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ABSTRACT 

This  series  of  Congressional  hearings  considers  the 
five  major  Public  Health  Service  Act  reauthorixations  .due  to  expire 
at  the  end  of  fiscal  1984.  Three  of  the  health  programs  involved  are 
block  grant  reauthorizations:  (1)  the  alcohol,  drug  abuse  and  mental 
health  block  grant;  (2)  the  preventive  health  services  block  grant; 
and  (3)  the  primary  care  block  grant.  The  others  are  the  National 
Health  Service  Corps  Amendments  of  1984  and  the  Health  Maintenance 
organization  Amendments  of  1984.  Many  of  the  testimonies  focus  on  the 
effectiveness  or  shortcomings  of  President  Reagan's  initiative  of 
1981  whereby  Federal  categorical  programs  were  *>^anf £f rj* 
States  through  block  grants,  among  them  the  three  Public  Health 
Service  block  orants.  Testimonies  are  heard  from,  among  others, 
?eprisen?i??5el  oU  the  U.S.  Department  of  Health  and  H"»5»fer vices , 
the  National  Association  of  State  Alcohol  and  Jf»9 
the  American  Medical  Care  Review  Association,  the  National  Alliance 
for  the  Mentally  111,  the  National  Mental  Health  Association,  and 
numerous  other  medical,  dental,  nursing,  and  hospital  associations. 
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BLOCK  (iRANTS  AND  OTHER  HEALTH  SERVICE 

PROGRAMS.  1984 


WEDNESDAY.  FEBRIIAKY  22,  1981 

U.S.  Senate, 
Committee  on  Labor  and  Human  Resources, 

N  Washingtoru  DC. 

The  oimmittee  met,  pursuant  to  notice,  at  10:05  a.m.,  in  room 
SD-430,  Dirksen  Senate  Office  Building,  Senator  Charles  E.  Grass- 
ley  presiding,  pro  tempore. 

Present:  Senators  Hatch,  Grassley,  Pell,  Eagleton,  and  Thur- 
mond. 

OPENING  STATEMENT  OF  SENATOR  GRASSLEY 

Senator  Grassley  (presiding).  I  am  Senator  Chuck  Gra^ley.  I  am 
sitting  in  for  the  distinguished  chairman  of  this  committee,  Sena- 
tor l4atch,  who  will  be  momentarily  detained  and  will  be  along 
shortly. 

I  would  like  to  announce  for  the  public  at  large  that  today  is  the 
first  of  2  days  of  hearings  to  consider  five  major  Public  Health 
Service  Act  reauthorizations.  The  bills  we  are  here  to  consider  will 
have  a  significant  impact  on  our  quest  to  improve  the  health  and 
well-being  of  the  American  people. 

Briefly  summarizing  the  health  prc^rams  involved,  there  ar^ 
first  the  three  block  grant  reauthorizations:  S^JSJOS,  the  alcohol, 
drug  abuse  and  mental  health  block  grant;  S.  JpOl,  the  preventive 
health  services  block  grant;  S.  2308,  the  primary  care  block  grant. 
Second,  there  are  two  equally  important  legislative  measures:  S. 
2281;  the  National  Health  Service  Corps  Amendments  of  i984;  and 
S.  2311.  the  Health  Maintenance  Organization  Amendments  of 
1984. 

Today's  first  panel  will  provide,  us  with  the  views  of  the  adminia- 
tration,  presented  by  the  distinguished  Assistant  Secretarv  of 
Health,  Dr.  Edward  M.  Brandt,  discui^ing  all  five  of  the  bills  that 
we  will  consider  over  the  next  2  days.  Following  him  todav  will  be 
a  panel  on  the  alcohol,  drug  abuse  and  mental  health  block  grant 
and  a  panel  on  the  HMO  reauthorization. 

On  March  7,  during  our  second  day  of  reauthorization  hearings, 
we  will  continue  with  pands  on  the  preventive  health  services 
block  grant,  the  primary  care  block  grant,  and  the  National  Health 
Services  Corps  reauthorization. 

As  many  of  you  already  know,  3  yeare  ago  this  committee  was  ^ 
engaged  in  President  Reagan's  initiative  to  transfer  Federal  cate- 
gorical pr(«rams  to  the  States  throi^h  the  bl<xrk  grants.  In  large 
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part,  we  succeeded.  And  we  are  obviously  pleased  to  have  witnessed 
eince  then  that  the  progrants  have  worke<weU  as  we  revised  them,  . 
Locd  and  State  governments  have  masterfully  taken  over  the  task 
of  providing  designated  services  under  the  varioua  Public  Hwilth 
Service  block  grants.  As  a  result.  States  have  been  able  to  target 
their  efforts  where  they  are  most  needed.  As  we  review  theM;  block 
grant  initiatives,  we  must  nafHrm  our  commitment  to  allow  the 
<  States  to  direct  these  services. 

Let  me  now  briefly  review  each  of  the  pieces  of  legislation.  I 
thin'k  for  the  benefit  of  time.  I  am  not  going  to  go  through  the  rest 
^  of  my  testimony. 

'  So  I  would  call '  upon  my  distinguished  colleague,  who  has  once 
again  taken  a  position  on  this  very  important  committee,  Senator 
Strom  Thurmond,  and  ask  if  he  has  any  comments  at  this  point. 

Do  you  have  any  comments.  Senator  Thurmond? 

STATEMENT  OF  SENATOR  STROM  THURMOND,  A  VS.  SENATOR 
FROM  THE  STATE  OF  SOUTH  CAROLINA 

Senator  Thurmond.  Thank  you  very  much,  ftlr.  Chairman. 

This  is  the  first  s^ion  that  I  have  attended  on  this  committee.  I 
'  have  just  been  added  as  a  new  member  here.  I  was  mi  this  commit- 
tee many  years  ago  and  then  moved  off.  I  am  very  glad  to  be  back. ' 

This  committee  considers  many  important  matters.  There  is 
nothing  more  important  to  the  American  people  than  healUi.  And  I 
am  very  pleased  to  be  here  and  do  what  I  can  to  stimulate  interest 
in  health,  and  I  am  very  glad  to  see  these  splendid  witnesses  here 
today. 

I  have  got  to  go  to  open  the  Snnate  in  a  few  minutes,  but  I  will 
read  thcf  record  here.  I  want  you  genUeno^n  to  know  that  I  am  very 
vitally  interested  in  what  you  sav  and  what  ymi  do  because  there  is 
nothing  that  would  do  more  to  help  the  American  people,  I  think, 
(than  to  promote  their  health.  You  are  in  a  position  to  do  this. 

lliank  you  very  much.  i» 

Senator  Gbassley.  Thank  you.  Senator  Thurmond. 

We  welcome  here  today,  as  I  previously  said.  Dr.  Edward  N. 
Brandt,  Jr.,  the  Assistant  Secretary  for  Health  in  the  Department 
of  Health  and  Human  Services.  He  is  accomi»nied,  I  am  informed, 
by  Dr.  Robert  Graham,  who  is  the  Administrator  of  the  Health  Re- 
sources and  Services  Administration;  Dr.  Jan^  Mason,  who  is 
head  of  the  Center  for  Disease  Control;  and  Dr.  Robert  Trachten- 
berg.  Deputy  Administrator  of  Alcohol,  Drug  Abuse  and  Mental 
Health. 

Would  you  proceed.  Dr.  Brandt?  And  if  I  made  any  errors  in  the 
introduction  of  anyl^y.  correct  them  and  add  iLtlwre  is  anybody 
at  the  table  you  want  us  to  know  about  in  addition  to  the  ones  I 
introduced 
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STATKMKNT  OV  Kim  AKl)  N.  HRANDT.  JR,  M.IK,  ASSISTANT  SEC- 
RKTAKY  FOR  HKALTH.  ilS.  DEPARTMENT  OF  HEALTH  A^ID 
HrMAN  SERVICii;s,  ACXOMPANIEI)  BY  ROBERT  TRACHTEN* 
BERC;.  ACTINO  ADMINISTRATOR,  AU  pHOU  DRUG  ABUSE  AND 
MENTAL  HEALTH  ADMINISTRATION;  iAMES  MASONt  DIRECTOR. 
CENTERS  FOR  DISEASE  CONTRO;^  ROBERT  GRAHAM,  ADMINIS* 
TRATf)R,  HEALTH  RESOURCES  AND  SERVICES  ADMINISTRA- 
TION: DR.  JOHN  MARSHALL,  DIRECTOR,  NATIONAL  CENTER 
FOR  HEALTH  SERVICES  RESEARCH;  AND  DR.  MANNING  FEIN- 
LEIB.  DIRECTOR.  NATIONAL  CENTER  FOR  HEALTh  STATISTIC^  ^ 

Dr.  Brandt.  Thank  you  very  much.  Senator  Grassley  and  Sena-{ 
tor  Thurmond.  I  appreciate  the  opjportunity  to  ac^iear  he^e  today  to 
diKcuHs  with  you  tne  reauthorization  of  Public  Health  Servi^  rro- 
gramti  which  expire  at  the  end  of  rm:a\  1984.  With  me  are  the  ofH* 
cials  who  head  various  units  of  the  Public  Health  Service  that  ad-' 
minister  these  programs,  and  I  would  simply  like  to  introduce  the 
remaining  tw)  oeogle:  to  my  far  night,  Dr.  John  Marshall,  who  is 
Director  of  the  National  Center  for  Health  Service  Research;  and 
to  his  left*  Dr,  Manning  Feinleib,  who  is  pirector  of  the  National 
Center  for  Health  Statistic. 

I  will  addrese  the  pn^rams  for  services  lo  individuals,  including 
the  alcohol,  drug  abuse  and  mental  health  services  block  grants, 
preventive  health  and  haalth  services  block  grant,  arid  the  primary 
care  block  grant,  as  well  as  the  National  Health  Servi<»  Corps  field 
program. 

I  also  wish  to  discuss  expiring  project  grant  pn^ams  for  immu- 
nisation, for  control  of  sexually  transmitted  disease,  and  for  our 
programs  of  health  statistics  and  health  service  research. 

We  appreciate  very  ,  much  the  intereHt  of  this  committee  and  that 
of  Chairman  Hatch  and  the  concern  for  these  important  programs. 
We're  reviewing  bills  that  have  been  introduced  to  extend  and 
modify  many  of  them,  including  the  Primary  Care  Block  Grant 
Amendments  of  1984,  the  Alcohm,  Drug  Abuse  and  Mental  HealUi 
Services  Block  Grant  Amendments  of  1984,  the  Home  Health  Serv- 
ices, Preventive  Health  Services,  and  Home  and  Community  Based 
Services  Act  of  19H4,  and  the  National  Service  Corjw  Amendments 
of  1984. 

While  there  areieatures  in  these  bills  that  we  do  not  support,  we 
do  welcome  certain  important  elements  of  them,  and  these  bills 
and  the  administration  s  propcMsals  are  a  foundation  for  our  collabo- 
ration on  improvements  in  th^e  program^. 

I  sincerely  hope  that  we  can  address  them  together  in  the  inter- 
est of  making  tnese  prc^rams  work  even  better  in  the  service  of 
goals  we  all  snare. 

I  look  forward,  as  do  my  colleagues,  to  working  with  you. 

These  programs  are  key  in  aixomplishing  our  prK)ritie6  for 
public  health.  Their  renewal,  and  certain  chani^  we  will  be  rec- 
ommending, would  move  us  toward- accomplishing  several  of  our 
objectives,  including  achieving  the  Department's  prevention  goals, 
with  particular  attention  to  the  1990  objectives*  maintaining  a 
strong  Federal  commitment  to  health  research,  expanding  private 
institution  particifmtion  in  many  PHS  activities,  improvir^  our 
data  base,  particularly  regarding  health  and  illness,  health  care 


'  technology ,  and  the  delivery  of  health  services;  and  finally, 
strengthening  the  State  and  local  government  ca[»city  to  manage 
public  Iwalth  programs. 

To  recall  for  a  moment  the  basic  philosophy  of  the  block  grant, 
the  President,  da  you  know,  proposed  to  CongrcMi  shortly  after  he 
took  liffice  that  there  be  two  health  olock  grant  programs  consoli- 
dating a  total  of  25  se|«rate  catligorial  programs  that  we  believe 
should  be  operated  and  would  be  operated  better  by  the  Stateb. 
'  The  Congress,  in.  the  Omnibus  Budget  Reconciliation  Act  6(  1981, 
created  four  health  blocks— the  threfe-  that  we  are  considering 
today  and  the  Maternal  and  Child  Health  Block  Grant  Program. 

This  restructuring  of  Federal  assistance  springs  from  our  convic- 
tion that  the  State  and  State  health  authorities  are  better  able  to 
allocate  funds  for  health  pn^ams  within  their  boundaries  than  is 
the  Federal  Government. 

The  tasks  of  identifying  the  specialized  requirements  of  geo- 
graphical areas,  targetuig  resources,  making  resource  allocation, 
and  monitoring  the  success  of  th^  activities  all  require  closeness 
to  the  situation  and  a  wnsitivity  to  lofeai  ponditions  that  call  for 
State  administration  and  State  involvement. 

Our  experience  has  taught  us  that  this  basic  philosophy  was  cor- 
rect. All  indications  are  that  the  block  grant  mechanism  is  working 
smoothly.  Early  reports  on  results  of  studies  conducted  by  the 
Urban  Institute  and  by  the  General  Accounting  Office  indicate 
that  States  are  using  these  Federal  funds  to  address  their  own 
unique  health  care  problems.  ' 

Mr.  Chairman.  I  addre^  the  operation  of  two  of  these  block 
grant  pn^rams  in  my  statement,  and  I  would  now,  however,  like  to 
spend  a  little  bit  of  time  on  the  primary  care  block. 

This  block  grant  program  provides  funds  to  assist  State^in  pro- 
viding primary  health  services  to  medically  underserved  popula- 
tions and,  as  currently  constituted,  includes  only  the  community 
health  centers  program.  Participation  by  the  States  is  not  required. 
The  Public  Health  Service  continues  to  award  and  administer  cate- 
gorical grants  to  community  health  centers  in  those  States  which 
have  not  chosen  to  partfcii»te.  . 

During  fiscal  year  1983  the  Health  Resourctr  and  Services  Ad- 
ministration awarded  grants  to  West  Virginia  ai:d  the  Virgin  Is- 
lands. In  fiscal  year  1084  the  Virgin  Islands  will  continue  to  par- 
ticipate. West  Virginia,  which  received  an  award  earlier  this  year, 
is  now  negotiating  with  us  to  return  it,  since  their  Stat«  legislature 
has  directed  that  the  State  withdraw  from  the  prMpram. 

The  poor  acceptance  of  this  block  grant  by  the  States  is  a  lesson 
that  the  pr^am  as  deigned  is  not  an  effective  one.  And  thus  we 
will  be  seeking  to  modify  it.  We  are  recommending  to  the  Congrew 
that  this  block  grant  include  existing  project  grant  programs  which 
ought,  in  our  view,  to  be  administered  by  the  States,  including 
family  planning,  migrant  health,  and  black  lung  clinics,  in  addition 
to  commanity  health  centers,  j    •  r 

This  appnmch  not  only  makes  good  sense  from  the  standpoint  of 
management  and  administration,  it  also  is  a  more  effective  way  of 
organizing  health  care.  The  various  services  provided  by  past  and 
pr^nt  categorical  pn^rams  ought  to  be  oi^anized  tc^ther  so  that 
a  person  who  obtains  care  from  these  pn^ams  is  not  dealing  with 
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a  seriM  of  independent,  unrelated  prc^ams,  often  Imrated  at  geo- 
graphically discrete  (K>ints. 

'Vhe  block  grant,  as  we  envision  it,  eliminates  the  administrative 
distinctions  between  services  and  lets  the  States  deliver  services  in 
a  coordinated  fashion  according  to  the  basic  philc»»ophy  of  primary 
care. 

We  are  also  iiecommending  other  changes  to  make  this  program 
more  appealing  to  the  States,  Our  experience  so  far  has  convinced 
us  that  more  flexibility  and  more  freedom  at  the  State  level  is  re- 
quir^.  Specifically,  we  wish  to  make  the  block  grants  the  sole  way 
of  funding  community  health  centers  and  other  project  grant  ac- 
tivities within  a  State.  We  wish  to  eliminate  the  requirement  for 
State  matching  funds.  We  wish  to  allow  States  to  determine  which 

Srojects  to  fund,  and  we  wish  to  eliminate  the  requirement  that 
tates  administer  community  health  centers  in  accordance  with 
the  PHS  Act  8  current  concept  of  a  project  grant  prc^ram. 

Again,  I  would  like  to  emphasize,  Mr,  Chairman,  that  we  hope  to 
work  with  you  closely  on  this  to  try  to  move  toward  the  freedom 
and  flexibility  that  the  States  need. 

We  will  ask  for  renewal  authorities  for  these  three  block  grant 
j|rograms  in  title  XIX  of  the  PHS  Act  and  for  certain  changes  to 
improve  the  effectiveness  and  efficiency  of  block  grant  administra- 
tion-% 

We  also  propme  for  fiscal  year  1985  to  place  the  administration 
of  the  health  block  grants  in  the  OfTw^  of  the  Assistant  Secretary 
fbr  Health,  This  will  allow  greater  consistency  in  administration 
and  provides  States  with  a  single  focal  point  for  resolving  block 
grant  administrative  issu^.  Technical  and  programmatic  issues, 
however,  will  still  be  dealt  with  by  experta  within  the  agency's  prth 
fessional  staff,  who  are  in  fact,  and  who  are  expert  in  fact,  in  the 
particulars  of  the  health  issues  concerned. 

Turning  now  to  the  National  HealUi  Service  Corps  field  pro^  , 
grsLms,  the  National  Health  Service  Corps,  mlministered  by  the 
Health  Resources  and  Services  Administration,  has  been  a  signifi- 
cant factor  in  distributing  medical  and  c^her  health  personnel  to 
health  manpower  shortage  areas.  There  now  are  2,86€5  National 
Health  Service  Corps  practitioners  in  1,600  shortage  areas,  making 
available  health  care  to  approximately  2,280,000  people,  , 

Most  of  the  practitioners  now  a)ming  available  for  service%re 
fulfilling  J^vice  obligations  or  repayment  of  tuition  casta  jmid  sev- 
eral yeare^i^o. 

For  fiscal  year  198.^>  we  project  a  Federal  field  strength  of  1,150 
Federal  officers  and  employees  plus  an  additional  2,433  serving  in 
private  practice  option  and  private  placement  assignments  to  fulfill 
their  obligations. 

These  private,  fee-for-service  practices  in  shortage  areas  accom- 
plish the  objectives  of  the  program  without  requiring  Federal  phy- 
sicians. 

We  seek  renewal  of  t*ie  field  program,  authorized  under  section 
338  of  the  Public  Health  Service  Act  While  the  increase  in  the 
number  of  available  physicians  in  our  societv  will  result  in  fewer 
shortage  areas,  there  may  still  be  areas  for  which  this  pr<^ram  will 
continue  to  be  the  only  supplier  of  hralth  services. 


acholarehips,  we  are  not  asking  *'«  a  renewal  of  auUionza- 
tion  for  the  scholarship  program  which  expires  thw  year,  because 
the  needs  of  the  field  program  do  not  call  for  additional  scbolar- 
ships  at  this  time.  However,  in  the  late  1980's  the  number  of  schol- 
arshipobligated  practitioners  should  decline,  and  we  are  in  the 
process  of  developing  a  new,  more  efficient  approach  to  meeting 
the  personnel  requirements  over  the  next  decade. 

We  are  requesting  iwauthorization  of  the  Program  of  proi^t 
grants  for  immunizauon  services  operated  by  the  Centers  for  Dwr- 
enw  '  'In  the  21  years  since  grants  for  this  program  first 
^       au  it  has  been  one  of  the  most  successful  PJiHic 

Health  Froh  nis  in  tiie  United  States.  Local  and  State  health  de- 
partments, V  »rking  with  their  colleagues  in  the  pnvate  sector, 
have  raised  i:  imumzation  levels  in  American  children  to  the  high- 
est point  ever  and  have  reduced  to  the  lowest  levels  ever  the  mci- 
deiu  e  of  the  diseases  against  which  we  vaccinate  children. 

H  a-  statistics  are  truly  encouraging.  Declines  of  grrator  than  y» 
percent  have  been  obtained  for  most  of  these  diseases,  and  over  87 
percent  for  all  of  them.  For  children  entering  school  for  the  first 
time  in  the  fall  of  1983,  more  than  95  percent  presented  proof  of 
immunization  against  diphtheria,  tetanus,  pertussis,  measles,  ru- 
bella, mumps,  and  polio.  ,    ^  .         *u  *  •    *i,  loon 

And  1  would  like  to  point  .  At.  Chairman,  that  in  the  1990 
objectives  which  were  publishei  .  1980,  that  this  level  was  project- 
ed, to  be  reached  in  1990,  but  has  already  been  reached  m  1983,  7 
years  ahead  of  schedule.  ,  .         «.  ^.       „  .      *  „ 

This  amazing  progress  results  from  highly  effective  collaboration 
between  the  public  and  private  sectors  and  among  all  levels  of  gov- 
ernment. ^  ^         -  J. 

Experience  has  shown  that  it  is  often  necesswy  to  vaccinate 
older  children  and  adults  who  may  have  escaped  both  natural  in- 
fection and  immunization  in  the  past.  Our  hope  is  to  include  within 
the  State  and  county  efforts  some  of  these  persons  who  are  at  sne- 
cial  risk  For  example,  in  recent  years,  more  than  half  of^r  Jbella 
cases  in  this  country  have  occurred  in  persons  15  years  of  age  or 

We  also  seek  renewal  of  the  program  o^project  grants  for  control 
of  sexually  transmitted  diseases.  This  program  also  is  a  fine  exam- 
ple of  the  successful  partnership  between  local,  Stat*,  and  federal 
agencies.  The  collaborative  ^ort  is  best  exemphfied  by  the  gonor- 
^ea  control  program  begun  nationally  in  1972.  The  Federal  Gov- 
ernment, with  its  active  support,  contnbu^  to  the  dramatic  rever- 


size  of  the  population  at  risk.  ,.   ,  .      .     •  • 

The  case  of  syphilis  is  a  bit  more  comphcated,  and  it  is  instruc- 
tive To  some  extent,  the  national  gains  m  gonorrhea  control  were 
made  possible,  in  part,  by  diverting  some  resourc^  to  syphilis  con- 
trol efforts.  While  gonorrhea  was  stabilizing  in  the  middle  of  the 
decade,  reported  syphilis  cases  began  to  increase  steadUy  with  each 
successive  year.  .  _ 

Current  trends,  however,  warrant  cautious  optimism.  In  lyv^ 
the  number  of  reported  cases  of  early  infectitious  syphilis  remained 
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virtuallv  unchanged  compared  to  the  corresponding  number  report- 
ed for  1982.  These  illness^  however,  still  present  reason  for  our 
continued  concern,  and  I  have  detailed  specifically  the  reasons  for 
that. 

It  is  important  not  to  repeat  the  mistakes  of  the  past,  when  ad- 
vances comparable  to  thofie  we  are  now  witnessing  prompted  us  to 
withdraw  Federal  resources  to  support  syphilis  control,  l^adiAg  to  a 
r^urgence  of  the  disease  as  a  pumic  health  problem  in  the  1%0'8. 

The  opportunity  of  States  to  make  further  advances  in  the  con- 
trol of  sexually  transmitted  diseases  has  never  been  greater. 

Let  me  now  turn  to  our  program  of  health  services  research  car- 
ried out  through  the  National  Center  for  Health  Services  R^^earch, 
which  we  also  wish  reauthorized. 

This  Center  is  the  focal  point  within  the  Federal  Government  for 
research  on  the  health  care  delivery  system.  It  provides  informa- 
tion that  is  used  to  improve  the  effectiveness,  efficiency,  and  distri- 
bution of  health  care  services  within  the  United  States.  Its  re- 
search is  designed  not  only  to  meet  the  needs  of  the  Department, 
but  those  of  Congress,  the  States,  local  governments,  health  care 
providers,  and  consumers  as  well. 

To  this  end,  the  Center  supports  an  extramural  research  grant 
pr<^am  based  on  peer  review  of  investigator-initiated  research.  It 
seeks  to  develop  the  knowledge  base  for  future  policies,  as  it  di(), 
for  example,  in  the  developmental  work  on  many  key  features  of 
modern  health  care  deliveiV,  including  the  development  of  didgno- 
sis-related  groups,  the  so-called  DRG's,  the  development  of  the  com- 
puter-stored ambulatory  records  system^  which  is  now  the  m<wt 
widely  used  automated  medical  records  system  in  the  Tnited 
States,  and  the  demonstration  of  the  value  and  effectiveness  of 
nurse  practitioners  and  physician  assistantd. 

The  Center  also  has  a  number  of  other  extramural  projects  now 
underway,  and  some  of  those  we  have  provided  information  on. 

We  a^so  have  an  intramural  res^rcn  prqgram,  which  is  a  steady 
source  of  timely  technical  assistance  to  congressional  committees, 
the  Congressional  Budget  Office,  Defwrtment  of  the  Treasury,  and 
the  Office  of  Management  and  Budget. 

It  operates  a  user  liaison  program  to  di£»9eminate  the  findings  of 
health  services  rei^rch  pro^jects,  and  it  is  a  key  participant  in  our 
technology  assessment  activities.  Indeed,  the  Office  of  Health  Tech- 
nology Assessment  conducts  evaluation  of  new  and  existing  tech- 
nologies for  purpose  of  coverage  determinations  under  medicare. 
This  is  an  activity  that  continues  to  be  pertinent  to  the  national 
dilemma  of  controlling  health  care  costs  without  compromising 
quality  of  care. 

Another  essential  contribution  to  the  national  health  effort  is 
our  statistical  program,  again  a  portion  for  which  we  seek  renewal. 
It  is  conducted  by  the  National  Center  for  Health  Statistics,  which 
is  the  Federal  Government's  general  purpose  health  statistics 
agency.  Its  data  systems  addreis  the  full  spectrum  of  concern  in 
the  health  field  from  birth  to  death. 

The  Center  maintains  over  a  dozen  surveys  that  collect  health  in- 
formation through  personal  interviews,  physical  examinations,  lab- 
oratory testing,  review  of  h<«pital,  nursing  home,  and  physician 
records,  and  other  means. 
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Again,  these  data  syBtems  and  the  analysis  that  flow  from  them 
are  designed  to  provide  information  useful  to  a  variety  of  users. 
One  such  example  is  the  comprehensive  annual  report  entitled, 
"Health,  United  States,"  the  1983  version  of  which  was  »«<»ntly 
submitted  to  the  President  and  the  Congress  by  Secretary  Heckler 

I  have  also  detailed,  Mr.  Chairman,  several  of  the  examples  of 
important  uses  of  these  data.  .  «/  j 

This  concludes,  Mr.  Chairman,  my  prepared  statement.  We  stand 
ready  to  work  with  the  committee  on  the  reauthorization  legisla- 
tion, and  I  and  my  colleagues  will  be  happy  to  answer  any  ques- 
tions that  you  may  have.  ,  r  „ 

IThe  prepared  statement  of  Dr.  Brandt  follows:] 
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Nr.  Chalrvan.  and  9««b«rf  of  th«  Comitteei 

I ^i^ppreciate  the  opportunity  to  appear  here  today  to  discuss 
with  you  the  reauthorization  o£  IMblic  Health  Service  prograns 
which  eKpire  at  the  end  of  Fiscal  Year  1964 « 

With  Be  are  the  officials  %#Ro  head  the  units  of  the  Public 
Health  Service  that  administer  these  prograes,  and  I  would 
like  to  introduce  thea  to  you.     Ihey  are  Mr*  Robert 
Trachtenberg ,  Acting  Adsinistrator,  Alcohol r  Drug  Abuse,  and 
Mental  Health  Administration;  Dr*  Jaaes  Mason*  Director, 
Centers  for  Disease  Control;  Dr.  Robert  Graham,  Adninistrator , 
Health  {Resources  and  Services  Administration; 
Dr.  John  Marshall,   Director,  National  Center  for  Health 
Services  Research:  and  Dr.  Manning  Feinleib,  Director, 
National  Center  for  Health  Statistics. 

I  will  address  the  programs  for  services  to  individuals, 
including  the  Alcohol  and  Drug  Abuse  and  Mental  Health 
Services  Block  Grant,   the  Preventive  Health  and  Health 
ServictfS  Block  Grant,  and  ttie  Primary  Care  Block  Grant,  as 
well  as  the  National  Health  Service  Corps  (SHSC)  field 
program,     I  will  also  discuss  expiring  project  grant  programs 
for  immunization  and  for  control  of  sexually  transmitted 
diseases,  and  expiring  authorities  for  our  programs  of  health 
statistics  and  health  services  research. 
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W«  appreciate  ^ur  interest  in  and  concarn  for  these  iiBpoj^tant 
prograva.    We  are  reviewing  the  bills  you  have  introduced  to 
extend  and  auodify  nany  of  thee  —  the  Privary  Care  Block  Grant 
Anendaents  of  1984  (S.  2308),  the  Alcohol  and  Drug  Abuee  and 
Mental  Health  Services  Block  Grant  Aaendaents  of  1984 
(S.  2303)*  the  Borne  Health  Services,  Preventive  Health 
Services  and  Home  and  Corounity-Based  Services  Act  of  1964 
(S.  2301),  and  the  National  Health  Service  Corps  Anendments  of 
1984  (S.  2281)*     While  there  are  features  in  these  bills  that 
we  do  not  support,  we  do  welcome  certain  important  elements  of 
them,  and  these  Mils  and  the  Administration's  proposals  are  a 
foundation  for  our  collaboration  on  improvements  in  these 
programs.     I  hope  we  can  address  them  together,  in  the 
interests  of  making  these  programs  work  even  better  in  the 
service  of  g[oals  we  all  share*     I  am  looking  forward  to 
working  wit^you* 

These  programs  are  key  in  accomplishing  our  priorities  for 
public  health.     Their  renewal,  and  certain  changes  we  are 
recommending,  would  move  us  toward  acco^^plishing  several  of 
our  objectives,  including; 

o    Achieving  the  Department's  prevention  goals,  with 

particular  attention  to  the  1990  objectives? 
o    Maintaining  a  strong  Federal  commitment  to  health 
reaea rchr 
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o    Expanding  private  Inatitution  participation  in  many 

PHS  activitiesr 
o     Improving  tha  public  health  data  bass,  particularly 

regarding  health  and  lllnesa,  health  care  technology, 

and  the  delivery  of  health  services; 
o    strengthening  State  and  local  government  capacity  to 

manage  public  health  programs. 

Block  Grants 

Let  me  discuss  first  the  basic  philosophy  of  the  block 
grants.     As  you  recall,  the  President  proposed  to  Congress, 
shortly  after  he  took  office,  that  there  be  two  health  block 
grant  programs,  consolidating  a  total  of  25  separate 
categorical  programs  that  we  believed  should  be  operated  by 
the  States  rather  than  the  Federal  government.     The  congress, 
in  the  omnibus  Budget  Reconciliation  Act  of  1981   (which  the 
president  signed  on  August  13.   1981).   created  four  health 
block  grant  programs  —  the  three  that  we  are  addressing 
today,   and  the  Maternal  and  Child  Health  Block  Grant  Program 
—  which  subsume  most  of  the  former  separate  categorical  grant 
programs.     This  restructuring  of  Federal  assistance  springs 
from  our  conviction  tbat  the  States  are  better  able  to 
allocate  funds  for  health  programs  within  th«ir  boundaries 
th.-n  is  the  Federal  government.    The  tasks  of  identifying  the 
specialized  requireasT^ts  of  geographical  areas,  targeting 


IS 

resourced  on  undarsorved  populations,  making  resource 
allocations  anong  competing  ncfeds^  and  monitorii^  thm  succsss 
of  haaltb  service  activities,  all  require  closeness  to  the 
situation  and  a  sensitivity  to  local  conditions  that  call  for 
State  administration* 

Our  experience  has  taught  us  that  this  basic  philosophy  was 
correct."   All  indications  are  that  the  block  grant  mechanism 
is  working  smoothly.     Early  reports  on  results  of  studies 
conducted  by  the  Urban  Institute  and  GhO  indicate  that  States 
are  using  these  Federal  funds  to  address  their  own  unique 
health  care  problems* 

Let  me  describe  the  operation  of  each  of  these  programs* 

Alcohol  and  Drug  Abuse  and  Mental  Health  Services 
This  program  provides  funds  to  the  States  in  support  of  their 
alcohol,  drug  abuse  and  mental  health  activities,  for 
prevention,   treatment,  and  rehabilitation  services.  It 
consolidated  a  series  of  separate  grant  programs t  alcoholism 
State  formula  grant Sr  alcohol  abuse  and  alcoholism  project 
grants  and  contracts,  drug  abuse  State  formula  grants,  drug 
abuse  statewide  services  grants,  and  community  mental  health 
centers,     ADAMHA,  which  currently  administers  this  block 
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grant,  has  Mde  grants  to  all  57  jurisdictions  and  to  t»»o  of 
tba  •llglblo  Indian  tribes  and  tribal  organisations  which  have 
applied  for  grants. 

The  States  have  in  large  neasure  continued  the  array  of 
prograas  fthat  had  been  funded  under  the  categorical  prograas. 
But  certain  trends  are  emerging  with  regard  to  States'  choice 
of  target  populations.    Within  State  mental  health  prograae, 
the  chronically  mentally  ill  are  receiving  the  highest 
priority.    Within  State  drug  abuse  prograns,  opiate  abusers 
appear  to  be  receiving  the  highest  priority,  especially  in 
States  with  large  urban  populations.     A  nuaber  of  States 
reported  that  they  are  giving  higher  priority  to  the  alcohol, 
drug  abuse,  and  mental  heath  prograss  in  urban  areas. 

Preventive  Health  and  Health  Services 

This  program  provides  States  with  funds  for  preventive  health 
services  for  individuals  and  families  and  for  a  variety  of 
public  health  services  to  reduce  preventable  morbidity  and 
mortality  and  to  improve  quality  of  life. 

It  consolidated  the  prior  categorical  programs  for 
hypertension  control,  comprehensive  public  health  services, 
risk  reduction  and  health  education,    rodent  control,  emergency 
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medical  services^  fluoridation,  and  heme  health  services. 
Since  FY  1982  the  Centers  for  Disease  Control,  which  now 
adoinisters  this  block  grant,  has  »ade  block  grant  awards  to 
all  57  eligible  entities  —  States,  territories,  and  insular 
areas  —  and  to  the  two  Indian  tribal  orgahisations  eligible 
to  receive  grants  directly.    There  is  a  separate  allotment  of 
|3  million  for  providing  services  to  rape  victims  and  for  rape 
prevention,  distributed  to 'the  States  according  to 
population.     The  States  have  continued  the  majority  of 
State-level  programs  funded  under  the  categorical  programs. 
For  example,  states  continue  to  allocate  block  grant  and  State 
funds  to  the  1990  national  health  proBK>tion  objectives*  They 
are  placing  emphasis  on  technical  assistance  to  communities 
within  the  States*     This  assistance  is  designed  to  hel'p 
-communities  identify  high-priority  problems  locally,  based  on 
local-area  data,  and  to  launch  community  risk  reduction 
initiatives.     Many  communities  are  generating  local  resources 
for  these  types  of  programs. 

I* 

To  acknowledge  the  work  States  and  localities  are  doing  in 
health  promotion,  the  Secretary  was  pleased  this  year  to 
recognize  161  community  projects  nominated  by  40  State  health 
departments  l^y  presenting  awards  and  certificates  of  merit  for 
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«c«Uenc.  in  health  promotion.    -Biese  projects  lUu.tt.te  the 
beneficial  interaction  of  co«bined  Federal.  State,  and  local 
resources  and  efforts. 

Priaary  Care 

Thi.  block  grant  progra*  provide,  fund,  to  as.i.t  States  in 
providing  primary  heeUh  service,  to  .edically  underserved 
populations,  and  currently  Includes  only  the  cow-unity  health 
enters  program.     Participation  i-  not  required;  the  Public 
Health  service  continues  to  award  and  adainlster  categorical 
grants  to  coB».unity  health  centers  In  those  States  which  have 
not  chosen  to  participate.     Dvrlng  FY  1993  the  «|oalth 
Bssources  and  Services  Administration,  which  administer,  this 
program,  awarded  grant,  to  West  Virginia  and  t'.ie  Virgin 
islands.     m  FY  1984.  the  Virgin  Islands  will  continue  to 
participate  in  the  program.      West 'Virginia,  which  received  an 
.ward  earlier  this  year,  is  now  negotiating  with  us  to  return 
it:  the  State  legislature  has  directed  that  the  State 
withdraw  from  the  program. 

The  poor  acceptance  of  thi.  blocK  grant  by  the  States  Is  a 
ls..on  that  the  program  as  designed  I.  not  an  effective  one. 
and  thus  we  seek. to  modify  it.    We  are  recommending  to  the 
Congres.  that  thi.  block  grant  include  exl.ting  project  grant 
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progrus  which  ought,  in  our  vim^,  to  hm  atoinlsterttd  by  tha 
Stat#s       fully  planning,  oigrant  haalth,  and  black  lung 
clinics.    This  approach  makes  good  sansa  not  only  ttom  tha 
standpoint  of  nanagenent  and  administration        it  is  also  a 
battar  way  of  of^anicing  haalth  cars.    Tf^a  varioua  sarvicas 
provided  by  past  and  present  categorical  prograns  ought  to  be 
organised  together,  so  that  a  person  who  obtains  care  froa 
these  programs  is  not  dealing  with  a  series  of  independent, 
unrelated ^programs*     the  block  grant  as  we  envision  it 
eliminates  the  administrative  distinctions  between  services^ 
•and  lets  the  States  deliver  services  in  a  coordinated  fashion. 

We  are  also  recommending  other  changes  to  make  this  program 
more  app<&aling  to  the  States*    <Xir  experience  so  far  has 


convinced  us  that  more  flexibility,  more  freedom,  at  the  State 
level,  is  needed.    We  believe  our  proposals  to  this  effect 
will  be  welcomed  by  the  States. 

Specifically,  we  wish  to  make  the  block  grant  the  sale  way  of 
funtSing  community  health  centers  and  other  project  grant 
activities  within  a  State;  to  elimina^te  the  requirement  for 
State  matching  funds;  to  allow  States  to  determine  which 
projects  to  fund;  and  to  eliminate  ttm  requirement  thht  States 
administer  community  health  centers  in  accordance  with  the  PHS 
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hct'a  present  concept  of  a  project  grant  prograa.    1  hope  to 
work  with  you  cloeely  on  thle.  to  try  to  •ove  toward  the 
ereedoB  anJ  fXexibillty  the  States  need. 

Renewal  ot  Block  Grant  Progragi 

we  ask  for  renewal  of  authorities  for  these  three  block  grants 
in  title  XIX  of  the  PHS  Act.  and  for  certain  changes  to  ^ 
improve  the  effectiveness  and  efficiency  of  block  grant 
adelnistration. 

We  also  propose  for  FY  1985  to  place  the  administration  of  the 
health  block  grants  in  the  Office  of  the  Assistant  Secretary 
for  Health,    This  will  allow  greater  consistency  in 
«»Binistration  and  provide  States  with  a  single  focal  point 
for  resolving  block  grant  administrative  issues.  Technical 
and  prograBBatic  issues  will  still  be  dealt  with  by  agency 
professional  itaff  -ho  are  expert  in  the  particulars  of  the 
health  issues  in  the  programs. 

National  Health  Service  Corpfl  Field  Program 
in  the  ye^ira  sincfe  1970,   the  National  Health  Service  Corps, 
administered  by  the  Health  Resources  and  Services.  -* 
Administration,  was  a  significant  factor  in  distributing 
medical  and  other  health  personnel  to  health  manpower  shortage 
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arMs.    Vhm  d««ign«t«d  arMs  «f«ra  Im  lucerne  or 
9«o9raphicaIIy  or  culturally  iaolataa,  or  percaivad  a«  having 
daficiancias  which  cauaa  difficult*^  in  attracting  and 
ratariiilng  nadical  care  providara.    Kow  thara  ara  2,865  HHSC 
pra^titionara  in  1.600  shortaga  araaa,  making  availabl9  haaXth 
cara  to  approxiaataly  2f280f000  pMpXa.    Hoat  of  tha 
practitionarv  now  cMing  available  for  aarvica  ara  fulfilling 
-   aarvica  obligations  for  repayment  of  tuition  coat%  paid 

aeveral  years  ago  under  the  MHSC  •cholarahip  pr(^raB*  There 
*     are  alao  «oae  volunteers  each  year* 

a 

For  FY  19^5  we  project  a  field  staff  atrength  of  1,150  Federal 
officers  and  eapXoyeea,  plus  an  additional  2#433  other  heaXth 
professionaXa^  servini  in  Privatt  Practice  Option  (PPO)  and 
Private  PXacement  (PP)  assignments  to  fuXfiXX  schoXarship 
obMgations*     These  private  f ee-^for-service  practicea  in 
shortage  areas  accoapJLish  the  objectives  of  the  NHSC  prograa 
but  do  not  require  FaderaX  positions* 

We  seek'  renewaX  of  the  fieXd  prograa,  authorised  under  section 
338  of  the  PHS  Act*    WhiXe  the  increase  in  the  number  of 
avaiXabXe  phyaicians  in  tha  society  wilX  resuXt  in  fewer 
shortage  areaa,  there  may  stiXX  be  areas  for  which  this 
program  wilX  continue  to  be  the  onX9^ auppXier  of  heaXtb  care. 

■  4 
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HHSC  SchoIayshlpB 

*      .,K.„, .  ......  -  .u.^.i...io" -  — 

I  VI ««nire8  this  year)  because  the 
.cholar.hip  progra.  (which  expires  tni  y 

for  additional 
„,.i.  of  th.  fi.W  progr..  oo  »ot  ell  for  .o 

„„^r  of  .*o..r.Mp-o»U,.t..  practitioner.  -Ill  -~i'~. 

.0.5       .r.  ..Vlopin,  .  n-  " 
t..  P.r.onn.1  r.,uir...nt.  o..r  t..  n..t  d.c.«. 

„  .ov.  on  .c-  to  t..  pr„,r...  of  t..  Cnt.r,  for  01..... 

controls 

I»5uniz«tion_^erv^ 

.r.  r.,u.,a„,  r..ut.ori..tlo„  of  t..  pro,r..  o    pro  t 
,r.„t.  for  i..oni..tio„  ..rvio..  Cun^.r  ..ction  317  of  t.. 
„t>  op,r.t..  .V  t..  C.«.r.  for  Ci.....  Control.     In  t.. 
„.r.  .inc.  ,r.nt.  for  t..  cM.^  i-«»i"tion  pro,r.. 
.      nr.t  ..r.  .utnori...,  tM.  pro,r..  ...  -.n  on.  of  t..  .o.t 

«  4«  ^He  United  states*  Local 
successful  public  healti.  progra.s  xn  the 

viorHinq  with  thexr  counterparts 
and  State  health  departments,  wortcxng 


21 


in  the  private  sector^  hove  rai&ed  imsunizotion  levels  in 
Anerica'fi  children  to  the  highest  point  ever  and  have  reduced 
to  the  lowest  levels  ever  the  incidence  of  the  diseases 
against  which  we  vaccinate  children.    The  statistics  are  truly 
encouraging:  declines  of  greater  than  99  percent  have  been 
obtained  for  laost  of  these  diseases  and  greater  than  87 
percent  for  all  of  thea*     Of  children  entering  school  for  the 
first  time  in  the  fall  of  1983,  more  than  95  percent  presented 
proof  of  imnunization  against  diphtheria^  tetanus,  pertussis, 
neasles,  rubella^  numps,  and  polio* 

This  amaEing  progress  results  froB  highly  effective 
collaboration  between  the  public  and  private  sectors,  and 
a0ong  local.  State,  and  Federal  governments*  Federal 
involvenent  has  been  an  important  component  in  thid  progress* 
A  Federal  presence  is  important  to  deter  the  erosion  of 
immunization  levels  and  increase  in  disease  incidence  seen  in 
the  mid-1970s  when  Federal  interest  in  i^unization  grants 
declined. 

Experience  has  snown  that  it  is  often  necessary  to  vaccinate 
older  children  and  adults  who  may  have  escaped  both  natural 
infection  and  immunization  in  the  past,  and  our  hope  is  to 
include  within  the  State  and  county  efforts  some  of  these 
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p«r.on9  «ho  ar«  at  .p«cial  ri.K.    For  exe.ple.  in  recent  years 
■ore  than  half  of  rubella  caaes  in  thia  country  have  occurred 
in  persons  15  years  of  age  or  older.     Imauniration  of  this  age 
group  is  esaential  for  the  early  elimination  of  congenital 
rubella  syndroae. 


Sexually  Transmitted  Di8«»asefl 

we  seek  renewal  of  the  progra.  of  project  grants  for  control 
of  sexually  transaitted  diseases  under  section  318  of  the  PHS 
Act.    This  program  too  is  a  fine  example  of  a  successful 
partnership  between  local.  State,  and  Federal  agencies.  The 
collaborative  effort  is  beat  exeaplified  by  the  gonorrhea 
control  program  begun  nationally  in  1972.     The  Federal 
governsient,  with  its  active  support,  contributed  to  the 
dramatic  reversal  of  'he  splraling  wjrbidity.     By  the  middle 
of  the  1970s  reported  gonorrhea  morbidity  had  already  begun  t< 
.tatollise.  and  decreases  became  readily  apparent  in  the  1980s 
despite  the  growing  sixe  of  the  population  at  risk. 

The  case  of  syphilis  is  a  bit  more  complicated,  and  it  is 
instructive.     Since  Federal  aasistanca  for  syphilis  control 
began  in  the  19408.  reported  cases  of  all  stages  of  syphilis 
havs  decreased  by  8C  percent,  and  reported  congenital  syphlli 
decreased  by  98  percent.     To  some  exr:ent.  however,  the 
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national  gains  in  gonorrhaa  control  in  the  1970a  ware  eade 
poaaible  in  part  by  diverting  som  resourcea  iron  syj^ilia 
contcol  efforta*    While  gonorrhea  was  stabilising  in  the 
middle  of  the  decade,  reported  syphilis  cases  began  to 
increase  steadily  with  each  successive  year* 

Current  trtnds  warrant  cautious  optimisB.     In  1983  the  number 
of  reported  cases  of  ^arly  infectious  syi^ilis  remained 
virtually  unchanged  conpared  to  the  corresponding  number 
reported  for  1982.    These  illnesses  still  present  reasons  for 
our  continued  concern.     For  examples 

o    the  aumber  of  reported  cases  of  gonorrhea  and  ayphilis 

(including  congenital  syphilis)  is  still  too  high; 
o    drug  resistant  strains  of  gonococcal  and  other 

sexually  transmitted  organlssis  continue  to  exist  and 
must  be  carefully  monitored  to  prevent  disease  caused 
by  the  organisms  from  becoming  established  throughout 
the  country; 

Q    an  Increasing  number  of  other  sexually  transmitted 
organisms,  most  prominently  infections  caused  by 
chlaaydia  trachosatis .  herpes  simplex  virus.,  and  human 
papilloma  virus,  affect  our  population. 
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It  is  important  not  to  re|>eat  the  miBtakes  o£  the  pest,  when 


advances  copparable  to  those  we  ar^  now  witneaaing  prompted  us 
to  withdraw  Federal  resources  to  support  syi^ilia  control, 
leading  to  a  resurgence  of  the  disease  as  a  public  health 
problem  in  the  1960&.     The  opportunity  of  States  to  nake 
further  advances  in  the  control  of  sexually  transmitted 
diseases  has  never  been  greater*    Maintaining  skilled 
professional  assistance  to  States,   localities^  and  other 
entities  is  part  of  the  effective  Federal  response  to  the 
control  of  these  diseases. 

Pealth  Services  Research 

I  now  want  to  discuss  our  prograsi  c£  health  services  research 
under  sections  304,   305,  and  308  of  the  PKS  Act,  carried  out 
through  the  National  Center  for  Health  Services  Research 
(MCHSH)  and  which  we  want  reauthorized* 

The  National  Center  for  Health  Services  Research  is  the  focal 
point  within  the  Federal  government  for  research  on  the  health 
care  delivery  8y8tf*ffi.     It  provides  inforwation  that  is  used  to 
inprove  the  effectiveness*  efficiency  and  distribution  of 
health  care  services  in  this  country. 
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In  contrast  with  health  services  research  prograsis  o£ 
operating  agencies,  tiCHSR  research  is  designed  not  onXy  to 
meet  the  needs  of  the  Department,  but  those  of  Congress,  State 
and  local  government 6#  and  health  care  providers  and  consumers  ^ 
as  well.     To  this  end,  the  Center  supports  an  extramural 
research  grant  program  based  on  peer  review  of 
investigator-initiated  research.     It  seeks  to  develop  the 
Knowledge  tase  for  future  policies,   as  it  did  for  exai^ple^  in 
the  developmental  work  on  many  kf>y  features  of  modern  health 
care  delivery,   including  these: 

o    the  development  of  diagnosis-related  groups  (DRGs): 
o    the  development  of  the  Computer  Stored  Ambulatory 
Fecords  system  (COSTAR)  -  now  the  most  widely  used 
automated  medical  record  system  in  the  United  States; 
c    demonstrating  the  value  and  effectiveness  of  nurse 
practitioners  and  physician  assistants* 

The  Center  has  numerous  extramural  projects  now  under  way« 
includinq  one  xn  which  researchers  will  prospectively  compare 
the  accuracy  of  diagnostic  predictions  generated  by  the  Duke 
rniversity  Corornary  Artery  Disease  databank  with  the  accuracy 
of  predictions  made  by  the  patient's  physician.     If  successful 
this  system  will  enhance  medicine's  ability  to  predict  the 
severity  and  prognosis  of  coronary  artery  disease. 
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We  «l»o  have  intraaural  research  which  If  a  ateady  aource  of 
tinely  technical  aaeiatance  to  Congreaaional  conaittees.  the 
Congreasional  Budget  Office,  the  Depart.ent  of  the  Treasury, 
and  the  Office  of  Management  and  Budget.  NCHSR  provides  the 
basis  for  estimating  the  cost  of  medical  care,  the  extent  of 
insurance  coverage,  and  the  effects  of  treating  employer 
provided  health  coverage  as  a  non-taxed  benefit;  and  has 
developed  methods  for  predicting  the  need  for  long-tera.  care. 

MCl'SR  also  operates  a  user  liaison  program  to  disseminate  the 
finJinge  ff  health  services  research  projects  to  State  and 
local  officials,   program  managers,  and  health  care  coalitions. 

MCHSF  IS  also  a  key  participant  in  our  technology  assessment 
activities.     Our  investigator-initiated  extramural  program 
includes  projects  to  study  the  clinical  benefits  and  costs  ct 
specific  technologies;   factors  influencing  technology  use, 
dissemination  and  financing;  and  the  cost  and  effectiveness  of 
riedical  techniques. 

Within  KCHSP.   the  Office  of  Health  Technology  Assessment 
conducts  evaluations  (and  coordinates  those  undertaken  by 
other  PHS  units)  of  new  and  existing  technologies  for  furpose 
of  coverage  determinations  under  Medica...     This  is  an 
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activity  th«t  continues  to  be  pertinent  to  the  national 
dilemma  of  controlling  health  care  costs  in  the  Medicare 
program  without  cosipronisi ng  the  quality  of  care*     liCKSE  is 
developing  plans  for  a  coordinated  PHS  approach  for  developing 
new  approaches  and  methodologies  for  performing  cost  analyses, 
assessing  new  and  emerging  technologies,  and  describing  the 
process  and  impacts  of  technology  diffusion* 

Health  Statistics 

Another  essential  contribution  to  the  national  health  effort 
is  our  statistical  program  under  sections  304,   30C,  and  308  of 
the  PHS  Act  for  which  we  seek  renewal*     This  progran^  is 
conducted  ty  the  National  Center  for  Health  Statistics  ( NCHS ) , 
whicti   is  the  Federal  Government's  general  purpose  health 
statistics  a.ency.     Its  data  systems  address  the  full  spectrum 
of  concerns  in  the  health  field  froe:  birth  to  death,  includin9 
overtoil  health  status,   life  style,  and  exposure  to  unhealthful 
influences^   the  onset  and  diagnosis  of   illness  and  disability, 
and  the  use  of  health  care  and  rehabilitation  services. 

The  Center  maintains  over  a  dozen  surveys  that  collect  tuMith 
information  thiough  personal   interviews:  physical  examinations 
an<1  iatcratory  testing:   review  of  hosjiital,  nursing  home,  and 
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physician  records?  and  other  neans*    Hhese  data  aysteme,  and 
the  analysis,  public  use  tapes^  'And  reports  that  follow  £roB 
then  are  designed  to  provide  inforaation  useful  to  a  variety 
of  users,   including  Congressional  coiamittees,  other  portions 
of  our  own  Department,  other  Federal  agencies  and  policy 
makers^   and  researchers  in  the  public  ard  private  sectors  and 
ac&demia.     One  such  escample  is  the  comprehensive  annual 
report.  Health,  united  States,   recently  submitted  to  the 
President  and  the  Congress  by  Secretary  Heckler. 

I  would  like  to  provide  a  few  examples  of  the  important  uses 
of  NCIlS  data. 

o    AS  the  official  source  of  national  vital  statistics, 
NCHS  provides  critical  information  on  life  expectancy, 
infant  mortality,  and  other  indicators  of  our  success 
in  improving  the  health  of  our  people*     It  also 
conducts  in-depth  studies  to  explore  risk  factors 
associated  with  infant  mortality  and  other  health 
probletts. 

o    r:cHS  plays  an  important  role  in  the  government-wide 
National  Nutrition  ^tonitoring  System,   through  which  we 
are  attempting  to  improve  our  understanding  of  the 
nutritional  status  of  the  population. 
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t>    the  Center  is  conducting  a  special  survey  o£  the 
Hispanic  population  in  the  United  States.     For  the 
first  ti»e  this  will  provide  a  baseline  to  compare  the 
health  status  and  health  care  needs  of  this  growiri9 
segment  of  our  society  with  the  general  population* 

o    On  an  ongoing  basis,  NCHS  provides  data  critical  to 
the  monitoring  of  our  success  in  meeting  the  Nation's 
1990  Objectives  in  health  promotion  and  disease 
prevention.  ^ 

o    NCHS  conducts  a  numbet  o£  activit-ies  that  contribute 
to  our  understanding  of  the  aging  process  and  the 
health  problems  associated  with  aging#  an  increasing 
concern. as  the  ^popuiat ion  ages*     Over  the  next  several 
years,   special  data  programs  are  planned  by  NCHS  tb 
further  address  this  priority  area. 

this  concludes  my  prepared  statement.     Vne  stand  ready  to  work 
with  the  committee  on  the  reauthorization  legislation.  I 
would  be  happy  to  answer  any  questions. 
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The  Chairman.  Thank  you.  Dr.  Brandt.  We  appreciate  your  testi- 
mony and  its  thoroughness,  and  we  appreciate  your  summarizing 

it,  as  well.  * 

Senator  Grassley.  Mr.  Chairman,  if  I  could,  smce  1  have  to  go  at 
10.30, 1  would  like  to  ask  two  questions. 

The  Chairman.  Yes.  ,  .    ,      , ,  ...    ^  . 

Senator  Grassley.  One  deals  with— and  also  I  would  like  to  have 
permission  to  put  into  the  record  a  statement  that  I  have. 

The  Chairman.  Without  objection. 

Senator  Grassley.  First  of  all.  1  would  like  to  compliment  you  on 
the  good  work  you  are  doing  as  Assistant  Secretary  of  Health,  and 
ask  you  about  the  formula  for  allocation  of  moneys  under  tlie  Alco- 
hol. Drug  Abuse  and  Mental  Health  block  grant.  There  m  a  feeling 
among  many  people  that  this  is  inequitable.  I  am  sure  that  you  feel 
\X,  is  cQiiitflplP- 

I  would  like  to  have  your  comments  on  that,  but  I  also  want  to 
ask  if  there  is  any  possibility  of  review  or  whether  maybe  even  a 
review  has  already  been  instituted  by  your  agency. 

Dr.  Brandt.  Thank  you  very  much  for  your  kind  comments,  aen- 

We  have  looked  at  the  allocation  of  block  grant  funds  not  only 
for  the  Alcohol,  Drug  Abuse  and  Mental  Health  block  grant,  but 
also  the  other  two  that  are  operational,  and  have  prepared  and 
submitted  to  the  Congress  a  report  on  this  particular  study. 

Our  view  is  at  the  present  time  that  the  formula  which  is  oper- 
ational is.  in  fact,  working.  But  as  I  say,  we  have  presented  a 
number  of  arguments  and  a  number  of  alternative  approach^  to 
this  in  our  report,  which  was  dated  September  1982.  1  would  be 
pleased  to  ^^o"  °^  ^^^^  members  of  the  committee  a  copy  ot  it 

°  lir^Trachtenberg  may  have  soAiething  additional  to  add  to  that 
Mr  Trachtenberg.  Only  to  say  that  we  have  done  a  number  ol 
computer  runs,  and  it  seems  to  come  out  that  if  you  move  away 
fronTthe  present  method  of  allocation,  a  number  of  States 
satisfied  with  the  present  arrangement  than  are  presently  satistied. 
So  someone  gets  hurt  one  way  or  the  other,  as  we  compute  the 

different  allocations.  %m^^u^^  «f 

Senator  Grassley.  Could  you  generalize  for  me.  for  Members  ol 
^Congress,  if  you  had  then  about  an  equal  number  on  both  sides. 
'  people  suggesting  changes  as  opoosed  to  those  who  want  to  mam- 
Sn  theltetus  quo,  or  those  of  us  that  are  raising  the  question 
very  much  in  the  minority?  „u„*i. 
Dr.  Brandt.  Well.  Senator  Grassley,  I  really  do  not  know  wheth- 
er you  are  in  the  minority  or  the  m^rity  with  rwpect  to  the 
oeoDle  raising  the  question.  I  think  the  issue  is  that  if  we  changed 
the  allocation  formula  in  any  way.  there  would  be  fairly  losers  and 

win^eU,  if  you  will,  with  respect  to  the  «'«'""L*'y^!S'«SriS^ 
to  the  States.  I  can  assure  you  that  none  of  the  States  that  fose 
money  would  be  quiet  about  that  activity,  although  I  anticipate 
those  who  gain  pn*ably  will  not  say  very  much  about  it. 

iThink  tie  iiue,  the  concept  of  the  current  formula  baj^ 
upon  the  State's  receipt  of  categorical  grant  funds  and,  l^^^^.^f^ 
aTindication  therefore'of  the  interest  of  the  people  m  the  State  m 
dealing  with  the  particular  problems  that  were  m  fcaice. 
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Certainly,  we  have  received  a  number  of  recommendations  about 
alternative  formulas,  and  I  think  all  of  those  have  been  considered 
in  this  report.  We  again  are  willing  to  work  with  you  and  the  com- 
mittee to  look  at  this  issue  again  should  you  draire. 

Senator  (iRassley.  My  last  question  on  another  point  is  very 
short.  How  does  the  administratis  feel  about  the  special  program 
for  women,  which  is  included  in  S.  2303? 

Dr.  Brandt.  Particularly  with  respect  to  the  Alcohol,  Drug 
Abuse  and  Mental  Health  block  grant,  I  think  at  the  present  time. 
Senator,  we  still  have  all  of  these  bills  under  review,  and  therefore 
I  cannot  get  too  specific.  But  I  think  our  basic  concern  is  that  we 
would  prefer  that  the  States  be  advised  of  the  interest  of  Congre» 
and  all  of  us  on  the  special  pr(*lems  that  women  may  present  with 
both  alcohol  and  drug  difficulties,  rather  than  to  tryito  develop  a 
new  categorical  program  within  a  block  grant.  We  would  have 
some  concerns  about  that  as  k  conceiM^.  We  have  no  concerns  about 
certainly  emphasizing  the  issues  of  womeh. 

I  have  a  task  force  on  women's  health  that  has'  been  operating 
for  some  months  now  and  anticipates  giving  me  a  total  report  on 
Public  Health  Service  activities  with  respect  to  essentially  an 
agenda  for  Public  Health  Service  activities  for  women  in  the 

future.  1   .  1  J 

One  of  the  special  things  they  will  be  addressing  are  alcohol  and 

drug  abuse  prt^lems  amo^g  women,  at  least  to  reach  them. 
The  Chairman.  Thank  you.  Senator  Grassley. 
(The  prepared  statement  of  Senator  Grassley  follows:] 
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STATEMBMT  , 
SENATOH  CHARLES  E.  GRASSIJ;\ 
BUFORE  TIIE  OMIMfTTlIE  ON  LABOR  AND  IttlMAN  RESOURCES 
Tcbruarr  22 t  1984  5 

m  *» 

NR.  CliAlRNAti^TflANIi  YOU  t^OK  ORGANIZING  THIS  SERIES  OF 
EARtY  HEARINGS  ON  THE  PUBLIC  HliALTH  SERVICE  PRW;RAMS  WHICH  THIS 
CmWlTTEE  IS  RESPONSIBLE  FOR  REAIFTHORUINC  THIS  YEAR.     A  QUICR 
START  IS  ESS|:NTIAL  IF  WE  ARE  TO  GET  THESE  PROi;RAMS  gl  AUTIRlRI- 
ZED  IN  WHAT  IS  TO  BE  AN  ABBREVrfTTEn  SESSION. 

I  IKHJLD  LIKE  TO  CAUTION  AT  THE  CHITSET  THAT^  AS  WE  IKIRK 
TOWARD  REAUTHORIZATION  OF  THESE  PRiOCRAMS  WE  BE  MINDFUL  OF  THE 
PROBLEM  WE  FACE  WITH  FUTURE  FEDERAL  DEFICITS.  EXERCISE 
CARi;  IN  AirrilORIZINC:  INCRIASIIS  in  RfNOINC'LEVULS  FOR  THIiSE 

pr(k:rams. 

with  respect  to  the.  alcoiwl,  drug  abuse  and  mental  ih  alth 

BLOCK  GRANT  WHICH  WE  WILL  DISCUSS  TODAY.   I  WOULD  LIKE  TO  SAY 
THAT  IT  SEEMS  TO  ME  THAT  TtH-  THREE  BLOCK  GRANT  PROGRAMS.  INTO  ^ 
WHICH  WE  GROUPrU  SOME  U  CATEGORICAL  PROGRAMS  IN  1981,  APPEAR 
TO  HAVE  WORk>iD  WELL,  AND.  IN  6ENERAL.  I  SUPPORT  YOUR  INTENTION 
TO,  EXTEND  THESE  BLOCK  GRANT  PROGRAMS  WITHOUT  MA-IOR  CHANGES. 

I  AM  CONCERNED  THAT  THE  SECRETARY.  AS  SHE  WORKS  TOWARD 
A  MORE  EQUITABLE  DISTRIBUTION  FORMULA  fJOR  THE  ALCOIWL.  DRIK; 
ABUSE  AND  MENTAL  HEALTH  PROCRWS.  INSURIT  THAT  RURAL  STATES  ' 
SUCH  AS  MY  (»fN  STATE  OF  IOWA  DO  NOT  SUFFER  FR(»I  ANY  CHANCES 
WHICH  MiaiT  BE  MADE  IN  THE  WAY  WNIES  ARE  ALLOCATED  IN  THAT 
PROGRAM.  ^ 
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FURTIltiRM^IMH,  1  IX)  SUPrORT  YQUR  INTERBST  IN  MAKING  IT  roSSIBLE 
TO  IMPROVE  Till;  COLLECTION  OF  I^ERTINENT  DATA  i^ICROSS  THE  SEVERAL 
STATUS*    THIS  IIAS  BEEN  ONE  OF  THE  MEAKNEjiSES  IN  THE  BLOCK 
GRANT' PROGRAMS  AS  THEY  ARE  PRESENTLY  ORGANIZED,  AND  IT 
SEEMS  TO  Hf  THAT  NHAT  YOT  PROPOSE  IN  S.  2305  WILL  HELP  THE 
STATES  MOVE  TOWARP  A  BETTER  KNIWLEIIGE  OF  NtlAT  THEY  ARE 
ACCOMPLISHING,  NITtKW  AT  THE  SAME  TIME  IMPOSING  BURDENSOME 
Ri:i*OKTINC  RtQUIREMFNTS, 

WITH  RESP^  TO  HULTM  MAINTENANCE  ORIGAN  I Z  AT  IONS,  I 
BELIIiVE  TIIAT  IT  IS  TRUE,  AS  YOU  POINTED  OUT  IN  YOUR  OPENIN<; 
STATEMENT,  THAT  THEY  ARE  ONE  OF  THE  MOST  PR(»IISING  AND 

succLssiuL  ih:vi:loi»mi:nts  in  our  i:fforts  to  contain  the  increasI; 

in  health  care  costs.     since  I  Hlt<^R  A  CaXMI  DEAL  ABOUT  HI^LTH  - 

cARi  COSTS  mm  my.  const itucnts,  i  am  iNTi.Ri;sTi:o  in  insuring 

TllAT  MIAI.TM  NAINTLNANCll  0Rr.ANl2ATI0NS'  CONTINUI:  TO  ELOURISM,  . 

I  WM  I.  SUI'PpRT  YOUR  EFFORTS  TO  HKLP  ACCCMPI.ISM  THIS.*^  ' 

•;       »  ■ ,  '  .  '    .  * 

If  I  could  just  interrupt  for  a  sec^idt  we  wil|  turn  to  Senator 
Eagletoiit  who  would  like  to  introduce  one  <^  our  later  witnessea.  I 
apcrfogize  for  holding  you^I-wiU  have  tome  questioiiss^  all  of  you. 

Senator  Eaolston.  Ytm  are  very  kiiMi,  Mf(  Chairman.  I  an>roci- 
ate  it  I  will  be  hrief.  ' 

I  would  like  to  introduce  a  witoeas  that  will  appear  in  panel  Na 
8  later  on  this  mmn^Dgi  Mr.  Robert  Rasmunen,  pmident,  Group 
Health  iwdadon  of  Ammo,  and  executive  director  of  Prime 
Health  Kansas  City.  Prime  HealOi  of  Kansas  City  in  my  juds- 
ment,  one  of  the  finest  HMCs  hi  the  country,  and  I  do  not  think 
our  coanmittee  could  have  a  better  witness. 

I  might  pomt  out  oro  day  I  was  visitii^  Prime  Health.  H  was  an 
icy  day.  I  slipped  and  fUl  (m  the  ice,  and|h«y  treated  me.  [Laugh- 

HJsht  there  on  the  spot  And  the  price  was  right  [Laughter.; 
Sol  am  gratified  that  Mr.  Rasmussen  is  here.  I  thank  you,  Mr. 
Oiainnan. 

The  Chairman.  Well,  thank  you.  Senator.  We  appreciate  it  ^ 
I  am  just  hapw  to  greet  all  of  you.  I  aAi  sorry  I  was  a  IstOe  bit 
late,  but  I  had  tbifee  «mflicts  at  the  same  time,  which  is  not  unusu- 
al here. 
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It  is  an  honor  to  greet  each  of  you,  but  I  would  like  to  specially 
express  my  pleasure  that  Dr.  Mason  is  here.  He  is  an  old  friend  as 
well  as  the  former  director  of  the  department  of  health  in  my  own 

State  of  Utah.  .  ^     .  . 

Dr.  Mason,  this  is  my  committee's  first  opportunity  to  congratu- 
late you  on  your  new  post  and  to  welcome  you  before  this  commit- 
tee. We  are  happy  to  have  you  here. 

Dr.  Mason.  Thank  you,  Senator  Hatch. 

The  Chairman.  Dr.  Brandt,  from  your  testimony  it  is  apparent 
that  you  agree  with  most  aspects  of  S.  2301.  the  Preventive  Health 
Services  block  grant  and  that  you  support  reauthorization  of  effec- 
tive public  health  programs.  ....  * 

However.  I  afh  a  little  surprised  that  you  did  not  comment  on 
the  new  section  related  to  home  and  community-based  care.  This  is. 
of  course,  targeted  for  the  elderly  and  disabled  individuals  at  nsk 
of  institutionalization.  .... 

Would  you  please  comment  on  that  initiative  as  well.' 

Dr.  Branot.  Well,  I  think.  Senator,  that  the  reason  we  did  not 
comment  on  it  is,  as  1  said  in  my  response  to  Senator  Grafflley.  we 
have  not  completed  our  review  of  that  particular  legislation,  and 
until  we  do.  it  actually  would  be  premature  for  me  to  comment  on 

it  in  any  detail.  j   •  *    j  *  u„ 

But  we  do  have  iv  under  active  review,  and  we  do  intend  to  De 
able  to  speak  to  that,  and  we  will  be  pleased  to  send  you  our  com- 
ments about  it  in  writing  when  we  have  completed  it. 

The  Chairman.  All  right.  I  would  appreciate  that  because  I  have 
been  somewhat  disappointed  that  the  studies  requested  in  Public 
Law  97-414.  the  Orphan  Eh-ug  Act,  which  related  to  home  health 
services,  have  not  yet  been  completed.  ,  ^qoa  r«..M  v«„ 

As  you  know,  this  data  was  due  on  January  1,  1984.  Could  you 
give  me  some  indication  what  has  been  done  to  date  and  when  we 
can  expect  a  full  report  on  this  matter?     .      . ,  , 

Dr.  Brandt.  I  think  Dr.  Graham  will  be  able  to  comment  on 

^^^The  Chairman.  If  you  would,  Doctor,  we  would  appiwiate  that 
Dr.  Graham.  Mr.  Chairman,  the  report  was  due,  I  believe,  late 
last  year.  We  have  been  working  with  the  services  of  a  wntractor 
in  gathering  the  data  and  doing  some  of  the  analysis.  Unfortunate- 
ly, that  contractor  has  experienced  some  delays  co?»P»f 
tosk,  and  it  looks  to  us  that  it  will  be  some  additional  4  to  b 
months  delayed  in  reaching  the  results.    ^        .  .  . 

The  Chairman.  You  are  saying  about  Apnl  of  this  year  to  June 
of  this  year,  or  even  later?  t^^„^t 
Dr.  Graham.  I  feel  that  right  now  June  is  a  reasonable  target, 
since  to  some  extent  we  are  dependent  upon  the  review  done  by  the 
contractor. 

The  Chairman.  Who  is  the  contractor?        ,      .  , 
Dr.  Graham.  I  do  not  know  that  off  the  top  of  my  head. 
The  Chairman.  Could  you  get  that  for  me? 
Dr.  Graham.  I  would  be  happy  to.  Senator. 

The  Chairman.  Can  you  give  me  the  specific  reasons  why  its 

taking  so  long?  .      .         ^    .i.  _j 

Dr.  Graham.  We  will  be  glad  to  do  that  for  the  record. 
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The  (^HAiHMAN.  All  right.  If  you  will  do  that,  I  would  appreciate 

it. 

Let  me  turn  to  the  ADAMH  block  grant.  What  pr^^ams  are  cur- 
rently  being  administered  that  recc^nize  the  special  needs  of 
women  and  substance  abuse?  Mr.  Trachtenberg,  would  you  care  tc 
comment  on  this? 

Mr.  Trac:htenbekg.  Mr.  Chairman,  since  the  establishment  of 
the  block  grant,  as  you  know,  ADAMH  is  no  longer  carrying  out 
any  services  demonstration  program  geared  to  any  particular 
group. 

The  Chairman.  OK. 

Mr.  Trachtenberc;.  We  are,  however,  continuing  to  do  a  good 
deal  of  research  involving  women  and  drugs,  both  from  the  stand- 
point of  women  and  alcohol  abuse  and  women  and  other  drug 
abuse. 

The  Chairman.  you  feel  that  the  Federal  Government  is  ade- 
quately addressing  the  problem  of  women  and  substance  abuse? 

Mr.  Trachtknbkrg.  I  think  it's  an  area  of  profound  proportions. 
I  think  we  need  to  do  more  in  terms  of  finding  better  ways  to  bring 
women  into  treatment,  identifying  those  who  need  treatment,  and 
assuring  that  those  pro-ams  that  are  not  gender-specific  to  women 
have  adequate  sensitivity  and  adequate  of  what  women's  needs  are 
so  that  they  can  serve  th<^  people  in  need. 

I  might  add  that  one  of  our  recent  surveys  indicated  that  about 
1,1(K)  of  the  4,(HK)  treatment  facilities  that  reported  through  the 
National  Drug  Abuse  Treatment  Utilization  Survey  indicated  that 
they  had  women-specific  prc^ams  even  though  they  might  have 
been  int^rated  with  maleoriented  programs. 

The  t:HAiRMAN.  Since  the  block  grant  in  1981,  what  types  of  data 
collection  efforts  have  been  undertaken?  Do  you  think  that  it  is 
necessary  to  develop  some  type  of  national  data  collection  eflbrt? 
And  if  so,  how  would  you  propose  to  tailor  that  eflbrt? 

Dr.  Brandt.  Mr.  Chairman,  I  think  one  of  the  goals  of  the  block 
grant  pn^ram  was  an  attempt  to  say  to  the  State  health  officials 
that  here  are  funds  that  can  be  used  to  address  these  particular 
problems  within  your  State,  that  you  should  make  the  kinds  of  pri- 
ority judgments?  and  so  forth  that  are  necessary  in  order  to  meet 
the  most  pressing  need. 

As  you  know,  we  do  not  mandate  reports  with  respect  to  the  de- 
livery of  service  from  States,  onl>  that  they  meet  Federal  specifi- 
cations with  respect  to  exf^nditures  and  that  they  hold  public 
hearings  within  their  StaU*  in  order  to  look  at  and  be  sure  that 
public  input  is  achieved  with  respect  to  the  distribution  of  funds 
and  to  the  priorities  thai  have  been  determined  by  the  State  health 
officials. 

So  as  a  general  statement,  we  have  tried  to  follow  that  philoso- 
phy- 

Now,  with  r€?sp€?ct  to  the  Alcohol.  Drug  Abuse  and  Mentiil 
Health  block  grant,  I  think  Mr  Trachtenberg  can  tell  you  some  of 
the  specific  ty|x>s  of  information  we  do  have. 

Mr.  Trachtenberc;.  Well,  as  Dr.  Brandt  stated,  when  we  were 
managing  the  national  treatment  system,  both  in  drug  abuse*  and 
through  the  (Community  Mental  Health  ('enter  Program  and,  to  a 
lesser  extent,  in  ahrohol,  it  required  a  great  deal  of  data  on  our 
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part  to  appropriaU'ly  manage  the  system  and  hold  the  State  ac- 
countable and  understand  who  was  being  treated  and  whether 
there  were  gaps  in  various  treatment  areas. 

With  the  block  grant,  obviously,  that  has  changed,  and  a  lot  ot 
the  very  detailed  data  that  we  did  previously  collect,  particularly 
in  the  alcohol/drug  area  is  no  longer  being  collected.  But  I  wm  not 
sure  that  that  is  inappropriate,  given  the  thrust,  as  Dr.  Brandt 
said,  to  State  accountability  and  State  responsibility  to  determine 
its  needs.  , 

We  do.  however,  collect  a  lot  of  information  still.  We  try  to  be  as 
inobtrusive  as  possible  with  the  States,  but  we  have  a  DON  system 
which  reviews  emergency  room  mentions  in  drug  abuse  and  alc<)- 
hol.  It  is  a  nationwide  program.  We  continue  to  collect  data  in 
what  I  mentioned  before,  the  National  Drug  Abuse  and  Alwhol 
Treatment  Utilization  Program.  We  have  a  measure  from  the  high 
school  senior  survey  in  NIDA.  We  have  a  national  household 
survey  that  NIDA  has  also. 

So  there  is  a  range  of  areas.  We  have  a  voluntary  community 
mental  health  program  through  the  NIMH  to  collect  data  in  the 
mental  health  area,  and  just  recently  we  have  completed  work 
with  the  National  Association  of  State  Alcohol  and  Drug  Abuse  Ui- 
rectore  to  develop  a  State  alcohol  and  drug  profile.  The  States  will 
be  using  that,  and  that  will  collect  common  data  on  inpatients  and 
treatment  and  funding  sources.  But  it  is  not  going  to  be  as  exten- 
sive as  it  was  before,  and  again  I  do  not  think  it  needs  to  be  as 

The  Chairman.  Can  you  please  identify  whether  or  not  the 
ADAMH  block  grant  funds  are  going  for  services  for  the  chronical- 
ly mentally  ill?  And  is  there  a  need  to  address  underserved  popula- 
tions to  meet  the  unique  needs  of  these  and  other  groups? 

Mr.  Trachtenberg.  As  you  know,  Mr.  Chairman,  the  legislation 
itself  provides  that  the  community  mental  health  centers  must  give 
priority  te  the  chronically  mentally  ill.  One  of  my  concerns  prior  te 
the  block  grant  was  that  I  felt  that  many  CMHC  s  were  not  paying 
enough  attention  to  this  particular  group. 

We  recently  received  a  report  from  a  grantee  who  looked  at  / 1 
community  mental  health  centers  nationwide,  and  it  was  very  en- 
couraging to  see  that  there  were  increases  in  a  large  majority  ot 
those  71  CMHCs  in  areas  very  specific  to  the  needs  of  the  chron- 
ically mentally  ill,  including  day  treatment,  residential  treatment, 
partial  hospitalization,  crisis  counseling,  better  cas*  management. 
In  all  these  areas,  these  have  been  deficits,  in  my  opinion,  in  terms 
of  many  CMHC's,  and  we  were  very  encouraged  U>  see  that  greater 
expansion  had  occurred  in  that  area. 

Also  through  our  block  grant  annual  reports  that  we  receive  and 
through  our  compliance  reviews,  we  have  found  that  the  attention 
to  the  chronically  mentally  ill  has  been  an  area  of  very  high  priori- 

^^The  Chairman.  Mr.  Brandt,  when  the  primary  care  block  grant 
was  created  in  1981.  critics  alleged  that  the  States  would  have  little 
interest  in  the  provision  of  primary  care  services.  Now,  whether  or 
not  this  was  true  then,  what  experience  do  you  have,  or  is  there 
now.  that  the  States  do  have  an  interest  in  these  services.' 


Dr.  Bkanut.  Wfll,  I  think  the  perception,  Mr.  Chairman,  that 
the  States  did  not  have  an  interest  was  not  correct.  I  think  the 
States  all  along  have  had  an  interest  in  the  provision  of  primary 
care  services  because  that  certainly  is  the  bulwark,  if  you  will,  the 
cornerstone  of  delivering  health  care. 

We  had,  in  our  initial  development  of  the  two  health  blocks,  had 
built  in,  in  effect,  the  provision  of  services  totally  around  the  exist- 
ence of  a  primary  care  component. 

The  States  did  not  r^(K)nd,  in  my  juc^pment,  to  the  whole  provi- 
sion of— or  to  the  acceptance  of  the  primary  care  block,  largely  of 
the  requirements  that  were  quite  clearly  disincentives  built  into 
that  block  grant. 

To  give  you  some  indication  of  the  interest  of  the  Sltates,  we  have 
now  completed  the  memoranda  of  agr^ment  with  ^6  States  with 
respect  to  the  placement  of  community  health  centers,  the  respec- 
tive services  offered  by  thodse  community  health  centers.  We  now 
have  completed  28  such  memoranda  of  agreement  with  States  con- 
cerning the  placement  of  National  Health  Service  Corps  officers  to 
allow  the  States  to  develop  their  primary  health  care  systems,  in 
spite  of  the  fact  that  we  do  not  have  a  primary  care  block  that  is 
viable  from  the  Stxite's  iwint  of  view. 

So  that  in  reality,  we  have  been  attempting  to  work  with  the 
States  so  that  we  can  meet  their  needs  by  these  memoranda  which 
allow  us  to  work  with  them  and  to  decide  where  the  community 
health  center  is  l>^t  placed,  to  determine  where  priorities  should 
be  given  within  the  State  with  respect  to  those  prc^ams  and  with 
respect  to  the  placement  of  the  National  Health  Service  Corps  offi- 
cers. 

We  have  been  attempting  to  work  with  the  States  to  the  extent 
possible  under  the  existing;  categorical  pn^am  to  allow  them  to 
integrate  services  because,  quite  frankly,  from  a  medical  stand- 
point you  have  a  separate  migrant  health  center  separate  frcmi  an 
existing  primary  care  center,  it  just  caus^  confusion  and  does  not 
really  make  any  medical  senm;. 

It  seems  to  me  that  that  is  why  we  continue  to  propose  the  pri- 
mary care  block  that  is  built  along  medical  models  that  are  viable 
and  that  would  not  mandate  the  State  to  meet  unreasonable  expec- 
tations. 

If  I  could  just  take  one  more  moment,  Mr.  Chairman. 
The  Chairman.  Surely. 

Dr.  Brandt.  I  meant  to  mention  that  Dr,  Mason  now  lives  in  At- 
lanta and  not  in  Utah,  as  well,  sir. 

The  Chairman.  Well,  wc  miss  him  in  Utah,  but  wc  arc  delighted, 
too,  that  he  is  there  in  Atlanta  on  that  job. 

Dr.  Mason,  what  is  the  background — let  me  turn  to  you — to  the 
Department  s  propc^l  for  a  campaign  to  eliminate  rubella?  Specifi- 
cally, has  the  number  of  new  cases  of  rubella  increased  recently? 
What  is  the  Department  currently  doing  to  eliminate  and  reduce 
the  number  of  cases  of  rubella? 

Dr  Mason.  Mr.  Chairman,  Dr.  Brandt  commented  earlier  that 
this  Nation*  through  Federal,  State,  and  local  partnership  and 
working  the  public  and  private  lector  t<^ther,  has  achieved  this 
magnificent  level  of  immunization  for  school  enterera.  Around  95 
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percent  of  these  children  are  immunized  against  rubella  and  these 
other  vaccine-preventable  diseases.  j     i    „  „f 

However,  rubella  vaccine  has  not  been  around  as  long  as  some  of 
the  others.  So  we  find  in  our  childbearing  women  10  to  W  percent 
of  these  have  neither  been  immunized  against  rubella  or  had  natu- 
ral infection.  So  here  today,  when  we  have  an  effective  vaccme.  we 
Se  still  having  somewhere  between  90  and  110  babies  bom  each 
year  with  congenital  rubella  syndrome. 

■  Now.  each  one  of  these  babies  could  be  severely  hanJ"»P^' 
and  it  might  cost  as  much  during  the  lifespan  of  that  baby,  apart 
from  the  heart  throbs  of  that  unnecessary  waste,  as  much  as  a 
quarter  of  a  million  dollars  for  institutional  oare. 

So  what  we  are  planning  to  do.  as  Dr.  Brandt  outlined,  is  to 
tailor-make  immunization  programs  to  fPecifically  get  to  the^ 
high-risk  women  who  still  are  susceptible  to  this  infection  that  is  so 
d^astating  to  their  unborn  infants.  And  so  the  P««rajn ^^.f  ^ 
older  people  of  childbearing  age  who  still  may  be  su««ptible  to  this 
d  s^Is^and  we  will  want  to  work  closely  with  the  States  to  target 
th^  populations  wher*  we  have  large  numbers  of  susceptible 
women 

The  Chairman.  Well,  thank  you.  1  would  like  to  give  you  some 
credit.  Dr.  Mason.  I  just  noticed  the  UPI  story  Xf  t««*«y.  ^J^f. 
tients  in  Utah's  hospitals  continue  to  have  the  shortest  length  of 
stoy  anywhere  in  the  country,  contributing  to  a  lower  overall  aver- 
me  hospital  charge  than  most  areas  of  the  country. 
^The  average  length  of  stay  in  Utah  hospitals  ^  1^82  w^  5.4  days 
compared  w?th  an  average  in  the  Rocky  Mountain  States  of  b.6 
days  and  nationally  of  7.6.  according  to  a  study  by  the  American 
Hospital  Association  and  the  Utah  Hospital  Association. 

I  attribute  a  lot  of  that  to  the  leadership  that  you  provided  m 
Utah.  Dr.  Mason,  and  we  are  hopeful  that  you  will  continue  to  pi^ 
vide  that  great  leadership  in  your  pre»Bnt  job  as  well.  I  am  sure 
you  will.  We  are  glad  to  have  you  at  CDC. 
^  Dr.  Brandt,  let  me  come  back  to  you.  I  j° 
attention  for  a  moment  to  the  new  development  of  soc^l  HMO  s 
that  provides,  through  the  HMO,  a  structure  of  a  ^d?^  range  of 
services  that  are  vital  to  the  elderly  from  medicare  to  home  care 

and  community  services.  .  .    ^.  .    j     :„  „  i««t 

As  you  know,  I  expressed  my  interest  m  this  idea  m  a  letter  last 
month  to  David  Stockman,  supporting  demonstration  projert^ 
which  the  Department  plans  to  conduct  through  Brandeis  Universi- 
ty to  test  the  feasibility  of  social  HMO's.  .  .     ,  i«„.„o„t7 
Could  you  give  us  a  status  report  on  this  promising  development? 
Dr  Branut.  I^t  me  let  Dr.  Graham  address  that. 
The  Chairman.  All  right.  Dr.  Graham.  ;„f„.^« 
Dr  Graham.  Mr.  Chairman,  we  have  relatively  lim  ted  >nforma- 
tion  within  the  agency  about  the  Brandeis  study  or  the  potential 
for  ^^i'll  HMO's  At  the  present  time,  the  m^or  responsibility  for 
t^'^^^^iUe^^le  'utility  of  the          HMO.resid^  w^^^^^^ 
Health  Car?  Financing  Administrat;on.  I  believe  it  is  HCFA  that 
participating  most  directly  with  the  people  at  Brandeis  or 
any  other  place  that  such  studies  may  be  developed. 
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For  the  record,  we  can  try  to  work  with  HCFA  staff  and  to  pro- 
vide you  with  the  most  up-to-date  information  as  to  where  their 
study  stands  at  the  present  time. 

The  Chairman.  Dr.  Brandt,  a  question  for  you  and  perhaps  Dr. 
Graham  and  Dr.  Marshall  I  understand  that  the  user's  liaison 
service  in  the  National  Center  for  Health  Sei*vic^  Research  is  imr- 
ticularly  valuable  for  the  States.  Ccmld  you  just  tell  us  a  little  bit 
about  your  plans  for  this  prc^frara? 

Dr.  Marshall,  Well,  the  user  liaiwn  pn^ram  represents  an 
effort  to  try  to  translate  research  results  which  normally  are  writ- 
ten for  the  benefit  of  other  rraearchers  into  the  kind  of  information 
that  is  useful  to  State  and  local  polic3rmakers  who  have  to  make 
decisions  in  real  time  about  limited  resources.  Basically,  it  focuses 
on  people  who  work  in  the  executive  office  of  Governors  and 
people  in  State  l^islatures  who  are  makii^  these  kinds  of  deci- 
sions. 

What  we  do  is,  workir^  with  what  we  feel  are  representative 
panels  of  these  types  of  individuals,  identify  issues  where  we  then 
put  together  a  group  of  rewarchers  to  come  tc^ther  with  a  group 
of  potential  users  and  try  to  translate  the  research  results  into  the 
kinds  of  information  that  is  germane  to  issues  that  they  are  deal- 
ing with  in  their  States. 

Examples  of  things  that  we  either  have  done  or  are  working  on 
now  include  cost  containment,  which  is  a  very,  very  hot  issue  for  a 
lot  of  State  l^^latures,  viability  of  rural  hospitals,  the  use  of 
health  maintenance  organizations  and  what  they  can  contribute  to 
an  overall  State  activity. 

So  we  will  plan  to  a>ntinue  thc^  activiti^  in  the  Center  in  the 
coming  years  because  it  is  an  important  part  of  our  activity. 

Hie  Chairman,  'niank  you. 

I  will  at  this  time,  without  objection,  put  the  UPI  story  that  I 
mentioned  about  Utah  in  the  record, 
(Material  supplied  for  the  record  follows:  ] 
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Ucatms  t»ave  •horte»t  hoapltal  stays 

SALT  UKE  cm  (UPI)  _  Fatleota  In  Utah  hospitals  contlmie  to  havs 

tl»  shortest  length  of  stay  uyvh<sre  In  th«  cowtty.  cootrlhutlng  to  a 

Xo«er  overall  average  hospital  charge  than  nost  sreae  of  the  cotwtry. 
The  average  length  of  stay  in  Utah  hospitals  in  1982  was  5.4  d«ys» 

coBxarcd  ifith  an  average  in  Rocky  Mountain  states  of  6.6  daya  •"^ 

nationally  of  7.6,  a  study  by  the  Aoerican  Hospital  Association  and  tte 

0tah  lk>spital  Association  shorn. 

lo  1982,  Utah  twspitals  aversged  $2,038  per  adsisslon*  cowparad 

ifUh  a  regional  average  of  $2,3OT  and  S2,500  for  the  toited  States. 
Utah  hospitals  also  recorded  a  15.8  percent  increase  In  costs  over 

I98i,    nationally,  the  increase  was  15.2  percent- 
Utah's  low  oedian  age  of  24.2  years  is  a  factor  in  the  lower  rate 

of  hospital  adalssione,  Utah  Hospital  Association  spokesman  Robert 

Burton  said. 

The  nedian  a«e  nationally  ie  30  years,  with  «ost  sedical  expenses 
incurred  in  very  early  or  late  years  of  life,  he  said. 

In  1982,  131.7  out  of  very  i.OOO  Utahos  spent  so»b  tise  in  a 
twspltal.  The  state  ranks  50th  in  the  n«i^r  of  beds  per  i,Ow 
population.  Only  Alaska  w.s  lower  In  a  survey  that  included  the  District 

of  Coluabia* 

Utah  ranked  37th  in  expeaees  per  ad«ission. 

The  asount  of  unco^nsated  care  per  advlssion  in  Utah  hospitals 
increased  «ore  than  SIO  million  in  1982,  reaching  $64.9  ^  ^ 

That  category  includes  bad  debt,  charity  care  and  the  s^rtfall  in 
reimbursement  bf  government  programs  that  do  not  pay  the  foil  cost  of 
hospitalisation. 

Patients  who  pay  their  own  bills  or  are  covered  by  private  ^ 
insurance  are  charged  the  difference  for  those  patients  irtw  don  t  psy 
the  full  aoounr.  That  adds  $83  a  dsy  to  the  bills  of  non-goveriwent 
patients,  the  Utah  asanciatioo  says. 

Hospitals  and  doctors  acteapting  to  reduce  the  rate  Chat 
increasing  have  encouraged  patients  to  seek  care  outside  of  Hospitals, 
the  association  says* 

From  1981  to  1982,  the  nunber  of  patients  who  visited  Hospitals  but 
did  not  stay  overnight  increased  40  percent,  while  surgeries  that 
required  a  patient  to  remain  decreased  5.5  percent* 
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The  CHAitiBiAN.  I  would  also  submit  written  quratitms  to  all  of 
you  so  that  you  can  answer  tboae,  if  you  could,  as  quii^  as  you 
can.  « 

I  would  also  note  that  SoiatOT  Keiine^  could  be  at  t|iis 
hearing  today  due  to  a  sdiedule  conflict  So  I  coaniy  h»  regreto, 
and  I  would  like  to  submit  for  the  record  questkms  that  I  woukl 
like  ymi  to  answer  for  him  lat^. 

I  ai^ireciate  the  time  that  yoa  have  givNi.  I  aiq>reciate  Uie  good 
testimony  you  have  givra  and  having  alTt^  you  gentlemen  here 
with  us.  ' 

With  thaty  what  I  think  we  will  do  is  recess  for  5  minutes,  and 
then  we  wUl  go  to  our  seocMid  panel  here  today. 
Dr.  BsANiiT.  Thank  you  very  much. 
[Recesr  taken.] 

The  Chaieman.  We  will  come  to  order.  It  is  now  my  pleasure  to 
welcome  our  witn^es  discusrang  the  reauUuHizatMni  of  the  Alco- 
hol, Dirug  Atnise,  and  Mental  Health  block  grant  First  is  Russell 
Williams,  E^cecutive  Director  oi  Mental  I^dth  Programs  for  Davis 
County,  Utah.  Dr.  Williams  is  a  member  of  the  board -of  directors 
of  the  National  Council  of  Community  Mental  Health  Centers.  He 
brings  before  this  committee  extensive  kiMmlei^  on  the  proviskm 
of  alcohol,  drug  abuse,  and  mratal  l^dth  services. 

Our  seccmd  witness  is  Ken  Eaton  the  (K5ce  of  Substance  S»rv- 
ices  of  the  Michigan  Department  of  Public  Health.  He  is  legislative 
Chairman  of  the  National  Association  of  State  Alodhol  and  Drug 
Abuse  Directors. 

Both  of  these  witnesses  have  a  long  history  of  working  with  this 
committ^,  and  I  want  to  Uiauk  them  personally  for  being  willing 
to  share  their  expertise  with  us. 

In  additicm,  we  also  have  prepared  statonents  from  the  National 
Mental  Health  Association,  the  National  Alliance  for  the  Mentally 
111,  and  the  American  Lung  Association,  which  we  will  {Hit  in  the 
record.  I  strongly  ui«e  all  my  colleagi^  to  review  this  testimtmy. 

[The  statements  referred  to  above  ft^ow:] 
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National  Mental  Health  Association 
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Thfi  national  Mental  Health  Aaeociation  iirgea  approval  ot  S.2303,  ^ 
the  Alcohol  ana  Pruy  AUiaa  and  ftental  Bf^lth  Services  BXoch  Grant 
AmendBentfi  of  1984  vith  Umt  ia^rtant  retuHMwended  cbangee  diecuaaed 
belov.    Me  comend  Chairman  Hatch  for  hia  early  introditctio«i  of 
thia  important  piece  of  leqialation  idiich  will  heXpaaeore  tbat 
people  in  need  will  continue  to  receive  appropriate  mental  health 
and  aubatance  abuae  aervicea  in  their  local  oommunitiea* 

The  National  Mental  Health  Aaaociatim  IIMA)  ia  the  nation' a  oldest 
and  largest  voluntary,  non-governmental,  conavmer  advocacy  organis-^ 
ation  dedicated  to  the  prevention  of  smtal  illneaa,  the  promotion 
of  mental  health,  and  the  ii^roved  care  and  treatment  of  peraona 
suffering  from  a  mental  illness*    MMA's  6S0  chaptera  and  atatewide 
.divisionsf  and  Its  more  than  one  million  citiaen  meaibers  and  volun^ 
teers,  %K>rk  coward  these  goals  through  a  wide  range  of  activities 
in  social  action,  education,  advocacy,  and  information* 


MENTAL  ILUiESS  XW  AMERICA 

The  scope  of  nental  illness  in  America  staggers  the  imagination* 
Sehind  one  out  of  every  three  doors  is  someone  with  some  ^.ype  of 
mental  health  problem*    At  least  95  million  Americans  suffer  from 
piental  and  c*motlonal  disabilities  which  significantly  interfere 
with  their  full  functioning  in  tte  work  place  and  at  hoaie*  Between 
2  and  4  million  persons  suffer  from  a  acsver  mental  diaorder  which 
results  in  a  prolonged  (usually  life-longi,  sever  disability. 
Nental  illness  now  co^  s  Aa^rica  over  $40  billion  a  year  in  direct 
and  indirect  costs,  with  approximately  $16  million  beif^  spent  on 
the  treatnent  of  mental  illnessei»*    Mental  illnesses  also  accounts 
for  more  days  of  hospitalixation  each  year  t^n  does  any  other 
illness,  including  cancer,  heart  amS  respiratory  illness  COWIWED! 

THE  FEDERAL  INVESTWEWT 

Since  1946  and  the  National  Mental  Health  Act,  the  federal  govern- 
tnent  has  perforraed  the  essential  leadership  role  in  improving  the 
mental  health  of  the  people  of  the  United  States.    The  federal 
government  has  effectively  and  prudently  exercised  its  leadership 
by  conducting  researches,  investigations,  experiments,  and  desKm- 
strations  relating  to  the  cause,  diagnosis,  and  treatment  of 
psychiatric  disorders;  by  assisting  and  fostering  such  research 
activities  by  public  and  private  aoenoies;  by  supporting  the 
appropriate  training  of  a  sufficient  supply  of  mental  health  pro* 
fessionalsy  ami  by  developing,  and  aasistina  States  in  the  use  of, 
the  most  effective  methods  of  prevention,  diagnoais,  and  treatment 
of  psychiatric  disorders*    The  positive  and  creative  influence  of 
the  federal  investment,  in  conjunction  with  the  efforts  of  states 
and  local  governments  and  the  private  sector,  has  produced  profound 
changes  m. opportunities  for  treatment,  rehabilitation,  and  support 
for  persons  suffering  frc^  a  mental  illness*    The  century* long 
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lUu.1**  of  the  "9006'  w^tml  lii.tlt«tion  J'  ^-i^LSSfS^SSa? 
ItMtm  -ad  c«B«»lti«i  in  favor  of  appropriate  comanitr-b^maa 
putpatiant,  inpatlont,  and  aupport  ••rvlooa. 

the  »«ntal  h«ilth  P^^JS  LdSS  of  SSnuJ  aup^rt 

ipentAl  dlMbility. 

ttiere  IB  often  a  substantial  cost  offaet  «rt>ich  ™  tSt 

and  yoonq  children  can  be  reduced  or  eliminated  by  early  ano 
enliqtitened  treatment. 

"  busine^a  i;^i:ri3tc:tf  aStSn^t'^oTt-'-iH^"*' 

Business  Croup  on  H^th  p^SJcS^iSTreSScId  ^blenteeis-, 

At  ion  f  alid  lower  insurance  pr»iWa 

**  „„„».i  iiineBs    unlike  most  others  suffering  ft  am 

A  person  with  *  »«"^?J-.i"2!ll'brdenied  equal  access  to  awny 
an  illness  or  flisability,  "illo*  „?i„!»„  hallth  insurance  progtass. 
federal  pro,r«Ba.  as  J^^^  SiSicire?  S^icaid,  in<l 

Msny  9^«'^'^"|  PT?2''^;fI„  Pr^rtn-..  specifically  dtscria- 

the  Federal  Baployees  """^^^^^^^f*!"  1^.1  IiiSms.    Other  prograiro, 
iMte  agninst  people  •"f^f^J^'ST^-SlTi^i  insurance  discriminate 
such  as  housing,  education,  and  o*??*'*",^^  i^l" TTiocIcaily  limits 
o^a  de  facto  basis.    Private  >«»J*V,i»f"""^!  co^^ef fective  non- 
lental  benefits  and  discourages  utiliration  of  co««t  eiieci^i 
hospital  alternatives  to  treatment. 
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Tb«M  divcriaiiuitoxy  policies  and  pr«cticff«  rMult  in  ^gtm:  health 
care  coeto  Cmcb  of  t#hich  tlM»  federal  mvemneot  will  Arentmlly 
have  to  payl ,  reduced  Moriittr  pradnctiTity,  end  further  •tignatii-' 
etion  of  pereone  with  a  nentel  iiliiMe*     ^  ^ 

The  federal  ^erniMrot'e  health  reeearch  policies  also^ reflect  this 
pervasive  sti^tisaticHi  of  Mntal  illness.    Ifhile  time  are  ^iprm- 
ioately  35  million  cases  of  Mmtal  illims  a  year  (awe  than  cancer, 
diabetes  f  liidney  and  Murolo^  conditions  oc«bined| ,  the  anount 
spmt  on  mental  health  research  in  term  of  per  case  of  illness  is 
only  Pive  Dollars  l$5*00|  per  ease*    This  is  coa^pared  with  HW 
cancer  research  dollars  per  case  of  cancer i  $16  diabetes  research 
dollar  per  case  of  diabetesi  and  $10  resMrch  dollars  per  case  of 
kidney  and  neorolofy  conditions.  "  This  gross  disparity  in  research 
effort  is  cca^mtnded  by  the  reality  that  only*15  pmsent  of  the 
funds  that  support  research  in  the  sental  health  arena  are  provided 
by  non-^ovenwent  amerces,  ilhile  in  other  areas  of  Mdicine  the 
aflKiunt  is  closer  to  45  percent. 

Federal,  state,  and  private  sector  policies  as  to  treatMfit  also 
reflect  this  discriminatory  attitnde  toward  persms  with  a  mratal 
illness,    investigators  have  consistwtly  shown  mm^hospital  alter- 
natives to  be  as  good  or  better  than  hospitalisation  for  seriously 
disturbed  patients,  and  usually  ctoaperi  however,  70  percent  of  all 
Mental  health  dollars  are  spent  on  i^atient  care,  and  25  to  30 
percent  of  all  hospital  dyas  are  for  OMmtal  disorder.    Am  the  gff 
England  Journat  of  Wedicine  racMtly  reported,  patimta  with  ^Tous 
psychiatric  disorders  are  of  t^  not  treated  in  ways  that  have  been 
shown  te  he  the  most  effective  at^  least  ^qpoMive.    One  of  the  awjor 
reasons  for  t||is  is  the  lack  of  public        |Mrivate  health  insurance 
coverage  for  non-hospital  treatsttnt.    Another  major  reas<m  is  the 
failure  of  consistency  in  federal  policies.    On  the  one  hand,  the 
ApH  Block  Grant  and  the  policies  of  the  Katicnial  Inatitute  of  Menial 
Health  INIMH)  encourage  oMnnnity-baaed  treatment  ind  support  servicM 
wich  hospitalisation  only  when  neceesary  ai^' appropriatei  while  on 
the  other  hand,  the  reimbursement  policies  of  the  public  programs 
such  as  Hedicare  and  Itedicaid,  and  the  private  health  insurance 
programs  favor  hospitalisation,  even  when  ncm-^hospital  alternatives 
are  more  effective  and  less  expensive. 

Thm  funding  history  of  the  AM  Block  Grant  also  reflects  the  stig- 
matixation  of  mental  illness,  as  we  will  discuss  below. 


BEAumoaxiATiwi  or  mm  bxjocH  cmw 

In  1981  the  Alcohol  amS  Drug  AtMise  ai^  Mental  Health  Block  Grant  was 
established  to  continue  the  federal  ^Mremmeffc^s  support  of  mental 
health  and  substance  abuse  Services  imder  a  new  autikority  which 
consolidated  all  mental  health  and  sutetance  abuse  service  programs 
into  a  single  grant  to  be  ^Sministratad  by  the  States.    The  AOM 
Block  Grant  is  essentially  two  block  grants  programs  within  one  author- 
ity, with  different  requirements  and  proviiioas  for  sdbstance  abuse 
programs  and  mental  health  services.    Hationally,  approaimately  48t 
of  the  total  appropriation  goes  to  states  for  coaaftunity  SMStal  haalth 
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Mfvices.    The  ApN  Block  Grant  is  th«  only  federal  Rental  health 
•enricea  p^pqrma  that  encoura^ea  the  develofwrnit  and  Mintmamre 
of  coMuni^-t»aaed  senricea  which  reapoad  to  local  needa.  Over 
the  paat  3  yeara  thia  bloc^.  grant  haa  aaaured  the  identity  and 
continuance  of  coasmnity  mental  health  omtera*  and  baa  focuaed 
national  attention  on  thoae  fwpaXation  groupe  who  are  ncMt  in  need* 
The  Am  Block  Grant  ehould  be  continued  ao  aa  to  allow  atatea  and 
coamunity  mental  health  centers  and  other  Eurovidera  to  have  the 
flexibility  to  neet  local  needa. 

The  proposed  funding  levels  in  S.  2303  beginning  in  FY  1985  at  tt^ 
President's  requested  funding  level  with  a  3  percent  increaae  in 
each  of  the  out*<years,  however ,  continues  the  sti^tftisation  of 
mental  illness  and  would  prevent  Congress  from  respoi^ing  again  as 
it  did  last  year  to  increased  service  needs*    The  national  N^tal 
Health  Association  recommends  the  funding  levels  be  not  less  than 
the  following,  which  provide  for  a  continuance  of  the  TV  1984 
funding  level  in  nr  I985t  with  a  3  percent  increase  in  the  out- 
years  i 


FY  1985 
FY  1986 
FY  1987 


$S3;r*0  million 
$548.0  millicm 
$S64.4  million 


Under  the  Omnibus  Reconciliation  Act  of  1981  the  FY  1982,  FY  1983, 
and  FY  1984  fumlings  levels  for  the  block  grants  were  intended  to 
t>e  appropriation  levels*    This  eapectation  has  became  closer  to  |^ 
reality  for  the  other  social  services  and  health  block  grants  than 
it  has  been  for  the  ADM  Block  Grant  as  the  following  chart  shows t 


Social  Service 
Block  Grant 


(in  millions) 

FY  1984 
Authoriration 


$2,500-0* 


FY  1984 

Apprcyriation 

$2,675*0  * 


Appropriation 

As  %  Of 
Authorisation 


107%* 


Maternal  &  Child 

Health  Care  Block 

Grant  $    373, 0* 

Primary  Care  Block 

Grant  $  327.0 


399*0 
327*0 


107%* 
100% 


Preventive  Health  6 

Bealth  Services  Block 

Grant  $  98.5 

Alcohol  aikl  Drug  Abuse 

6  Mental  Health  Block 

Grant  $  532.0 


88.2 


$  462.0 


90S 


878 


*Authoris.,^ions  for  Social  Services  6  the  Mtemal  and  Child  Health 
Care  Block  Grants  were  increased  so  aa  to  allow  for  the  increaaed 
appropr  i  a  t  i  ons . 
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Mrin9  •^ch  of  thm  three  fMrs  pf  tte  ADN  BlO€k  Qxmnt  the  uppr^ 
prist  iOM  for  this  progrm  hwm  been  sybetsntially  lees  than  the 
intended  ap(>ro|»riation,  as  is  ehonn  in  the  folloving  charts 

(in  Billiooe^ 

FY  I98I        FY  1982  19M        FY  I9B4 


Jlkuthoritation  $491.0        $5X1.0  $512*0 

Appropriation        $638.0^       $432*0        $469. 0«*  $462.0 

*  Appropriation  prior  to  receeeiona  in  prograM  i«hich  wre 
consolidated  in  the  ADM  Block  Grant. 

^•Xncludes  $30  nillion  supplcewntal  appropriation  in  ^Johm 
Bill"  to  respond  to  increased  denand  for  services  caused 
t>y  rising  unemployinent  * 


Thus,  the  funding  of  the  AON  Block  Grant  began  its  inauspicious 
history  with  a  328  cut  in  FY  1982  froei  the  eguivalent  FY  1981 
appropriations,  which  reprcmwted  otilf  88t  of  the  attthorisation 
level  of  $491  nillim.    Then  in  FY  1983  the  appn^iation  for  the 
year  began  at  8S8  of  the  authorised  level  of  $511  omlion,  but 
after  Congress  responded  in  the  "Jobk  Bill"  to  the  increased  demand 
for  services  because  of  rising  unaaqiloymmt,  the  enpendi  tuxes  for 
the  year  ended  at  $469  ftillion,  a  91  increase  over  FY  1982.  The 
PY  1984  appropriatim  of  $462  is  mly  $78  of  the  authorised  anount 
of  $532  million,  and  a  1*58  decrease  frooi  FY  1.983* 

The  funding  levels  recofnaendc9d  by  WtifA,  iHiile  1ms  than  the  pro* 
jected  rate  of  inflation,  would  permit  Congress  to  begin  to  rectify 
V  the  historical  discrimination  against  mmtal  health  programs,  and 
would  allow  Congress  to  respcHMl  to  expanding  Meds  for  mental  health 
and  substance  abuse  services. 


FORWULA  AXXOCATIOW 

WQUV  'supports  the  proposed  r^xMrt  by  the  Secretary  on  the  formula 
for  the  allocation  of  the  block  grant  funds  flommg  the  5tates. 
However,  if  the  States  are  able  to  agree  on  a  formula  this  year, 
we  urge  the  Conmilttee  to  adopt  sttch  a  formula  now  and  dispense  with 
the  proposed  study. 


mEPOBT  TO  COI^RESS  CW  ACTIVITIES 

Secti(in  8  of  s.  2303  proposes  to  repeal  the  reguirement  for  a 
report  to  Congress  on  the  *"ctivities  ot  the  States  which  have 
received  funds  under  the  AOM  Block  Grant*    Such  information  Is 
critical  In  assuring  appropriate  use  of  the  federal  funds,  and 
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asBiBting  Congress  make  decisions  on  the  need  for  any  approjA-iste 
changes  to  the  legislation,    We  urge  the  Coswittee  not  to  rcoeal 
this  provision,  but  to  require  such  reports  on  an  annual  basis • 

COLLECTION  OF  DATA 

NMHA  fully  supports  the  proposed  addition  to  the  A0«  Block  Grant 
concerning  the  development  of  »odel  criteria  and  forws  for  the 
collection  of  data  and  inforaation  with  respect  to  services 
provided  under  the  ADM  Block  Grant.    Such  data  collection,  however, 
cannot  be  done  in  a  vacuum.    America's  mental  health  services 
consist  of  a  diversified  multi-agency  provider  netwrk,  many  of 
which  do  not  receive  fuiwJs  under  the  ADM  Block  Grant.  Data 
collection,  therefore,  in  order  to  be  useful  »ust  include  data  on 
all  the  services  which  comprise  a  state's  mental  Health  systcsn. 
Therefore,  in  addition  to  Section  7  (b)  of  S.  2303,  MMBA's  proposal 
described  below  should  be  adopted* 

PREVENTION  PROGRAMS  AND  DEMOWSTRATXOW  PROJECTS 

Prevention  programs  in  the  fields  of  mental  health  and  substance 
abuse  have  been  sorely  neglected.    This  bill,  S.  2303,  will  help 
address  the  needed  prevention  programs  that  are  effective  in 
reducing  the  ill  health  effects  of  substance  abuse  among  %romen. 
A  simnar  initiative  is  needed  to  help  address  the  needed  programs 
to  prt^vent  mental  Illness  and  promote  mental  health. 

With  the  assistance  of  HIMH's  Office  of  Prevention  there  has 
developed  a  body  of  knowledge  and  applicable  technology  m 
effective  programs  to  prevent  mental  illness  and  promote  mental 
health      The  critical  problem  now,  in  addition  f  continued 
prevention  research,  is  disseminating  the  information  and  imple- 
menting programs  that  work. 

The  National  Mental  Health  Association,  therefore  rec<»nmends  a  new 
authority  be  added  to  S.  2303  providing  funding  of  not  less  than 
$10  million  for  mental  health  prevention,  with  not  less  than 
inflationary  increases  in  the  out-years.    These  funds  would  be 
allocated  to  the  states  to  establish  or  to  supplmene  a  state-level 
Office  of  prevention  within  the  staters  mental  ^«5^th  authority. 
Such  offices  would  implement,  stimulate,  and  coordinate  primary 
prevention  and  promotion  activities,  i.e.,  service  programs, 
information^sharing,  training,  develO|»8ent  of  materials  designed 
to  prevent  mental  or  emotional  disabilities  in  groupo  that  are  at 
risk  for  such  disorders  or  to  enhance  the  mental  .  . 

qeneral  population.     Such  offices  should  be  encouraged  to  establish 
linkages  to  prevention  programs  in  other  state  departments  concerned, 
fo?  example,  with  prevention  of  drug  or  alcohol  abuse,  child  abuse, 
s^usc  abuse,  or  delinquency.    The  funding  of  $10  million  would 
allow       allocation  of  $200,000  to  each  state. 


ERIC 


*  5 


40 


This  bill*  8*  2302*  should  also  be  anmAmU  to  add  an  aathority 
for  dcBonatration  and  evaluation  projscts,  as  wall  as  ccaqprs-* 
haosive  data  collsctioo  and  dissae^na'  .on  by  ths  Katiooal  Institute 
of  Nsntal  Health.    This  authority  is  needed  to  reverse  the  errMion 
of  these  essantial  and  historical  roles  of  Wtm  over  the  past 
aeveral  years*    This  new  authority  should  provide  sufficient  fundii^ 
in  additicm  to  that  for  the  MN  Block  Grant  for  service  dsvonstratim 
such  as  NINB's  highly  successful  CoMmity  Support  Frogrraw,  and  for 
comrehensive  data  collection  and  disssnination«  as  «fell  as  technical 
assistance. 
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The  National  Alliance     Mentally  III 

1200  ism  Sr .  NW.  Si^  «)    •    ^CMNnc^oa  DC  20005    •    (202)  aSMMO 

OH  TUB  REMmKWl CATION 
or  THE 

fiUXtmt,  WiUO  ABUSE.  AMD  BBIiTAL  HtALTH  BLUtH  OfcAilT 
SENATE  CUfWITTEfc  ON  LA»>P  AW  mmWI  HBStlOkCES 

SUUHITTtr^  BY 


Si 


Nr.  Chaxrwin  mn6  nentern  of  the  ComittM; 

TtuB  testimony  represmts  the  positiM  of  the  BoAr4  of  Director*  o>f 
The  National  AlXiance  for  the  NentAlly  111,  a  four  year  old  organisation, 
conaiatxng  of  faauly  Mabera       parent  a,  spoueeat  eihlings,  diildren 
end  friends  of  individuals  vith  disabling  Bentel  illnesses       the  schiso- 
phrenias  and  affective  or  nanic  dei^ressive  disorders. 

We  are  a  self-help  organisaticm  %ihose  vesters  have  cosie  out  of  the 
closet  to  advocate  for  the  seriously  mentelly  ill  idx>  are  unable  to  speek 
on  their  own  behalf.    The  National  Alliance  for  the  Itemtally  111  has  270 
affiliates  in  47  states  and  we  are  growit^  rapidly  having  doubled  our 
affiliate  netat^ership  in  the  {MSt  18  nonths. 

As  this  Coimittee  knows,  the  serious  eental  illnesses       the  schiso- 
phrenias  and  serious  depressions  strike  10  ail lion  people  in  our  country. 
An  additional  30  ml  lion  iorcdiate  family  Nenbers  are  isipacted  these 
disorders  —  by  repeated  crises  including  hospital isati(»is,  suicides, 
inability  to  maintain  ^otoB  in  competitive  settings,  and  difficulties  in 
relationships. 

Of  the  total  hospital  beds  in  our  nation^  more  are  occupied  by  the 
mentally  ill  than  those  with  any  other  illness.    These  diseases  can  last 
for  the  life  of  the  person,  and  cripple  the  individual's  capacity  to  be 
self -sustaining  vocationally  and  socially.    Nith  proper  treatment  however , 
the  symptoms  can  be  controlled  and  with  support  many  victims  can  achieve  a 
degree  of  independence. 

In  what  follows,  we  suggest  sos«  ways  in  t^ch  the  ACAMBA  Block  Grint 
Program  can  be  revised  to  provide  proper  treatment  aiKl  support  for  these 
victims  of  mental  illnesses. 

tast  year  MANX  testified  before  the  appropriations  committees  in  sup* 
port  of  this  program  and  suggested  gently  to  the  Congress  that  it  put 
p<^essure  on  recipients  of  these  grants  to  ensure  that  they  co^ly  with  the 
intent  of  Congress  which  is  to  emphasize  care  of  the  chronically  mentally 
ill.    Since  that  time,  our  office  has  talked  with  hundreds  of  mentally  ill 
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««.^x  He-xth  c«.t...  -.ach  .r.  th.  ^r^^  ^TTJ^r 

C^Hire..  i»t«—          ^  «-^P  - 
TT^re  .e«.  to  l.e  t«  ««Bon»  for  thi..    ri«it.  it  1-  difficult  to 
e»ect  a  cure  f.r  ^taX  iXXnes.-         <-t..st,  '^''^"^r  ^ 

,e,v«ent  or  .n«.eti«»  often  co^eteXy.    »«K=e  sc^  ««C  p.y- 

chi-trist..  p«ychoxo,ist.  -.d  BOci.X  -orKer.  prefer  to  treat  peopXe  with 
e«,tio„eX  probX««  r.ther  then  those  .ufferin,  fro.  -«nt.X  IXXneae. 
SecondXy.  the  i^thod  of  operation  practiced  by  ««.y  a«C'.  ie  »ot  «eXX 
suited  to  the  needs  of  the  chronxcaXXy  «.nt*XXy  iXX.    They  tend  to  ^rK 
f,o«  9  to  S  Monday  through  Friday,  and  to  have  waiting  Xi.t»  tiiie 
consuming  evaluation  procedures,  whereas  «.ntaXXy  iXX  pe^«  "^^^^ 
neXp  at  odd  hours  and  on  short  notice,    -oreover.  our  «-ber.  report  that 
1    a«C.s  feature  w^t  «e  caXX  "taX.  therapy-  which  is  not  of  «c  us. 
.o  Lt  mentally         persons  hy  itself  although  counseXXing  on  pract ica^ 
p,o.le^  .s  usefuX  especaXly  .n  co^.nat.on  with  a  progra.  of  prescribed 

aUter  hearing  fro-  so  «.ny  persons  that  C^C's  are  not  doing  ««ch 
for  the  Chronically  -^ntally  .11,  it  was  surprising  to  re-read  the  .ntent 
of  congress  which       that  the  CKHC's  should  give  -special  attention  to 
L^rauals  w^  are  chronically  mentally  ill."    It  iS  a  fact  that  in^ny 
^...^ictions  congressional  intention  iS  not  being  carried  -  ' 
L  change  we  urge  you  to  ...e  iS  to  eliminate  the  ^-^""^^^'^  " 
..^Xd  cha^nel  ^  BlocK  Orant  «ney  thr«.,h  -^^'U  rstaTs 
first  choice,    in  so»e  cases  CHHC's  are  doing  a  good  Job  and  s^.s 

/.K^nnoi  Block  Grant  funds  through  the».  m 
should  be  free  to  continue  to  channel  BXock  Gran 

other  states    OWCs  are  not  doxng  the  iob  and  states  should  be  free 
Miny  other  states,  »-wnu  »  .a.  -.hj*  will 

to  find  other  programs  that  can  do  a  better  30b  of  carrying  out  the 

o{  Congress- 

considerable  progress  has  been  «de  in  recent  years  xn  identifying 
the  Kinds  of  co«»unity-based  support  needed  by  chronically  «ntaUy  xU 
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people*    This  ie  thAiOis  in  large  pert  to  the  iMightfuI  actiom  of  Congrees 
in  providing  fron  $4  to  $7  nillion  annually  bet%ieen  19T8  and  tlie  present 
for  the  mm-adBiinietered  commity  Si^pport  Ihrograai.    Tbie  has  been  a  pilot 
progrm  to  test  and  deaonetrate  the  ef  fectivemNMi  of  various  support  pro^ 
grws  based  in  the  cowonity.    Wot  less  thst  $40  Million  over  the  pest  5 
years  th^s  prograa  has  been  a  resounding  succws  —  a  sound,  pragMtic 
approach  to  the  needs  of  the  chronically  amtally  ill. 

JInd  what  have  ve  learned  about  those  needs  froa  this  pioneering  effort? 
A  co^rehenftive  cowninity  based  prograa  to  help  the  chronical ly  nentally 
ill  achieve  as  mch  independence  as  possible  and  to  reduce  the  painful  and 
costly  rotation  of  patients  in  and  out  of  hospitals,  should  contain  these 
elenentfij 

1.  A  placf  to  live  that  teaches  the  skills  needed  for  independent  living. 

2.  A  prograir  of  constructive  activity  during  the  daytim  such  as  training 
or  lowstress  jobs. 

3.  A  net«#ork  of  friends  to  turn  to  when  lonely  or  in  need  o^  esotional 
support. 

4.  ^tedicaX  treatment  for  the  oental  illness  including  crises  interventioti 
as  well  as  treatment  for  dental  and  otl^r  medical  prc^lems.  W 

5.  Income  to  pay  for  the  abovp, 

6.  Help  m  dealing  with  the  r^any  complex  governmental  agencies  handling 
the  above  matters. 

It  would  make  sense  for  the  Congress  to  make  block  grant  funds  avail- 
able for  any  of  these  elements  of  a  cosmunity  support  program  through 
whichever  agencies  can  serve  the  purpose  best  as  determined  by  each  state* 

In  addition  to  permitting  states  to  choose  the  ^^^ies  to  administer 
these  funde,  we  recommend  the  Congress  reinforce  its  intention  that  these 
funds  be  used  chiefly  for  the  chronically  mentally  ill.    He  do  not  offer 
specific  language  to  achieve  this  intent       for  exaa^e,  language  that 
would  prohibit  its  use  for  ncm-disabling  emotional  ]^oblems.    However,  the 
MAfU  office  would  be  pleased  to  %#ork  with  your  staff  in  devolving  language 
to  enforce  the  intent  of  Osngress. 
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mth  the«#  tuo  e)iAii9M      Immwing  •tates  ttmm  to  ctoolUi  th*  «ecliftnlc» 
for  ttsing  ttm^m  r*lor«l  f tnte        clarifyift?  furtliwr  tl»  CongrMsiooal  ta- 
tMt  that  tlie  mcnmf  ttottld  bo  «Md  chiof ly  for  tte  c*iro»ic«lly  pwitally 
ill      «9  wi^l^ort  thmmm  block  frant  funds  for  MMWI* 

Xn  fact  llr-  Chairwi,      ur9e  •«  4i>cr«Me  to  mtkm  it  possiblo  to  »«t 
up  a  iwre  jqui table  systM  for  distributing  these  funds  Mong  the  states 
without  tl  e  allotttent  of  sny  state  being  rwluced*    to  you  kaov,  there  is 
widespresd  agreenent  that  the  |>4reseot  formXa  is  imfair.    The  chaimn's 
bill  iiottld  iSk  for  a  study  of  this  prolilesi  by  the  secretary.    He  are  toW 
that  with  an  $80'aillion  increase.,  one  could  make  an  equitable  formla 
using  the  sise  of  the  population  as  the  criterion  without  any  state  get- 
ting a  SflMller  share  than  they  presently  receive.    The  $80  aillion  in- 
crease could  provide  and  a&Sed  incentive  for  all  states  to  set  about 
building  adequate  support  in  the  cosmnity  for  the  chronically  mentally 
111,    The  need  is  certainly  urgent  and  is  likely  to  grow  greater  as  the 
post-war  baby  boom  cos»s  into  the  15  to  35  year  age  group  that  is  most 
susceptible  to  mental  illness. 

One  other  quick  point:    The  Administration  recommends  that  all  con- 
gressiOMl  spending  msndates  among  the  alcohol,  drug  abuse,  and  mental 
heslth  programs  be  removed.    States  would  be  permitted  full  discretion 
m  spending  these  funds.    Hfe  hope  Congress  will  not  accede  to  this  request, 
rrenkly,  we  fear  that  the  mentally  ill  -  already  ttw  mc^t  neglected  of 
hanJicspped  groups  —  would  suffer  even  greater  neglect  in  many  states. 

The  chronically  mentally  ill  and  their  families  are  in  desperate  need 
of  help.    Congress  has  led  the  way  before.    Its  intentions  are  clear. 
With  the  changes  we  have  recommended,  the  ADWWA  Block  Grant  could  set  a 
realistic  national  standard  in  respoi^ing  to  the  needs  of  this  vulnerable 
group  of  American  c it i sens.  • 
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The  American  Lung  Association  welcome*  this  opportunity  to  «• 
coBwient  on  S.  2301,  "Health  Services.  Preventive  Health  Services, 
and  Hone  and  Conwunlty  Based  Services  Act  or  15»84."  The 
Anerlcan  Lung  Association  is  this' nation's  oldeA  voluntary 
lieaUh  agency,  established  in  1904  Is  the  Ratioiial  Association 
\  \for  the  Study  and  Prevention  of  Tuberculosis,    The  organization 
'     remains  cormltted  to  Its  original  goal--the  eradication  of 
tuberculosis-'-while  expanding  Its  Risslon  to  address  the 
greater  chollenge  of  the  prevention  anJ  control  of  all  lung 
diseases.    The  primary  emphasis  in  this  statement  will  be 
justification  for  reauthorization  of  the  Tuberculosis  Control 
Program  for  fiscal  years  1985.  1986,  and  1987,    A  secondary 
empahsiv  will  address  the  continued  need  by  the  chronically  ill 
for  adequate  home  health  care  services* 

T uberculo sis    Control  Program 

Tuberculosis  1^  aw  Inf&ctious  disease  which  can  be  transmitted 
without  regard  to  geographic  or  governmental  boundaries- 
It  is  a  public  health  problem  of  national  scope  and  Its  pre- 
vention and  control  require  a  national  commitment. 

Due  to  advances  in  medical  sciences,  tuberculosis  is  preventable 
and  curable  when  treated  with  appropriate  drugs-    The  drugs 
are  inexpensive  and  hospitalization  Is  usually  not  required. 
However,  drug  therapy  must  be  undergone  for  approximately  one 
year.    Generally  local  health  departments  have  the  responsibility 
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for  locitlfig  Individuals  witfi  tabercslosls  and  ensuring  that 
tUty  coaplete  drug  therapy.    A  further  responslhltlty  Is  the 
Identification  of  persons  In  contact  with  Individuals  diagnosed 
with  TS  In  order  to  begin  preventive  therapy  If  so  Indicated* 

During  the  past  25  years,  the  nusber  of  reported  TB  cases  has 
declined  oy  approxisiately  4  percent  per  year.    In  I960»  however 
the  rate  increased  by  0.6  percent*  the, first  such  Increase  since 
1963,    A  major  contributing  factor  for  the  Increase  In  Incidence 
was  the  large  number  of  TB  cases  diagnosed  In  the  Indochlnese 
refugee  population  migrating  to  the  United  States  during  1979 
and  1980,    In  1981  the  rate  declined  6  percent  to  Z7«373  case:: 
and  In  198?  a  further  decline  of  7  percent  to  25,522  was  noted. 
This  decrease  represents  the  anticipated  rate  of- decline  with 
adequately  functioning  TB  control  prc^rams. 

Continued  funding  of  the  Tuberculosis  Contrail  Program  will  enable 
the  Centers  for  Disease  Control  to  address  several  specific 
proglews  which  remain  in  the  control  and  prevention  of  tuberculosis. 
0    Drug  Resistant  Tuberculosis  Is  a  continuing  problem  for 
many  health  departments.    Approximately  7  percent  of 
new  cases  (prsv^ously  untreated  cases)  are  found  to 
have  been  caused  by  drug  resistant  tubercu1os1s.>acter1a. 
There  have  been  3  coraunlty  outbreaks  of  drug  resistant 
tuberca1os1s--N1ss1ss1pp1 ,  Hew  York,  and  Montana.  Therapy 
for  drug  resistant  TB  presents  a  more  complex  treatment 
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probiM*    TNt  tfrnfs  «s«d  art  Mft  tosic  And  Uit  tff«ct1ve 


crettl^g  patient  coapl lance  problMft  Mlifek  rtqeirt  a 
significant  Increase  In  the  servelllancc  activities  of 
NealtN  department  out-reacli  workers* 

TebcrcMlosls  In  Chlldrea,  which  Is  an  Indicator  of 
on-going  transailsslon  In  a  comunlty*  has  shown  no  . 
decline  In  the  period  1976-1982*    Only  about  30  percent 
of  children  who  are  contacts  to  new  cases  are  placed  on 
preventive  therapy*    This  population  Is  considered  a 
prifliary  priority  for  preventive  therapy  since  they  are 
at  highest  risk  of  developing  TB*    Fyrther,  preventive 
therapy  for  children  does  not  present  the  compliance 
probletRs  of  o.|her  populations  since  children  do  not 
experience  any  side  effects  to  the  drug  therapy*  In- 
proved  case-finding  and  Improved  surveillance  and 
asv-ssment  activities  by  outreach  workers  could  Increase 
the  percentage  of  children  (who  are  contacts  to  new  cases) 
placed  on  ano  completing  preventive  therapy* 

Examination  of  Contacts  and  Completion  of  Preventive 


10,000  contacts  of  new  cases  are  not  IdentHTed*    5  to  10  \ 
percent  of  these  contacts  can  be  expected  to  subsequently 
develop  Infectious  TO.    Over  30  percent  of  persons  placed 
on  preventive  therapy  fall  to  complete  the  recommended 
reg1menw.l8»000  persons  annually*    As  a  result.  900  to  1,800 


Therapy  continues  to  be  a  problem* 


of  these  persons,  even  thougfi  exanlned  %n4  placed  on 
preventive  therapy.  Mill  eventually    develop  Infect/lovs 
disease.    Improved  case^reportlng  and  disease  survel llannce 
and  additional  out-reach  urorkers  vho  directly  observe 
therapy  coqld  accelerate  the  reduction  of  transmission 
of  disease  froia  this  group  and  avoid  unnecessary 
•  hospltaHzatlons. 

i 

The  continued  funding  of  the  Tuberculosis  Control  Program  at 
the  levels  authorized  In  S,  2301  of  $3.  9,  and  10  witllon 
respectively  for  fiscal  years  1965,  1986  and  1987  Is  essential 
If  we  are  to  achieve  a  case  rate  of  9  cases  per  100,000  by 
1990,    a  goal  Identified  by  an  expert  Task  Force  of  the 
ALA  In  1982.    The  prevention  and  control  of  tuberculosis  can 
be  achieved  economically  and  effectively  and  It  would  be  a 
very  short-sided  policy  not  to  Invest  In  the  funds  needed  for 
Its  control.    The  vost  of  preventing  and  controlling  tuberculosis 
falls  far  below  the  cost  to  society  o^  neglecting  this  Important 
Health  problem. 

The  AlA's  medical  section*  the  American  Thoracic  Society  and 
the  Centers  for  Disease  Control  prepared  3  Important  publications 
on  the  prevention  and  control  of  tuberculosis,  which  we  would  like 
to  enter  Into  the  record.    The  publications,  "Treatment  of 
Tuberculosis  and  Control  of  Tuberculosis",  "Diagnostic 
Standards  and  cTassIf Icdtlon  of  Tuberculosis",  and  "The 
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Ttftercylln  %kin  Tett*    o«t1lM    rtCMnHnditloiift    for  trtat- 
Mat  of  TB,  ftlftfelliitf  for. prevent Ivo  tHerapy  oe4  ebjectlvet 
for  coMKinity  ^8  control  progrtas. 

Mpmt  Mealtn  CarO  ServUt» 

Oer  rMiloliif  renorki  will  oddrei*  tfce  provisions  In  S.  2S01 
viilcri  provide  ne«  auttiorltjr  for  •  fco»e  health  services  end 
cooravnlty^baied  health  services  blocic  grent.    The  ALA  Is 
dedicated  to  the  Identification  and  delivery  of  the  best 
possible  care  for  itiolvlduals  with  lung  diseases   end  has 
taken  e  leedershlp  role  In  cofonunl eating  current  knowledge 
of  these  diseases  and  the  factors  effecting  patients  suffering 
from  thesi. 


Appronleately  16  million  Americans  suffer  fro«  one  or  wore 
chronic  pulaonary  diseases  Including  esphyseme,  chronic 
bronchitis*  and  asthna*    45  percent  of  patients  with  Mphysewa 
report  restriction  In  their  dally  activities  due  to  disease* 
1.8  percent  of  patients  with  asttaa  reported  such  restrictions, 
as.  dU  4  percent  of  patients  with  chronic  bronchitis. 

» 

MtM  knowledft  tMt  b«ii«fit8d  rtfpiritorjr  patiwt*  In  the 
Hospital  hai  not  fcttn'rtadlly  acceiiibU  to  Mtlaiit*  in  tM 
hom.  •  For  thii,  and  othtr  rtasonfi  oyt-of-hospital  Homt 
healtn  care  if  tn  neod  of  re»iw.    The  ftneral  goal  of  ho»e 
•htaltn  care  is  to  proBOte,  naintaiR,  or  rettort  fcealth  a»d 
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iilnlnize  the  effects  of  Illness  and  liipalred  function*  The 
services  should  be  given  hy^agencles  aeetlng  appropriate 
standards,  and  should  help  recipients  achieve  and  sustain 
an  op.tlmum  level  of  health,  activity,  and  Independence.  The 
services  nay  be  therapeutic  or  preventive*    The  purpose  of 
home  care  should  be  the  provision  of  direct  patient  services, 

n 

treatflient,  education  or  evaluation.  ^ 

Health  care  within  the  hone  for  both  adult  and  pediatric 
respiratory  patients  have  been  impaired  because  of  nany  deficits* 
There  is  the  lack  of  Individuals  educated  In  the  specific  needs 
of  respiratory  patients  In  the  home,  lack  of  adequate  hone  care 
services,  lack  of  effective  coordination  df  these  services, 
llMltatlons  In  financial  coverage,  and  regional  variability 
of  coverage* 

Unique  problems  arise  in  the  allocation  of  home  health  care 
service's  for  children  mSth  chronic  pulmonary  diseases  *    Asthma  ♦ 
and  cystic  fibrosis  are  the  major  causes  of  school  absenteeism 
and  disability  for  children  under  17  years  of  age* 

For  the  respiratory  disease  patient,  the  home  health  care  team, 
optimally,  should  be  composed  of  physicians,  both  primary  care 
as  i^ell  as  specialists  in  pulmonary  medicine;    resDiratory  nurse 
specialists  knd  nursing  personnel  at  all  levels;  psychologists; 
social  service  personnel ;    physical  therapists;  occupational 
therapists;    respiratory    therapists    and  technicians; 

It 
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vocational  counselor$;  nutritionUtsv  hoBwakers;    and  ho«e 
Ma  1th  aides. 

Direct  services  nay.  but  need  not  always.  Incude  SMch  services 
as  physical  training,  energy  conservation  ■easures,  bronchial 
hygiene^  breathing  exercises,  psychological  and  vocational 
counseling.  nutrUlon     education,  equipment  wnageiaent  and 
■onltorlng.  personal  care,  housekeeping  or  hoaeiaaker  services, 
transportation,  meal  preparation  or  provision,  financial  support 
or  planning  and  escort  service. 

Not  all  home  patients  need  all  services,  and  many  needed  services 
•re  unavailable.    Patients'  disease  processes,  for  exawple. 
nay  be  "stable"  but  require  basic  supportive  services  such  as 
chest  therapy.    Chronic  periods  way  be  sarked  by  exacerbations 
requiring  even  «ore  supportive  services,  such  as  oxygen, 
assistance  with  anbulatlon.  or  dietary  changes. 

The  *LA  supports  efforts  to  expand  hose  health  care  services 
to  the  disabled  and  elderly.    This  population  should  Include 
respiratory  disease  patients  and  of  particular  Importance, 
the  unstable  patient  with  recurrent  cardlo-pulaonary 
deterioration.    The  ALA  believes  the  needs  of  many  patients 
Mith  chronic  respiratory  disease  could  be  better  met  In 
the  confort  of  their  hones  Instead  of  resorting  to 
Institutional  care.    However,  the  conprehenslve  needs  of 
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Of  respiratory  patients  nust  be  net  If  hone  health  care  Is 
to  be  a  viable  alternative  to  Institutional  care* 


To  ensure  proper  care  and  treatment  of  patients  In  the  none* 
standards  should  be  established  for  health  professionals 
and  all  personnel  providing  ho«^e  health  care  services*  In-* 
elusion  of  standards  should  be  part  of  the  certification 
process  of  all  agencies  providing  hone  health  care  services. 


Thanfc  you  for  this  opportunity  to  preselit  our  views* 

The  Chairman.  Dr.  Williams,  we  are  very  happy  to  have  you 
with  us*  We  are  proud  of  the  work  that  you  do,  and  it  is  a  jKirticu- 
lar  honor  to  welcome  both  you  and  Mr.  Eaton  to  this  committee. 
We  will  start  with  you* 

STATEMENT  OF  RUSSELL  WILLIAMS.  EXECUTIVE  DIRECTOR. 
DAVIS  COUNTY  MENTAL  HEALTH  CENTER.  FARMINGTON, 
UTAH:  ACCOMPANIED  BY  KENNETH  U  EATON,  CHAIRMAN,  LEG^ 
ISLATIVE  COMMITTEE,  NATIONAL  ASSOCIATION  OF  STATE  AL* 
COHOL  AND  DRUG  ABUSE  DIRECTORS 

Dr.  Will  AMS.  Thank  you.  Mr.  Chairman  and  members  of  the 
committee,  I  am  here  today  to  praKnt  the  views  of  the  National 
Council  of  Community  Mental  Heilth  Centere  with  respect  to  S. 
2303,  the  alcohol,  drug  abuse  and  ibental  health  block  grant  reau- 
thorization bill.  I  m^ht  mention  that  I  deem  it  an  honor  and  a 
privilege  to  be  able  to  represrat  the  Naticmal  Council  of  Communi- 
ty Mental  H^th  Centers  at  this  he^ng. 

Mr.  Chairman,  Utah  has  demonsmited  its  concern  and  commit- 
ment to  the  r^idents  of  the  State  oflUtah  l^^  addressing  the  needs 
of  those  who  are  experiencing  alcohol  and  drug  addiction  and 
mental  illne£»  by  establishing  a  arnini^nsive  conomunitv  mental 
health  system,  including  the  Utah  State  Hospital.  The  Utah  CQHStem 
has  not  only  addressed  the  needs  of  thdpe  who  are  disabled,  but  has 
also  been  conscientious  of  the  rraid^ts  of  the  State  of  Utah 
through  the  developm^t  of  a  program\which  is  in  harmoi^  with 
the  conservative  fiscal  polici«  of  the  State  of  Utah. 

Within  the  State,  Federal,  and  local  partnership,  Utah  has  devel- 
oped a  statewide  comprehensive  mental  health  system  that  is  di* 
rectly  available  to  95  percent  of  its  residents,  ccMnpared  to  86  per- 
cent availabilitv  within  region  VIII  and  jufit  over  50  percent  avail- 
ability nationally*  \ 

Utah  prides  itself  on  its  ability  to  provide  comprehensive  commu- 
nity mental  health  services  to  95  percent  of  its  residents  at  a  per 
capita  cost  that  ^ranks  at  50th  among  the  51  l^tes  and  the  District 
of  0>lumbia. 
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In  1979.  \hah  became  the  firet  SUte  in  the  Nation  to  expend  a 
lareer  portion  of  its  available  alcohol  and  drug  and  mental  health 
resources  for  community-based  programs  than  for  msUtutional 

*^5S'r.  Chairman,  1  would  like  to  point  out  that  the  immunity 
mental  health  system  is  working,  and  as  evidenced  in  the  .otateol 
Utah,  works  well  in  helping  to  provide  senac^  ^  {ho^„?" 

The  National  Council  of  Cbmmunity  Blental  Health  Centers  rep- 
resents over  600  community  mental  health  programs.  Community 
and  comprehensive  mental  health  programs  are  jtesigned  to  pro- 
vide treatment  with  the  megor  emphasis  on  providing  services  to 
the  mentally  ill  at  the  local  level.  '  ' 

Through  programs  such  as  these,  the  m^nty  of  our  Nations 
citizens  have  access  to  comprehensive  mental  health  services  that 
would  not  otherwise  be  available  to  them,  in  a  setting  that  ofFere 
the  clients  an  opportunity  to  remain  in  the  community  with  family 
and  friends,  at  a  lower  cost  than  in  institutional  care. 

Revenues  for  community  mental  health  services  flow  from  many 
sources,  including  the  AiSm  block  ^t.  State  government^  lo^ 
government,  medicare,  medicaid,  private  insurer,  patient  fees,  and 
Contributions.  According  to  a  recent  national  ^JflfJ^^^J 
four  major  sources  of  funding  for  commumty  mental  health  center 
activitiS  are:  State  government,  38.6  percent;  local  government, 
16^1  percent;  the  ADM  block  grant,  13.6  pen»nt;  ancT  collections. 

'^^Arcording  to  a  recent  survey  of  the  national  council  members, 
the  majority  of  reporting  centers  provide  the  following  8e>2?if!f '  IS 
patient;  outpatient,  day  treatment,  24-hour  emergency,  alcohol  and 
drug  abuse,  transitional  residential,  consultation/education,  screen- 
infi  evaluation,  aften»re,  and  prevention.  r  j 

l^e  national  council  views  tlie  ADM  block  gra"^«?  « 
of  funding  for  community  mental  health  services  which  helps  torge 
a  partnerehip  among  Federal  and  State  governments  and  commu- 
nitv  mental  health  centers,  .  ,     i .        *a  ^ 

It  is  our  position  that  the  ADM  block  grant  should  provide  a 
long-term,  stable  Federal  funding  floor  to  support  the  ongoing  ac- 
tiiSi^Tf  community  mental  health  centers.  Although  community 
mental  health  center  funding  comes  from  a  mynad  of 
ADM  block  grant  remains  the  onlv  Federal  program  with  the  sole 
focus  of  funding  community  mentel  health  servjc^.  u 

Mr.  Chairman,  the  council  applauds  your  bil  .     2303^ f^aiwe^ 
embraces  the  fundamental  ob^ives  and  coals  tlwt  the  national 
councUviews  as  necessary  for  extending  alcohol,  drug  abuse,  and 
menS^  Si^^SSihoee  in  2303  a^i^y  fi^ili^ 

a  proven  and  effective  program  by  extendmg  the  ADM  block  grant 
fo?  3  y^re,  assures  gnJwth  through  increased  authomauon  levels 
^d  Sre^  a  contiSuing  Federal  commitment  for  the  fundii^g  of 
mmmunitv  mental  health  services.  ,     <  -  « 

AlTS  tl^  national  council  certainly  embrat^s  the  chajn^n  s 
bill  a  maS)r  issue  related  to  the  allocation  of  ADM  block  grant 

'"rSfn^fth^^^  Council  of  Community  Mental 

H^th^nters  BoarJ  of  Directors  meeting,  the  BjaM  imanimoi^^^^ 
"proved  a  recommendation  for  changing  the  ADM  block  grant 
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funding  formula.  The  details  of  the  national  council's  recommenda- 
tions are  described  in  my  written  statement 

Of  course,  Mf .  Chairman,  the  national  council  would  like  to  see  a 
new  formula  based  on  the  concepts  outlined  in  the  written  state- 
ment enacted  into  law  as  soon  as  possible*  We  want  ycu  to  know 
that  we  stand  ready  to  assist  and  would  like  to  imrticipate  with  the 
committee  in  developing  such  a  formula* 

However,  if  the  formula  is  not  going  to  be  altered  in  this  reau- 
thorization, we  would  appreciate  your  willingneffi  to  consider 
changing  the  funding  formula  report  deadline  to  November  1985  in 
order  to  reduce  uncertainty  among  a  number  of  States  and  so  that 
States  can  depend  on  at  least  an  annual  cycle  of  stable  funding* 

At  this  point,  Mr.  Chairman,  I  would  like  to  address  four  flna' 
items  regarding  S*  2303* 

Firstt  I  would  like  to  address  the  proposed  authorization  levels  in 
S.  2iiO*S.  Although  the  proposed  bill  allows  for  growth  over  the  next 
3  years,  the  proposed  1987  authorisation  levels  would  still  fall 
below  the  current  fiscal  year  1984  authorization  level  of  $532  mil- 
lion. Moreover,  we  are  concerned  that  the  proposed  authorization 
levels,  which  represent  only  a  9-percent  increase  over  the  next  3 
years,  will  not  allow  for  maintaming  the  current  service  levels, 
much  less  allow  for  services  to  be  extended  to  unserved  areas  or  to 
expand  to  meet  the  unmet  needs  of  the  mentally  ill  in  our  commu- 
nities. 

Therefore,  we  would  urge  the  committee  to  raise  the  authoriza- 
tion levels  in  S.  2303* 

Second,  the  n^itional  council  endorses  the  data  collection  provi- 
sion in  S.  2!{03.  We  are  especially  pleased  that  the  data  collection 
tool  would  be  developed  with  the  input  of  all  concerned  jmrties* 

Third,  the  national  council  welcomes  the  proposed  separate  au- 
thorization in  S.  2303  for  a  special  demonstration  for  the  preven- 
tion and  treatment  of  alcoholism,  alrohol  abuse  and  dru^  abuse 
among  women*  As  you,  Mr  Chairman,  have  clearlv  pointed  out,  al- 
cohol L::,  and  drug  abuse  among  women  is  a  rapidly  growing  prob- 
lem in  our  society*  and  we  need  to  develop  prc^ams  to  meet  the 
unique  needs  of  this  undersen^  population* 

This  demonstration  provision  represents  an  important  step,  but 
there  are  other  groups,  for  one  reason  or  another,  who  are  not  able 
to  acce^  the  ala>hoI,  drug  abuse  and  mental  health  s)^m,  and  we 
need  special  programs  developed  for  them  also* 

The  national  council  would  suggest  to  the  committee  tliat  consid- 
eration be  given  to  establishing  other  separate  demonstration  ini- 
tiatives outside  of  the  ADM  block  grant  for  these  other  under- 
served  populations  and  to  provide  for  the  development  of  alcohol, 
drug  abuse  and  mental  health  services  to  thc^  in  need  in  areas 
where  these  services  are  inadequate  or  nonexistent 

Fourth,  in  order  to  assure  maximizing  the  utilization  of  ADM 
block  grant  revenue  for  direct  clinical  services,  the  committee  is  re- 
quested to  evaluate  the  need  to  continue  the  administrative  allow- 
ance provision  at  the  current  10-percent  level* 

In  addition,  the  national  council  urges  the  committee  to  restate 
the  current  provisions  of  the  law  prohibiting  States  from  supplant- 
ing State  revenue  with  ADM  funds  and  also  from  supplanting 
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funds  already  obligated  to  community  mental  h^th  centers  to 
complete  the  8-year  start-up  cycle. 

Finally,  it  is  recommended  that  the  committee  reiterate  that 
community  mental  health  centers,  at  a  minimum,  continue  to  pro- 
vide the  comprehensive  range  of  services  as  described  in  existing 

In  closing,  Mr.  Chairman,  the  national  council  appreciates  your 
ongoing  leadership  and  support  in  the  fields  of  mental  health,  alco- 
holism, and  drug  abuse.  We  are  pleased  to  have  had  this  opportuni- 
ty to  appear  before  you  today  and  look  forward  to  continuing  to 
work  with  the  committee  in  oUaining  early  favorable  action  on  S. 
2303. 

At  this  time  I  would  like  to  entertain  any  questions  that  you 
may  have. 

fThe  prepared  statement  of  Dr.  Williams  and  responses  to  ques- 
tions submitted  by  Senators  Hateh  and  Grassley  follow:) 
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STATEMENT  ON 
S.2303,  ALCOHOL,   DRUG  ABUSE  AND  HFNTAL  HEALTH 
&LOCK  GRANT  REAUTHOjRIXATlON 

Presented  by? 

Russell  Ph.D, 
Executive  Director 
Davis  County  Mental  Health  Ct>ncer 
Panning ton,  Utah 


On  behalf  of:  ' 
The  National  Council  of  Comtcunity  Mental  K"  C'mters 
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Ht.  Ohairiman  anJ  members  oi  the  Cowiitteef  I  a«  Russell 
'  Williams,  ExHC4tiv«?  Director  ot  the  Davis  county  Cowaunlty  Mental 
Health  Center,  which  is  located  in  rarwington,  Utah.     1  am  also  a 
m^reber  of  the  National  Council  of  Comunity  Mental  Health  Cen- 
ters* boatd  of  Directors  and  serve  on  the  Board's  Public  Policy 
Coroiiiitt';'*.     1  am  here  today  to  present  the  vieirfs  of  the  National 
(ouncil^ol  Community  Mental  Health  Centers  with  respect  to 

th^»  Alcohol,  Drug  Abuse,  and  Mental  Health  Block  Grant 
reauttior  1/ *t  ion  bill* 

Th.'  National  Council  commends  you,  Mr.  Chairman,  for  your 
timely  i  ru  r  *).laot  ion  ot  legislation  to  extend  the  Alcohol,  Drug 
Atius-,  ami  -^IrfHal  Hcalttt  HlocK  Grant  Cor  another  ^three  years.  We 
c?sp»,-cially  <it>pr*M:  f .ito  your  corwaitment  and  hard  work  in  seeking  to 
ajs^jtr  that  tfus  ;>r\>«|tdm  is  placed  on  sound  footing  and  allowed 
to   jr  >w  ovr  th^  noKt   few  years- 

itah  has  .Jt;.m>ns;tr  it«»d  its  concern  and  Ci>mmitment  tn  the  resl- 
dr-nr  ;  in  th«'  Statt-  of  Utah  by  addressing  thv  needs  of  those  who 
at-/  t'xp*  r  wn.un  alcotiol  and  tlrug  ad.Uction  and  mental  illness  by 
^i;tablishnv}  a  cu.Rp^1'ht•n^^ ivt*  community  m*>ntal  health  syst<:m  in- 
o:u.!int  tao  tit  ih  Stat'>  KospitJil*    The  Utah  system  not  only  ad- 
h,-i;»*.;  xU"  n.'..*K   if    tho:;<-  who  arc  disable*!,  but  it  has  also  been 
co«^,cl«•nt  i.>us  «i!    the  r<jsidents  of  the  State  of  Utah  through  the 
a./v'..l5pmt>nt  oi    i  ticogram  w^iich  is  m  harmony  with  the  conserva-  ^ 
Vi^^  fl^;<al  :>.>li  -i»s  that  .>Kist  in  tho  State*    Within  the  state, 
l,/.V  ral  an  j   :  ,»Mtn-rship,  Utah  has  Jcveloped  a  statewide 

o.>'rj)rfh.'n  ;  I  /  •  iro.n.i.an  i  V  «»«*»tat  h*-aiy\  system  that   is  directly 
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availdt>l<>  to  95*  ot  its  residents  compare?.!  to  861  availability 
i#ithin  Rf<|ion  8,  and  just  ovt?r  SOt  availability  nationally,  Utah 
prides  itself  ii>  its  ability  to  provide  comprehensive  community 
Cental  health  services  to  9St  of  its  residents  at  a  per  capita 
rate  that  ranks  it  50th  among  th*:  51  <^t«ites  and  the  District  of 
Columbia.     In  1979^  Utah  became  the  Cirst  state  in  the  nation  to 
expend  a  lar^jer  proport&on  oC  its  available  alcohol  and  drug  and 
mental  health  resources  for  community -based  programs  than  for 
mst  itat  ior&ftl  care^  thus,  reinforcing  Utah's  commitment  to  pro** 
vide  appropriate  care  to  the  residents  of  the  State  of  Utah  in 
t(u'  least  restrictive  environment*    By  "pVovidin^  services  in  the 
optimal  th»ir j|>eut ic  environim^ntf  v#e  have  been  able  to  drastically 
rudue*-  inst  f  tiiiiuhal  iz.^tion  and  provide  appropriate  services  to  a 
larmier  nurnb^T  i^\   individuals  at  a  reduced  cost  to  the  residents 
nl  t!K-  St3t«-  of  Utah.     As  is  demonstrated  m  the  State  of  Utah^ 
ttt*   compi i'hensiv*?  c:owmunity  mental  health  system  is  i#orking. 

Th*'  National  Council  of  community  Mental  Health  Centers  re- 
5jrfj>*ntf»  uvi'r  600  cof^unity  mental  health  programs  nationwide. 
Th»/s<f  ur«>i}t.«ms  provid»>  needed  mental  health,  alcoholism,  and  drug 
.ibU:^e  'iervuTifs  to  p^*ople  of  all  ages  and  disability  groups.  Com- 
rnuMi*-/  m«'nt.^l  health  programs  are  designed  to  provide  comprehen* 
siv»'  tr»'itiif*nt  nfith  a  major  em(Hiasis  on  providing  services  to  the 
mi.-ntany  ill  at  tin-  local   level.    Through  programs  such  as  these, 
a  m«i)ority  of  tuit   i^ition's  citizens  have  access  to  comprehensive 
nK.'.'it.fl  h«*.ilfh  •^ifrvices  that  would  not  otherwise  be  available  to 
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^  then  in  a  setting  that  offers  the  client  an  opportunity  to  rewain 
in  the  coawunity  with  family  and  friends  at  a  loi#er  cost  than 
institutional  care. 

Revenues  Cor  cowanity  Mental  health  f.ervices  Clow  Cro«  many 
sources,  including  the  AOH  Block  Grant,  »tate  goveri^ents,  local 
90vernj«ent8,  Medicare,  Medicaid,  private  insurers,  patient  fees, 
and  philanthropic  contributions.    According  to  a  rwent  National 
council  survey,  the  four  major  sources  of  funding  for  community 
mental  health  center  activities  are  state  governments  (38*6%), 
'     local  governments  (16.  U),  the  Mcohol ,  Drug  Abuse,  and  Mental 
Health  BlocK  Orant  (13.6%),  and  collections  (31.7%).  According 
^tu  a  recent  jjurvey  of  National  Council  members,  the  majority  of 
reporting  ct^nt.^tn  provide  the  following  services:  inpatient, 
outpatient,  day  treatment,  24-hour  emerqency,  alcohol  and  drug 
abuse,  transitional/rosidential,  consultation/education,  screen- 
mg/evaluat ion,  afterca^ei  and  prevention. 

the  National  Council  views  the  AOM  Block  Grant  as  the  founda- 
tion of  funding  cor  community  mental  health  services  which  helps 
*  forge  a  par tm-r ship  among  federal  and  state  governments  and  com- 
fflunity  mental  health  centers.    It  is  our  position  that  the  AM 
Block  Grant  should  provide  a  long-term,  stable,  federal  financial 
floor  tp  support  the  ongoing  activities  of  community  mentil 
health  centers.    Although  community  mental  health  centers'  £un.1- 
in.j  comes  from  -  myridd  of  sources,  the  ADN  Block  Grant  reaains 
the  only  fe-l-ral  pro.jram  with  the  sol-*  focus  on  fundxiii  cowwunity 
idt-'ntAl  health  ^u-r  ■/ ic-^ . 
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Mr*  Chairtnan,  th«?  Nati-^nal  Council  applauds  your  bill^ 
s$*2303#  because  it  embraccA  the  fundamental  objectives  aruS  goals 
that  the  National  Council  vietrs  as  necessary  for  extending  alco** 
hol#  «'iuj  abuse c  and  mental  health  services  to  those  in  need, 
S.2I0I  assures  stability  to  a  proven  and  effective  program  by 
extending  the  ADM  Block  Grant  Cor  three  years;  assures  growth 
through  Increasing  authorisation  levelsr  and  assures  a  continuing 
federal  coawiitBient  6or  the  funding  of  comunity  qiental  health 
services. 

Although  the  National  Council  certainly  embraces  the  Chair- 
man's bill,  a  major  issue  related  to  the  allocation  of 
AM  niork  <;r  inr  funds  also  needs  to  be  addressed*    As  you  know^ 
Mr,  Ch^irmanr  in  enacting  the  AM  Block  Grant  as  part. of  the 
OiRniifus  H*.'conci  I  iat  ion  Act  ot  1961,  Cor^ress  decided  to  distri- 
bute the  ADM  funds  according  to  the  amount  of  alcohol,  drug  abuse 
<inJ  mental  h»:ralth  dollars  that  i#ere  in  the  states  In  1980  and 
19HK    At  that  time,  Congress  intended  that  this  funding  formula 
would  be        interim  step  until  a  formula  could  be  developed  based 
on  ^5om*f  mt»asur«*K  of  "need.* 

DurifW  the  January  1984  National  Council  of  Community  Mental 
Health  Centers*  Board  of  Directors  neeting,  the  Board  unanimously 
approved  a  recos^endat ion  for  changing  the  AOH  Block  Grant  formu'* 
la*    The  National  Council's  position  proposes  that  no  state's  AON 
funding  be  r*.»duced  belot#  the  FY  84  level*    Second,  the  position 
als4>  '*t^ite«*  that  "ne***  «oney  above  the  FY  84  level  be  distri- 

but*-.1  I'}  tf»o»;*>  !;t.it<?s  that  would  have  gained  from  an  immediate 
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chanqe  In  a  n«f«  Conqre.-»B tonally  adopted  {ormula.  •  Foe  exaApler  • 
state  cuccently  recelvos  $K6  million  froa  the  ADfl  BlocK  Grant, 
le  for  instance  a  new  Curmula  were  to  be  based  on  50*  population 
anJ  bQ%         capita  lncot«,  lhat  state  iiould  gain  aroand  $4,3 
ftiilioj»>   undet  the  MCCflHC  reco«wiendation,  all  "new"  money  above 
the  FY  84  level  would  be  distributed  to  states  like  the  one  in 
/      tnis  eitafiple  in  proportion  to  the  aflK>unt  they  would  have  gained 
under  the  new  Congression^lly  adopted  formula.    Third,  the  dis- 
trlbutiort  ot  all  -new-  sKiney  above  the  FY  84  level  would  be  dis- 
^^^tributed  according  ta  some  measures  of  need,  such  as  population 
4nd  state  revenue  raising  ^pacity.     Fourth,  when  those  states 
liK*'  the  ont.  de^icribed  abover  which  would  receive  all  "neXjO^y 
abovo  the  FY  84  level,  reach  the  total  level  oC  funding  they 
would  have-  gained  ("maxmuiH  gain  level-)  with  an  immediate  change 
LM  the  fortnula,  tht»n  any  a^lditional  funds  above  the  •maximum  gain 
level*  wouM  b.'  distributed  to  aU  states,  under  the  new  Congrcs- 
fiionally  adopted  tormula. 

Ot  coucs«w  Mt  .  Chairman,  the  National  Council  would  like  to' 
a  new  tormul.i  has-d  on  the  concepts  just  outlined  enacted 
into  law  as  ;mm  a^  possible.  *le  want  you  to  know  that  we  stand  ^ 
r*-ady  to  a<;si.;t  and  would  lilce  to  participate  with  ^the  CosJaittee 
In  dovolopin.j  such,  a  tormaU.     However,  we  understand  the  tiae 
constraints  under  which  the  Committee  and  Congcess  aust  operate 
during  thi-,  session,  and  theretore,  recognize  the  reasons  i^y 
S..'MH  r.-.ju.  sts  ^h^  s.*4retary  of  Health  and  Huwan  Services  to 
submit  to  Conqr.-:^s  ..'  r.;port%nd  ccco««A»fcndjitions  regarding  the  AOM 
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Block  Grant  tumllng  Corwula  by  April  i,  1995*    Hr«  Chtfirman,  the 
National  Council  sup|x>rtB  your  slron^  coamitment  to  addr^ssin^ 
the  tundmq  formula  issue  in  a  most  ttmely  Cash  ion.     Kotfever^  if 
thtf  formula  is  not,  ^oing^  to  be  altered  in  this  reauthorisation, 
i#e  iiould  appreciate  your  willingness*^  to  consider  changing  the 
tundifiq  formula  report  deadline  to  November  1985  in  order  to 
r^ducf  uncertainty  a^ng  a  numtier  of  stateB,  and  so  that  states 
can  dept^nd  on  at  least  an  annual  cycle  of  stable  funding* 

At  this  p;^tnt#  I  vould  like  to  take  a  few  minutes  to^  discuss 
fo^r  final  items  regarding  S«2303. 

Firsts  I  would  like* to  address  the  proposed  authorization 
i#«vi?ln  tn  S.^iO}.    The  propose.,  l^^vels  ot  funding  in  tj^ffe  bill  are 
$4^^.  )  million  in  FY  85,  $486.5  million  in  FY  86,  and  $S01>1 
million  in  FY  B7.    Although  the  proposed  bill  allotts  for  gro«#th 
over  ttu*  next  three  yc?ars,  the  proposed  FY  87  authorization  level 
wcjuld  *<till  fall  $il  million  below  the  cuirent  FY  84  authorisca-^ 
t  ton  Icwf'l  of  $532  million.    Moreover,  we  are  concerned  that  the 
(iropost'H  aiit  itot  Izat  ion  levels,  which  repref^ent  only  a  9%  increase 
oyer  the  »oxt  three  years,  will  not  allow  for  maintaining  the 
ourr»?nt  si-rvj^ce  levels,  much  leas  allow  for  services  to  be  en- 
tendvi!  to  unserved  areas  or  be  expanded  to  meet  the  unmet  needs 
oi  thf?  mentiilly  ill   in  our  country.     Therefore,  we  would  urge  the 
rofliBittee  tf>  r^*    •  the  authorization  levels  in  S.230  3. 

Second,  the  National  Council  endorses  the  data  collection 
ptov^^-^ion  included  m  S.230i,  which  requires  the  Secretary  of 
H««.«lt^)  and  Hum«in  .Services,   in  consultation  with  naVional  organ- 


so 


74 

isations,  to  develop  podel  ctitert-i  and  £or«8  tot  the  collection 
oC  data  and  Inforaatlon  with  respect  to  services  provided  under 
the         Block  Grant.    Ke  are  especially  pleased  that  the  data 
coll*»ctlon  tool  would  be  developed  with  the  input  of  all  coif- 
cerned  parties.    This  process  will  assure  that  the  final  product 
would  be  of  v;«lue4o  those  who  would  use  the  data*    Certainly  we 
need  fpore  cowprehenslve  information  so  that  all  of  us,  which  in- 
cludes coiamunity  mental  health  centers,  staVes  and  the  federal 
90vern»ent,  can  better  determine  the  nental  health  needs  of  the 
general  publU;^nd  develop  appropriate  prograwa  to  meet  those 

needs •  , 

Thir.l,  tru«  National  Council  wlconws  the  proposed  separate 
authorization  m  S.230J  for  a  special  ti^nstratlon  tor  the  pre- 
vention and  treatment  of  alcohol ls«»  alcohol  abuse,  and  drug 
abuse  a«onq  mmi-n.    As  the  Chairman  so  clearly  pointed  out  his 
in'tr.Hluctory  stat-Wnt  to  S.230i.  alcoholism  and  drug  abuse  among 
woiaen  is  ^  rapidly^ 'Jtrowing  problem  In  our  society  and  we  need  to 
develop  programs  to  meet  the  unique  needs  of  this  underserved 
ly^pulation.     Thi",  demon^itr^t  ion  pnwision  represents  an  imp^jrtant 
stt*p,  but  th»»re  «*re  other  groaps,  for  one  reason  pr  another,  who 
3re  unabl  •  tc/ access  the  alcohol,  drug  abuse  or  mental  health 
tiyntems,  and  nc'>d  special  pcocjrarRs  developed  for   them.    The  Na- 
tional council  would  suqq.y^t  to  the  Coswittee  that  conailf^ration 
be  given  to  ^^st       isb imj  oth**r  separate  demonstration  initiatives 
f,ut«ide  of   the  Mm  Block  Grant  for  these  other  underserved  popu- ' 
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latlona  and  to  pruvid«?  for  the  dovelopment  of  alcohol,  <Sru9  abuse 

and  Mental  health  serviced  to  those  in  need  in  areas  where  these 
i  • 

services  are  inadquate  or  non-ex istant* 

Fourth,  in  order  to  assure  maximising  the  utilization  of  AM 
Block  Grant  levcnues  for  direct  clinical  services,  the  C<Mimittee 

^        is  requested  to  evaluate  the  need  to  continue  the  administrative 
alloi#ance  froviuion  at  the  current  10%  level.     In  addltionr  the 
^    National  Council  urHi*,'s  the  CoMittee  to  restate  the  current  pro*- 
visions  of  the  law  proliibiting  states  from  supplanting  state 
revenue  urith  ADM  funds  and  also  from  supplanting  funds  already 
obligated  to  community  mental  health  centers  to  complete  the 
eight  year  start**up  cycle.     Finally,  it  is  recommended  that  the 
Comittee  reiterate  that  community  mental  health  centers,  at  a 
minimum,  continue  to  provide  the  comprehensive  range  ot  services 
as  described  in  exsiting  law. 

In  closing,  Mr.  Chairman,  the  National  Council  appreciates 
your  ongoing  leadership  and  support  in  the  fields  of  mental 

*        heaJlth,  alcoholism,  and  drug  abuse.    We  are  pleased  to  have  had 
this  opportunity  to  appear  before  you  today,  and  look  forward  to 
ccmtinuing  tu  work  with  the  Committee  in  obtaining  early  favor- 
able  action  on 

I  would  btf  pleased  to  answer  any  questions  that  you  have  at 
this  time. 
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laltional  Council  of  Community  Mental  Health  Centers 
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IIMta*  6IO«MI>«(i9MRWlC^  Min<*i0WK*/»i 


fc^***"  The  »iw»r*ft1e  (^rln  G.  JtetcH  . 

A^^m  ciitlitMWi,  CooBlttw  o«  Ul»r  and  Himin  ItesoMitc^ 

""Smc-^im*  tMlted  SUtes  Senate 

•T;!SX*?3r  K«$h1ngtoii,  O.C.  20S10 

"^ZLi*.  n..  Senator  HatcH: 

*  Please  find  •f^losed      afiMers  to  yo«r  questions.    Thanh  yon  for 

P^a^  the  wortunlti  to  testify  hefere  the  lahor  and 

me**  Cowiittee  Kith  respect  to  S-  2303.  the  AUohol.  Onig  Abuse  and 

SrS^^  rtenut  t^lth  Block  Grant.    If  I  can  he  of  further  help,  please 

sincerely,  . 

inifr**^  Ryssell  A.  «1iMaws»  Ph.D. 

iS:£rSS^»<«  Board  of  Directors.  National  C<Mnc11  of 
"^t^-JjA  \jLiJL  .T  Cofiwunlty  *nut  Health  Centers 

Enclosures 


«4  C«i^ 
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Oft.  mstui  uiiiifm*  fmmns  to  questkms 


For  Urn  most  p«rt  AGMH  B1<^  Grant  fiMUls  are  90IR9  to  services  for  the 

diroaluinjr  mntalljr  til.   However,  greet  care  needs  to  t»e  taken  In  pursullig 

the  contlmilt^  of  care  to  those  suffering  fron  aefttal  Illness*  There  Is  a 

temfenqr  in  so«  areas  to  use  Halted  avaflable  resources  to  address  the  housing 

needs  of  the  chronically  oentally  111  or  to  provide  case  Management  to  the 

chronically  mentally  111*   Although  hoth  deserve  serious  conslcteratKmt  treata»nt 

Is  of  ahsolute  necessity  and  wltlmt  ava11«^nity  of  conprehmvslven^s  of  services 

Much  of  tihat  has  heen  gained  in  the  last  20  years  could  he  lost,  such  as, 'crisis  \ 

Intervention,  emergency  services,  out|>at1ent  services  to  children  and  youth, 

etc*   There  are  several  underserved  populations,  such  as,  children  and  youth, 

alcohol  and  drug,  and  elderly;  hOMBver,  for  the  MSt  pert  this  is  a  function 

of  avallahlHty  of  revenue  not  hecause  of  avalTablllty  of  effective  programs. 

Question  Z. 

As  stated  In  ^y  oral  and  written  testlnofUf.  there  are  programs  thdt  exisi  to 

meet  the  needs  of  women  who  are  experiencing  alcoholism  or  drug  abuse.  f^>wever, 

these  prograna  are  Inco^^ilete,  and  I  strongly  support  your  Intention  as  proposed 

In  the  authorimicm  in  S.  2303  to  ctevelop  additional  worthwhile  prograu^  for  \ 

women  suffering  from  alcoholism  and  drug  abuse.   There  are  specific  areas, 

such  as,  Identification  and  worlilr^  through  the  denial  system  that  exist  for 

women*  \ 

Question  3.  \ 

There  Is  an  effective  data  collection  effort  being  ctmducted  at  the  state  and 
local  levels*    Because  of  the  uniqueness  of  this  daU,  It  Is  very  difficult 
to  develop  national  norms,  criteria,  ami  goals^  therefore,  we  strongly  support 
the  data  collection  proposal  in  S.  2303*   At  present,  it  ^ems  most  reasonable 
that  National  Institute  of  Mental  Health  wftild  be  the  appropriate  agency  tu 
tailor  this  type  of  effort^  however*  It  Is  extremely  Important,  in  our  opinion, 
that  this  effort  be  conducted  conjointly  with  states  and  with  the  providers 
of  services  by  working  through  organl2at1(m$  that  are  now  in  place  to  represent 
theffl  such  as  the  National  Council  of  Coominlty  Mental  Health  Centers. 

(hies t Ion  4. 

We  strongly  support  prevention  programs  and  tl^lr  Inclusion  In  the  basic 
services  required  under  a  provision  of  the  A2MNH  Slock  firant.    1^  do  not  feel 
It  appropriate,  hCMever,  to  dest^^te  a  fixed  percentage  to  be  specifically 
allocated  to  one  or  the  other  element  of  service. 
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QUESTIONS  FOR  MK>  RUSSLLL  WILLIAMS,  PRLSIDCNT-  NATIONAL  COUNCIL 
^WhmamiY  Wmk^  HrAlTTCEWCR^  FROM  SKNAtOR  CHCTrgTTTTIXssLEY 


1)     I  know  ot  the  go^- i  work  that  cowwunity  sental  health  centers  do. 
Dr.  Hury  Carman  c(  VrnUic  View  Cosmunity  ftental  Health  Center 
m  Newton,  Kansas,  told  the  Subcoiwiittee  on  Aging,  which  I 
chair,  at  onr  last  hearing,  about  the  excellent  program  she 
runs  there  for  the  elderly. 

I  would  like  to  know  however,  how  you  respond  to  the  statement 
ma  •  (ot  the  r'^cord  by  the  National  Alliance  for  the  Mentally 
111  to  the  effect  that  the  community  mental  health  centers 
are  not  serving  the  chronical  Ij^  aentally  ill. 

1)    Vou  suggested  that  the  Committee  evaluate  the  need  to  continue 
the  administrative  allowance  provision  of  the  block  grant  at 
the  fen  percent  Ki^el. 

is  it  your  position  that  some  of  these  funds  be  shifted  into 
direct  clinical  services? 

As  Chairman  of  the  .Subcommittee  on  Aging,   I  am  particularly 
inteiestc-a  in  the  welfare  of  the  elderly  and  how  the  programs 
thi^  C^'rumi t tee  oversees  affect  them. 

If  this  Committee  authorizes  the  new  program  for  women  in 

.:^0>,  should  elderly  women  be  identified  in  the  legislation 

IIS  a  K^ini\f  which  should  receive  special  attention?    After  all, 
it  nut   the  CISC  that  elderly  people  use  mort  j.rescript  ion 

and  iivcrthf  counter  drugs  th;in  othor  population  f:roups ,  and 

that  there        alcoholism  among  older  people  too.' 
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DR,  RUSSill  WILLIAIC'  ANSWERS  TO  QUESTIONS 


question  ]. 

for  the  roost  (wrt  AOA«H  Block  Grant  funds  are  goify^  to  services  for  the 
chrontcally  «cnUl  ly  111.    Kowver,  great  care  needs  to  be  Uken  in  (Hirsulng 
the  continuity  of  care  to  those  suffering  fnm  menUl  Illness,    There  Is  a 
tendency  in  sone  areas  to  use  1 iMlted  available  resources  to  address  the  housing 
needs  of  the  chronically  aenully  ill  or  to  provide  case  Management  to  the 
chronically  wiUlly  ill.    Although  both  ^serve  serious  consi(terat1on»  treataent 
is  of  absolute  necessity  and  without  avail^Oiility  of  coi^re^ensiveness  of  services 
mich  of  what  has  been  gained  in  the  last  20  years  could  be  lost,  such  as,  crisis 
intervention,  eaiergency  services,  outpatient  services  to  children  and  youth, 
etc.    There  are  several  underserved  populations,  such  as,  children  and  youth, 
alcohol  and  drug,  and  elderly;  however,  for  the  most  part  this  is  a  function 
of  availability  of  revenue  not  because  of  dvailahility  of  effective  progr^. 

guest ion  2. 

As  stated  In  my  oral  and  written  testincmy,  there  are  programs  that  exist  to 
meet  the  needs  of  woawn  who  are  experiencing  alcohol  ism  or  drug  abuse.  However, 
these  programs  are  incomplete,  and  I  strongly  support  your  intention  as  proposed 
in  the  authorization  in  S.  2^3  to  develop  a<Mit1ona1  worthwhile  progmM  for 
woflien  suffering  from  alcohol is«  and  drug  abuse.    There  are  specific  areas, 
such  ai,  identification  and  wording  through  the  denial  system  that  exist  for 
woRien. 

^stion  3. 

There  Is  an  effective  data  collection  effort  being  conducted  at  the  state  and 
local  levels.    Because  of  the  uniqueness  of  this  data,  it  Is  very  difficult 
to  develop  national  n^.r";,  criteria,  and  goals;  therefore.      stroi^ly  support 
the  (Uta  collection  pr    )S4l  in  S,  2303.   At  present,  it  seems  >wst  reasonable 
thajjliatlonal  Institute  of  l>tental  ttealth  would  be  the  appropriate  agency  to 
taifor  this  type  of  effort;  however,  it  is  extremely  important,  in  our  opinion, 
that  this  effort  be  conA^ted  conjointly  with  states  and  xith  the  provicters 
of  services  by  working  through  organizations  that  are  now  in  place  to  represent 
them  such  as  the  National  Council  of  Community  Mental  Health  Centers. 

^e  s  1 1  on  4  ^ 

We  strongly  support  prevention  programs  and  their  inclusion  In  the  basic 
services  required  under  a  provision  of  tiw  ADAfW  Block  Grant.    Ke  do  not  feel 
it  appropriate,  however,  to  designate  a  fUc4  percentage  to  be  specifically 
allocated  to  one  or  the  other  element  of  service. 
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The  Chairman.  Thuok  you,  Dr  Williams.  We  will  have  Mr. 
Eaton  testify,  and  then  I  will  have  sfijhie  questions  for  both  of  you. 

Mr.  Eaton.  ,  ,     ,      j  I 

Mr.  Eaton.  Thank  you,  Mr.  Chairman.  I  am  extremely  pleased  to 
be  bere  to  share  our  views  about  proposed  legislation  and  about  the  - 
problems  that  still  remain  in  the  alcoholism  and  drug  abuse  area. 

I  cannot  help  but  reminisce  about  being  in  a  room  not  far  from 
this  one  about  15  years  ago  when  the  United  States  Senate  for  the 
very  first  time  addressed  formally  the  problems  of  alcohol  abuse 
and  alcoholism.  That  led  to  legislation  and  eventually  evolved  mto , 
the  issues  that  you  are  dealing  with  U)day.  ... 

It  makes  me  as  an  American  citizen  so  pleased  to  see  the  leader- 
ship of  our  Nation,  especially  our  Senate,  looking  at  these  problems 
and  dealing  with  them  so  productively.  In  addition  to  reminding 
you  of  some  additional  problems,  I  wish  to  point  out  some  very 

good  things  that  have  happened  as  a  result  of  the  leadership  that 
as  come  from  the  Senate  and  ultimately,  from  this  committee. 
1  have  taken  the  opportunity,  by  the  way,  to  consult,  with  several 
other  national  oi^nissations,  and  in  addition  to  representing  the 
National  Association  of  State  Alcohol  and  Drug  Abuse  pii^ctors,  I 
also  represent  and  serve  as  legislative  chairman  for  the  Alcohol 
and  Drug  Problems  Association  of  North  America.  We  have  con- 
sulted about  these  issues  with  the  National  Federation  of  Parents 
for  Drug-Free  Youth,  the  Therapeutic  Communities  Association  of 
America,  the  Association  of  Labor-Management  Administrators 
and  (>)nsuUants  on  Alcholism.  which  operates  at  a  national  level 
and  with  the  National  Council  on  Alcoholism  [NCA].  I  understand 
you  will  be  receiving  separate  testimony  in  written  form  from  NLA 
and  perhaps  some  others.  ,    ^  *u 

We  do  have  a  grim  circumstance,  but  let  me  make  two  or  three 
points  that  are  very  positive.  In  the  15  years  that  ensued  the  first 
inquiry  by  the  U.S.  Senate,  we  have  seeuochanges  in  the  legisla- 
tion, but  every  single  State  has  continued  the  agencies  and  the  pro- 
grams which  were  spawned  by  that  early  Federal  legislation  m  the 
early  1970's.  And  their  financial  commitment  has  grown  very,  very 
dramatically.  They  are  now  in  financial  terms  almost  the  senior 
partners  of  the  State-Federal  partnership,  and  though  it  s  giving  us 
some  difficulty,  I  think  it  is  working  very  well. 

There  are  some  signs,  as  we  have  been  hearing,  that  drug-taking 
behavior  of  teenagers  who  stay  in  school  may  be  beginning  to 
change  for  the  better.  This  is  not  yet  showing  up  in  our  treatment 
clinics  as  a  reduced  demand  for  services,  but  it's  a  very  promising 
sign.  We  are  encouraged  to  see  that  kind  of  changing  signal. 

In  the  private  sector,  chemical  dependency  treatment  has  become 
a  booming  new  part  of  the  health  care  industry,  and  we  are  seeing 
growing  instances  where  third-party  payers— insurance  companies. 
Blue  Cross-Blue  Shield— are  now  seeing  the  wisdom  of  making  re- 
imbursements available  for  chemical  dependency  trratment 

Volunteerism  is  grtjwing  as  a  result  of  these  efforts.  We  have 
seen  the  development  of  new  and  very  significant  or^nizations  at 
the  national  and  local  level,  including  the  National  Federation  of 
Parents  for  Drug-Free  Youth,  many  groups  against  drunk  driving, 
{for  example.  Students.  Against  Drunk  Driving).  They  have  made 
very  significant  contributions  to  our  entire  Nations  leadersmp 
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effort.  Today,  comjwred  to  that  circumstance  of  15  years  ago  when 
you  began,  hundreds  of  thousands  of  Americans  have  now  a  fair 
shot  at  life  because  treatment  services  are  available  to  them,  and 
they  can  deal  with  their  prdlilems. 

So  your  efforts  are  piying  off,  and  ^e  i»rtnership  is  iMEiying  off* 
We  congratulate  you  for  your  interest  in  continuing  and  commend 
vour  prompt  action  to  renew  the  block  grant  authorities  as  jrour 
legblation  nas  proposed. 

There  is  yet  another  side  to  that  coin.  We  still  have  10  to  15  mil- 
lion people  in  this  Nation  who  suffer  from  alcoholism,  and  more  if 
you  mclude  drug  abuse.  About  33  percent  of  all  Americans  have 
used  an  illicit  substance  or  a  prescription  drug  for  some  nonmedi- 
cal purpose;  76  percent  of  children  who  are  abused  have  at  least 
one  alcpholic  i»rent.  Drunk  driyii^  crashes,  as  you  know,  have 
become  perhaps  the  leading  cause  of  death  among  American  teen- 
agers. Drugs  are  now  b^inning  to  enter  that  circumstance  in  addi- 
tion to  the  use  of  alcohol. 

Fully  10  percent  of  all  of  our  Nation's  deaths  are  ala>hol-related, 
and  111  percent  of  the  Nation's  health  care  costs  might  be  avoided  if 
we  could  eliminate  alcoholism  and  alcohol  abuse.  Much  of  this,  in 
fact,  can  be  saved  by  providing  more  treatment  at  rarlier  stages  of 
alcoholism  and  by  a  stronger  commitment  to  educate  the  American 
public. 

We  have  rerontly  seen  a  33-percent  increafi^  in  heroin  use  which 
leads  to  a  hospital  emeiigencv  room  visit.  Hiis  predominantlv 
occurs  in  our  citira.  This  is  frightening,  for  many  reasons,  especial- 
ly the  fact  that  active  heroin  addicts  each  commit  an  estimated  350 
crimes  annually.  Cocaine  overdoses  are  incr^ising  at  quite  a  simi- 
lar rate. 

I  will  not  continue  to  paint  the  grim  details,  b^rause  I  know  you 
have  heard  this,  and  this  committee  is  very  well  aware  of  thme 
kinds  of  problems.  What  I  am  proposing,  however,  is  that  we  have 
a  picture  which  says  we  have  made  a  lot  of  pn^free®  but  we  have  a 
long  way  to  go.  This  is  the  right  time  for  us  to  assess  very  carefully 
the  continued  nurturing  of  the  State-F^ederal  partnership  which 
was  b^n  to  many  years  a^  and  continued  by^tiie  block  grant  1^- 
islation. 

A  few  specifics.  We  concur  with  the  points  that  were  made  ^u-li- 
er  by  Dr.  Williams  about  the  allocation  formula.  There  are  some 
explicit  inequities  in  the  fashion  with  which  the  funds  are  now  al- 
located among  the  States.  We  also  concur  with  remarks  that  were 
made  by  the  administration  in  terms  of  problems  related  to  chang- 
ing that  allocation  formula.  We  think  the  data  suggested  by  the  as- 
sociation represented  by  Dr.  Williams  is  a  very  reasonable  sugges- 
tion in  terms  of  when  to  require  a  report  about  that  allocation  for- 
mula. 

But  I  mus!  point  out  that  the  m£Uor  pn^lem  there  is  not  a  tech- 
nical problem.  We  can  find  ways  that  mwt  reasonable  people 
would  agree  by  which  that  allocation  might  be  made.  The  big  prt^ 
lem  is  that  beginning  from  the  base  that  we  begin,  the  ISwl  pic- 
ture, there  are  going  to  be  at  least  as  many  losers  as  there  are  win- 
ners, and  without  a  significant  increase  in  the  total  amount  of 
funds  which  are  made  available  if  a  new  allocation  fonnula  is  de- 
vi^d,  I  think  we  are  5poing  to  have  a  great  dral  of  acrimony  among 
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the  States  with  any  recommended  change  in  the  allocation  formula 
because  inevitably  it  will  generate  many  losers  as  well  as  many 
wioiiers 

The  audit  requirements  that  are  recommended  in  the  legislation 
are  very  reasonable.  We  think  it  makes  sense  to  audit  this  program 
every  2  years  instead  of  every  year.  r  _ 

I  must  make  a  special  point  about  the  data  collection  references 
made  in  the  legislation  and  stress  that  we  think  this  is  very,  very 
badly  needed.  We  now  have  an  inadequate  intelligence  system  de- 
scribing what's  happening  around  the  country  with  respect  to  these 

problems.  *   

I  was  interested  to  note  Dr.  Trachtenberg  s  .-esponse  to  some 
questions.  I  think  he  remains  as  up  to  date  as  he  possibly  can 
about  these  matters,  and  yet  there  were  many,  many  issues  about 
which  he  needed  to  plead  very  limited  information  being  available 
to  him  and  pointed  out,  as  you  might  recall,  that  since  the  block 
crants  the  two  institutes  basically  do  not  have  very  much  mlorma- 
tion  about  the  service  delivery  system,  about  the  extent  tc  which 
various  groups  are  having  their  needs  met,  and  so  forth. 

I  think  this  stresses  the  need  for  some  kind  of  uniform  capacity 
to  gather  the  types  of  information  that  we  need  as  a  Nation  and 
which  we  can  use  to  make  policy  decisions.  We  applaud  your  recog- 
nition of  this  need,  and  offer  to  help  in  any  way  we  can  with  that. 

We  are  also  especially  pleased  with  your  emphasis  on  women  in 
the  pravisions  of  S.  2146.  We  are  pleased  to  see  the  special  needs 
recoanized,  as  you  have.  Those  provisions  I  think  will  do  two 
things.  They  will,  one,  help  sharpen  the  focus  that  the  States  are 
able  to  make  upon  the  specialized  needs  of  women  and,  I  hope, 
work  them  into  their  ongoing  funded  programs  from  block  grant 
resources.  It  is  obviously  not  going  to  permit  them  to  expand  to 
any  significant  degree  any  specialized  services,  but  I  think  it  is  a 
Very  good  start.  I  think  the  specialized  research  effort  which  you 
have  suggested  for  NIDA  and  NIAAA  is  very  bad  y  needed.  We  cer- 
tSnly  sSport  that.  I  think  there  will  be  difflculti^  .n  terms  of  the 
.•esources  that  are  recommended.  I  am  not  sure  that  it  is  an  ade- 
quate effort,  but  it  certainly  is  a  step  in  the  right  direction.  We  ap- 

^^Thire  a^r^^me  other  significant  needs,  as  Dr.  Williams  P»>nfed 
out  that  we  would  like  you  to  be  aware  of  and  consider  in  addition 
to  those  of  women.  One  need  is  the  extrejtiely  serious  .situation 
which  exists  in  many  of  our  metropolitan  areas.  This  is  Partly  re- 
lated to  what  I  mentioned  with  respect  U>  increased  heroin  addic-- 
tion  For  3  variety  of  reasons,  including  that,  our  |arge  cities  are 
suffering  an  especially  serious  and  very  difficult  burden.  I  hope  we 
can  find  some  way  to  assist  them  more  diligently  than  we  are  able 

to  at  the  current  time.  ,  r  j     i  „„j 

The  second  emei^fing  need  relates  to  the  area  of  drunk  and 
druiajed  driving.  Most  States  have  enacted  new  legislation  within 
the^t  year,  and  almost  without  fail,- that  requires  additional  at- 
enth^  and  rt^urct^  from  the  alcoholism  and  the  drug  abuse 
treatment  community.  And  it  is  impoi^ant  ^^*^ave  widely  avajlabte 
assessments  to  determine  who  might  benefit  jnost  from  a  treat- 
ment setting  versus  incarceration  or  some  other  form  of  punisn- 
ment  from  our  criminal  justice  system. 
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Young  piHiple  art*  U^inninR  to  show  more  and  more  problems  in 
terms  of  demanding  treatment.  I  think  there  is  probably  no  excep- 
tion to  the  fact  that  the  States  are  seeing  increased  needs  for  treat- 
ment of  young  people  and  are  faced  with  the  circumstance  in 
which  there  are  inadequate  resources.  We  are  dealing  with  the 
^  •  future  of  our  country  as  we  look  at  young  people,  and  I  think  it  is 
very  important  that  we  look  extremely  carefully  at  this  particular 
need  and  do  what  we  can  to  respond. 

In  summary,  I  think  that  brings  me  to  my  final  and,  perhaps, 
most  important  point,  and  that  is  the  authorization  levels.  I  will 
not  repeat  the  review,  because  I  think  Dr,  Williams  adequately  re- 
'  viewed  the  circumstance.  There  have  been  very  substantial  reduc- 
tions since  19H0  and  1981  in  the  total  financial  resources  that  are 
being  provided  by  the  Federal  Government  through  the  States. 
This  has  been  managed,  1  think,  well,  and  we  have  nqt  suffered 
unduly,  but  we  are  seeing  a  great  many  effects  of  that. 

In  Michigan,  we  were  required  to  lose  about  10,000  patients  in 
our  treatment  system  as  a  result  of  the  combined  State  cuts  and 
the  Federal  cuts.  And  this  has  h^pened  acro%  the  States. 

Because  of  this  reduction,  we  can  look,  I  think,  to  next  year,  if 
we  are  not  able  to  increase  the  resources  beyond  the  level  that 
they  currently  are,  to  more  and  more  serious  problems.  We  would 
very  seriously  urge  the  committee  to  look  carefully  at  the  authori- 
zation level  with  a  ,view  towards  increasing  it  and  at  least  provid- 
ing the  appropriations  com^iittees  with  an  opportunity  to  carefully 
evaluate  the  need  for  additional  Federal  funds  as  they  go  ^hrough 
the  appropriations  process.  / 


If  we  remain  at  such  a  low  level  of  authorization,  I  think/we  shut 
off  the  opportunity  to  look  and  study  that  issue  very  carefully,  and 
we  would  be  happy  to  makQ^pecific  recommendations.  But  clearly, 
I  think,  increases  in  the  10-  to  12-percent  range  are  railed  for  and 
can  be  justified.  These  are  investments,  I  think,  not  additional  ex- 
penditures. We  have  some  studies  that  indicate  that  for  every 
dollar  we  spend  in  alcohol  and  drug  abuse  treatment,  we  get  about 
$2  return  back  in  the  form  of  incr^sed  productivity  and  decreased 
governmental  expenses  for  other  programs. 

The  crucial  is^ue  here,  I  think,  is  the  partnership,  the  quality  of 
that  Federal  and  State  partnership.  I  think  you  have  dealt  with 
most  of  those  issues.  We  are  very  pleased  with,  as  I  say,  your 
promptness  in 'dealing  with  the  issues.  We  know  the  Senate  calen- 
dar  is  extremely  crowded  this  year  and  everybody  is  going  to  be  in- 
volved in  lots  and  lots  of  horseraces.  Thank  you  for  your  leadership 
and  your  prompt  action:  Please  count  us  as  willing  partners  and 
coUabomtors  as  you  continue  the  legislative  process. 

[The  prepared  statement  of  Mr.  Eaton  and  r^ponses  to  questions 
submitted  by  Senators  Hatch  and  Grassley  follow:] 
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Vr.  Ctttirnun.  we  wflh  tp  commeiKl  you  md  the  CorrNnittee  for  nUui^  tuch  prompt 
action  toward  reviewins  ttw  ADMS  Blocfc  Crwit.  it  demonstrfttes  your  oovious  concern 
.;        imporunt  Fedcr&l  jKOgram.  Pkme  assunyc  oin-  cswitimied  cooperation  «i  yoi* 
proceed  with  the  legiftUtivc  proceii. 

tixtCTt  of  ttie  Probtow 

'  The  ChAirman  m\6  MemtNffs  of  the  CcHnmittee  are  already  famiiiar  with  the  range 
hr.c  ^-omplexity  of  proMems  which  resirft  from  alcohol  atHoe  and  alcoholifm,  Uot  and 
dUciZ  drug  abuse  and  addiction.  These  are  proMems  which  impact  on  every  sector  oi  our 
,c«:.cfty,  transcending  Wioeconomic  levels,  racc/age  and  »ex.  An  estimated  10-15  mUlioti 

cfican  adults  are  problem  drinkers  or  alcoholics  and  33  percent  of  all  Americans  over 
th*  age  of  12  have  used  an  illicit  stibstance  or  a  prescription  ^rv%  for  nomtedical 
.Mfposes*  American,  youth  have  the  highest  level  of  drug  abuse  in  any  industrialixed 
'cuon. 

No  one  i»  immune  to  the  problem^  associated  with  alcoholism  and  drug  abuse* 
^ccd,  sU  of  us  have  at  one  ttnte  or  another  observed  the  human  suffering  among  friends, 
':)ciates  or  family  members  caused  by  these  problems*   Available  data  SMggests  that 
*  diconoi  abatse  is  responsible  for  15  perc^t  of  the  nation's  heal^  care  a»ts  and  10  percetft 
*-      Aai^s  in  this  country  are  directly  alcohol-related,  many  of  them  caused  when  ydung 
A'j'^ic  ^ink  and  drive,  ^lother  problem  associated  with  al>sphol  abuse  ««s  highlighted  in 
presentees  at  the  Fifth  National  Conference  on  Child  Abuse  in  IWl  by  child  abuse 
SD«r.%dI;$t  Carol  S'ilhvan-    That  study  IoutkI  that  76  percent' of  the  subiecti  who  imn'O 
"^vajjscd  as  chUdrcn  reported  that  oie  or  both  of  tt^ir  parents  had  been  alcoholics.  In 
*cn,  cjrrent  research  imJjcates  tnat  children  of  alcoholics  are  a  hi^  risk  group  in 
:*r  ^.5  of  developing  alcohol  addiction  in  their  adult  lives. 

Accordmg  to  data  obtained  through  the  NIOA-sponsored  I^-i^  Abi»e  Warning  j 
Ne:work%>?\Vl  N)^  the  number  of  hospital  emergen^  room  visits  as  a  result  of  heroin  use 
.".creased  by  approximately  one-third  over  a  comparable  time  (wiod  for  IWli  the  mmber 
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3f  rocAine  ovardoie*  reported  \s\  the  tint  nine  momhi  ol  1992  flur|»Msed  the  totei  rasubcr 
iuch  reporu  lor  «U  of  IfSU  Sixty««Lx  pcrctnt  ol  high  Kfiool  Mudents  me  en  Utt<^ 
y^jzm^  or  •  pnttcri^t^  drug  lor  noivmedte«l  progreim  More  they  -compter  KOgh 
ftc^^i.  In  eddmof^  drag  ahioe  fm  a  tremendOMt  fanpect  on  the  crtsi^  Juetice  •ynem 
the  general  puMic  n  manlletted  1^  the  lact  that  hefx»ln  add^  aione«  when  acthely 
.addictedt  commit  an  estimated  390  Crimea  per  >^ev* 

Mr.  Chairmaiv  1  «^  pleased  to  app^  belore  you  and  the  other  memhen  oi  the 
Committee  qn  Labor  and  Human  Retouroes  on  behall  ot  the  Natkmai  Association  ol  State 
Alcohol  and  Ori^  AbiSMr  Dinectors,  Inc*  (NASADAD).  NASADAO  is  a  non-pfolit 
<7rganizatton  whose  membership  is  o^ipited  escduriireJy  ol  the  Dtefctors  of  the  olliciaUy 
<l<rs«gnated  State  ««encies  responsibie  lor  alcohc^tim  and  ^%%  aM«  treatment  and^  ^ 

rventioti.  I  will  be  pleased  to  mswer  any  qimtioni  that  the^Mnmittee  wishes  to  pose 
'  d  ^ope  to  provide  as  much  ^edficity  as  posslbte  witir  regvd  to  the  issues  belore  us 
:?,v.  If,  however,  you  require  adtfitional  data,  I  wUi  be  more  than  pleased  to  submit  any 
cata  for  the  record. 


Sate  Alcohoi  and  Drug  Abuse  Agpnclcs 

♦  The  State  Alcoholism  Agencies  and  the  Sii^e  State  AgetKies  for  Df%m  ^^Htte 
.  -^vcfitton  were  iiiitiaUy  crested  by  the  States  in  retpome  to  Congressional  action  in  the 
. :  nprefnmsive  Alcohol  Abtae  «Yd  Alcoholism  Preventicm,  Treatment  mtd  Rehabilitation^ 

A  1970  and  the  Orug  Abuse  6lfrce  and  Treatment  Act  of  1972,  re^>ectivel;rwto  have      f  ^ 
v^..-  rwponsi&aity  in  the  State  to  plan  and  administer  a  Statewide  alcoholism  iCwl/ or  <*rug 
a^w>e  prevention  and  treatmwt  netwcwK-  Uncter  the  Omnibus  Reconciliation  Act  ol  mi, 
.  ♦cti^  created  the  Mcot>ol,  Drug  Abuse  and  Mental  Health  Service  (ADMS)  Block  Grant  -2 

i  significantly  revised  the  role  ol  the  National  Institute  on  Alcohol  Abuse  and 
\-  iholism  (NIAAA)  and  the  National  Institute  on  Dn^  Abuse^(NlDfA),  the  mandate  lor 
:  icse  State  structures  was  repeated.  However,  I  am  {^easefjtte  inform  you  that  each 
,taie  has  chosen  to  retain  this  State  structure  to  effective^  coordinate  Sute  alcohol  and 
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•M*  trea|m«m  and  prevrntion  lervices  including  aclminlstration  of  *tfie  relevant 
'  portionol  the  AOMS^locfcCrMit*  ' 

BcciHife  of  the  flrva^veneti  of  alcohol  anH  «^  abiM  throughout  oir  nationf«ll 

*  V  '  / 

teveli  ol  ^vvmmem  aiohg  with  tfie  private  teeter  must  Mume  iUtetantial  rttpomitiiU- 

ti4  ^  ^         ^  pf«vcfit  wA  treat  alcohol  and  drug  abuse  and  ^  acoeiAfianyis^  fiscal 
and  societal  cos^  indudb^  its  ctevastatif^  Imftact  on  IndividuaU  and  families. 

Pederal^tatie^-LocmlPartaerrtitoa  ^ 

fh«  puhlidf •^funded  alcohol  and  ifrug  nAus^  prevention  and  treatment  network  reiies  . 
on  financial  sufjport  f^om  all  levels  of  governm^  ^  Fecial,  State  and  locaL  This 
^«'tnef«f>ip  effort  hat  evolve'd  over  the^jpast  two  decacto  with  tfie  roles  and  responsibili- 
ties of  the  various  govemmem  entities  changing  over  the  years,  fhe  Fede-at  Covcnv 

•  mentt  initia*^  effort!  in  the  alcohol  and  drug  abuse  fields  were  to  provi^  national 
leadership  and  to  stimulate  State  and  local  government  partkupatiqn  in  the  development 
c:  d  «feU<o<M^dinated  and  comp»diefu;ve  alcohol  and  drug  a^Mise  service  delivery  systenu 
ht  that  time,  State  aJcohoiism  agencies  and  State  ^\s%  abuse  she^e*  generally 

ptmaU,  had  Uoiited  ^thority  »id  low  vtoibUfty.  within  their  SUte  govemritatls  «id  State 
and  local  financial  fup|>ort  of  community  based  sa-vice  programs  was  very  limited  with 
:r\e  lotaUe  e^iceptibn  of  a  few  States, 

^  Vly  encoliragemeftt  ^.^wn  the  Fe<teral  gweinmentt  ho%npver,  the  States  soon 
assuTied  a  significam  portton  <rf  the  responsibiUty  for  Mlocatin/ and  mcf^^toring  not  only 
t:ieif  own  State  revenues  Ibr  alcohol  and  txv%  abuse  services,  knit  also  fw  allocating  a{^ 
momtormg  Federal  doUars  award*^E??fill^  within  the  Sutes  for  Acst^  l^jdij-u^  - 
related  servicAand  prop-amt.  When  the  ADMS  Block  Grant  was  authorized  in  in\}sdL 
States  had  been  receivii^  the  jfihA  project  grant  mvice  pilars  throi^  a  mech£iiam. 
s^Tilar  to  the  Block  Grant  for  scleral  yea^  *  the  Statewide  t»vices  contract  -  and^^rere 
airfbdx  respomible  for  allocating  and  nyonitorii^  Federal  monies.  Also,  bX  the  time  of  the 
Xi/4k  Bhf^  praat  authorization*  Federal  officials  were  consi^ii^  switdiing  ^  a 
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^:«d:em(ic  services  funding  mechanism  for  the  Federal  alcoholism  profcct  grants,  most  of 
wntcn  ^t  tnai  trnie  were  DeinA  acMnmisttred  by  NIAAA.  In  fact,  live  States  were 
,^r;.i,pat;hg  in  a  demonstration  lb ject  to  test  feasibility  of  the  STatewi<kf  services 
grant  mecnamsm  for  alcohoUsr^  project  grants.  Both  the  aicoM  «kf  <lr^g  ^buse  f ormuia 
1^  ants  were  awarded  directly  to  the  State  alcohol  and  dini|(  agenc^,.  which  in  turn 

4 

allocated  the  doUarl  where  they  wre  needed  most.  The  States  were,  therefore* 
'c%|:on*it>le  tas  administering  three-fourths  of  the  programs  eventually  |plded  into  the 
,  .Dnol  ano  drug  portion  of  the  Block  Grant  program. 

Over  the  past  twenty  years,  the  iopil  isiits  of  government  have  also  assumed  major 
'esponsibiliTiCS  for  the  dev^opn>ent  of  comprehensive  alcohol  and  drug  abuse  programs  at 
tf*c  <ommunity  level.  Wafw  urban  areas,  in  particular,  are  ^  site  of  extaisive« 
<:  • :  pfctwnsive,  ^blicly-lunded  ^vl^'defivery  systems  which  were  develop  to  siMress 
'  Ti^ior  alcohol  and  drug  abuse  problems  which  occur  disproportionately  in  many  of  our 
large  cities.  City  drug  and  alco^l  coordinators,  wh(»e  resf>omibtlities  are  similar  to  the 
^•tate  alcohol  and  drug 'agency  directws,  adqninister  these  service  delivery  systems.  < 

Transition  from  Catrgorkal  to  Block  Grants  >Xw 

When  the  ADMS  Block  Grant  was  authcwized  in  I9gl,  the  reSflonsSi{itic*  of  trw 
v.c'al  govrrrncnt  for  the  admifftstration  of  the  Federal  alcohol  and  drug  abuse  services 
;>rogrami  t^cre  eased  jign.f*cantly.  The  ADM5  Block  Grant,  authorized  by  P.L.  97-33, 
r  .'-ed  coT^plete  acrnn*strat;ve  responsibilitv  for  the  Federal  alcohol  and  drug  abuse 
«^-r.,qes  .i:ji;4r$  over  to  the  Spates.  Already  responsible  fw  administering  three-fourths  of 
tr.e  Federal*  alcohol  and  dr-Jg  at^rse  prograntt  through  a  mechanism  similar  to  the  ADM5 
Grant,  t^e  Spates  were  well  prepared  and  willing  to  ^ept -  responsibility  for 
awarding  and  nioni^cring  the  service  dollars  included  in  the  ADM5  Block  Grant  program. 

The  transrtion  from  categorical  to  block  grants  for  the  State  alcohol  and  drug  abuse 
agencjes  was  smootn^  and  did  not  cause  disTi^tism  in  services.  All  of  the  50  States  and  the 
I  '.S,  Territori»  participated  ir.  the  ADWS  Blxik  Grant  jwogram^^  during  its  first  year- 
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Hi*C4!  Year  (FY)  1982 -and  have  contimjed  tn  the  program  irver  wnce  with  no  ma)or 
^.row.emt  ariaing  which  relate  to  the  ADMS  &1oca  Grant  as  a  litfvtiag  mechaniim. 

However,  a  maj«-  cause  tor  concern  and  m  which  has  hampered  many  States' 
abthties  10  provide  alcohol  tt>d  alHme  services  to  those  in  need,  has  been  the  Mastic 
^i^uction  in  Federal  financial  support  which  accompanied  the  A0M5  Block  Grant 
^^'^^rogram.  In  FY  1980  (the  tase  year  for  the  alct^  and  drug  portion  of  the  ADMS  Block 
wrant.i  Federal  appropriations  for  the  alcohol  and  <^ug  abuse  project  and  formula  grant 
programs  totalled  $332  rmllion.  In  the  currwix  fiscal  year,  the  alcohol  and  drug  portion  of 
the  Block  Grant  e<|uals  $23^,5  mUlian«-a  29.*  percent  reduction  from  FY  mO  levels 
witMout  adjusting  for  inflation,  if  the  inflation  rates  of  10.^  percent  in  1981, 6.1  percent 
in  « ^82  and  3.9  percent  in  1983  are  taken  into  account^  current  Federal  funding  levels  for 
jhoi  and  drug  treatment  and  prevention  services  ribpresent  a  *2  percent  reduction  in 
<'*»  i;  dollars. 

if 
1 

:       1>  The  Aljlarfioit  Otur  Abuse  wd  Mental  Health  Scnftan  Block  Grant  Amendments  of 

i 

NASADj%D  applauds  Senator  Hatch's  leadership  am!  efforts  to  secure  a  tlvee  year 
reajtnorUatiort  of  the  ADMS  Block  Grant  program  as  proposed  by  Senate  bill  No.  2303. 

appreciate  your  wiHmgn*ss  to  extend  the  i^ogram  and  to  seek  immediate  action  on 
:  ^  proposal  by  the  Committee.  If  I  may,  I  would  like  to  briefly  describe  NASADAD's 
•  ^p'^rt  lor  particular  aspects  of  the  proposed  legislation  and  to  express  our  concern 
re«;4rding  the  authonZAUon  levels. 

Three^ycar  Reauth^xzation 

NASADAD  concurs  with  tf»  proposed  three-year  reautt;':H-i2ation  of  the  ADMS  Block 
Grant  program,  NASADAD  believes  that  the  tty^year  reauthorization  will  provide 
cont:nuity  and  stability  to  the  aJa^l  aiHl  drug  abuse  fields  in  their  planning  efforts.  A 
f'lUti-year  reauthorization  will  enaWe  the  States  to  cor^uct  long  range  {banning  activities 
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t-j-  J  staWc  system  and  will  also  permit  the  Comminee  w  carry  out  comfrfete  oversight 
Hearings  withcnit  the  presiurei  of  rcwthoruation  declines* 
.\ at horizauon  Levels 

N/V5ADAD  AS  extremeiy  co<Kiemed»  however^  0¥«-  the  authorixaua   «veU  prpposM 
f.  ^  2303  to.  the  ADNtt  Block  Grant  program  In  Fiscal  Years  1985  •  1997,    As  I 

I*  r 

mentioned  previously  in  my  statement.  Federal  support  lor  alcohol  and  dn«  abuse 
vices  has  tjeen  reoucefl  tfs  (^2  percent  over  the  past  tour  years-  States  and  cities  are 
.  •  -^Img  to  make  tf^  meet.  Many  coromumty-based  proi?rams  are  eicperiencing  the 
^-lenoTienon  of  waiting  lists  and  of  having  to  turn  clients  seeWi^  treatment  away  from 
.Tograms  which  are^  already  operating  at  br  above  their  treatment  capacity.  The 
alcoholics  »nd/*t««^hw»«^  '^•"^  *PP«^  on  these  waiting  Ustt  rarely  return  to  the 
urogram  a  second  time. 

In  addition,  with  the  current  emphasis  on  removing  the  intoxicated  driver  from  our 
-  *ays,  the  ever  incr^ising  demwtd  for  alcohol  and  drv«  services  that  b  beli^  placed  on 
cur  urban  treatment  fw-ograms  by  clients  who  typically  do  not  have  sulfident  means  to 
,  pay  for  their  serv.   *  and  the  general  increase  in  ptAUc  awareness  of  alcohol  and  <^ 
otjlems,  oor  treatment  and  prevention  programs  are  strivir^  to  meet  demands  which 
V  e  never  been  greater,  at  a  time  when  the  Federal  share  of  support  for  the  Federal- 
Srate-LoCAi  partnership  has  been  reduced  sifSlficantly. 

Because  of  the  drastic  decrease  in  Federal  w^wt  for  al«>hol  «id  <frug  services 
.  -icti  was  implcnwted  in  Fiscal  Year  1982,  NASADAD  encourages  the  Committee  to  re- 
i^val'uatc  the  autnoruation  levels  proposed  in  S.  2303.  NASAOAO  reaUxed  that  the 
r^rrent  auttwuation  «evel  for  $532  million -the  ADM5  Block  Grant  program  ^  ts 
significantly  higher  than  the  FY  IW*  appreciation  level  of  $*62  mUUon.  However,  we 
..r.plore  and  WKOwage  Committee  members  to  leave  sufficient  room  few  the  Congress  to 
return  Federal  support  for  alc<rfiol  and  cb^ug  abuse  servia»  to  an  a<toquate  level- 
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As  (iropOMkS.  ttm  Mithorizcd  tevel  for  the  AOMS  Block  Cwit  in  FY  i9S3  wpuld 
>t72  nuU*€fi-a  t#o  p«rccm  ificr«ue  ov«r  tte  F\'  approprtaMn  (wfUcn  in  Itself 
\  -nt»t$  ft  ^2  percsnt  reduction  in  Fc<ter«I  support  ftince  FY  i^).  White  wi  ap^Uud 
the  Commime^  wiiUt^ness  w  tt^port  an  tocmse  in  the  AIMI5  Mock  Griim  program 
Aver  the  currmt  fiscal  year's  approprUoion,  we  respectfully  si^mit  that  a  U/o  percent 
increase  witt  result  in  a  decrease  in  the  purchasing  power  of  these  dollars  when  inflation  is 
taken  into  accountt  as  it  should  l»e« 

Rather  than  beii^  forced  inu>  a  stri^^le  for  survival.  States  and  cities  need  to  be 
supported  by  the  Federal  government  in  dmr  efforts  to  address  the  needs  of  alcohol  and 
drug  abusers  across  the  country.  h\  a  sirvey  of  the  NASADAD  membersl^  conduct 
during  March,  19&3  over  9^  percent  of  im  Suses  responduig  reported  that  an  umnet  need 
^o"  rreatment  and  prevention  services  exists  within  their  States.  Thus,  even  the«^  a 
4btate  may  be  able  to  maintain  current  services  levels,  this  Is  not  enough  ^  there  are  still 
*  rSousands  of  individuals  who  need  and  ^uid  benefit  from  prevention  and^or  treatment 
iCT\  ices. 

Recent  estimates  of  the  economic  cost  of  alcohol  and  ^ug  abuse  to  society  have 
-roi^jted  that  the  costs  of  alcohol  and  drug  abuse  will  a^^roach  $220  billion  in  1982.  < 
',<;jre  Si 55  billion  higher  than  the  estimated  costt  lor  these  illnesses  in  1977*  Given  the 
rap.oiy  escalating  social  ai^  economic  costs  o!  alcohol  and  drug  abi^e  and  the  cixrrent 
ur.met  need  lor  these  services  m  almost  every  State^  itnyould  appear  to  be  i^»propriate  for 
j£  Committee  to  consickr  increasing  the  authorization  levels  {Htiposed  by  S.  2301. 

Rather  than  increasing  the  Fedwai  deficit,  a  sulfici«it  commitment  from  the 
Federal  government  to  preventing  and  reducir^  alcohol  and  drug  abuse,  would  ease  what  is 
^.'seiy  a  significant  drain  on  our  economy.   In  fact,  increasing  tfw  nation's  treatment. 

r/iiy  would  have  a  direct  imp^t  on  the  Fei.^'aJ  deficit  since  every  dollar  invested  in 
•!  -  ^*^ol  and  drug  treatment  is  reti^r^  directly  in  t)^        of  increased  ux  revenues, 
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two  ^tio«l  •teUm  Me  returned  in  the  orm  ol  <»ecre«««  govemmem  e«p<i»es 
anc  iaemwed  economic  production. 

Alloci«iwiFflrii«i»»eoertteCw«reBi 

NASADAD  recognlxei  thet  there  hew  been  lome  diKUMion*  ertthto  the  Conpeee 
ara  (he  icohol,  drug  .b«e  e«J  m«rt«i  health  con«ttuencie.  .egwtling  the  equiteblllty  ol 
tne  eUPcetion  f ormuU  for  the  ADM5  Block  Cr«»V  A.  the  Committee  if  awfce.  e  Stete^ 
ADM5  Block  Cr«Tt  .Uocetion  is  b.»ed  on  the  wnoom  of  gr«nt»  which  •  perticuler  State  or 
entity  within  the  Sfte  received  from  NIAAA,  NIDA  or  the  National  iMtltute  of  Mental 
H«lthlNlMH)inFi«.lYear  i»M  f or  ricohoi  and  drug  abute  and  in  Fiwal  Ye*  1981  for 
mental  health -rvice..  While  we  have  examined  the  e^ultahUity  of  *.riou»  altemat^ 
formulae  fflr  the  ADMS  Woe*  Grant  aUoc«lflii^  NASAOAD  tm  bean  unaUe  to  develap  • 
i^mula  which  would  .ignificantly  improve  the  .Utua  of  partlcutar' State,  without  taking 
*w*y  from  othT  Sute..  ^We.  however,  are  ««aahle  ««l  wUBng  to  wort,  with  the 
,  ..'•r.tary  of  the  De,«rtmem  of  Health  and  Human  Sarvlcei  and  appropriate  State  and 
\,«l'gov«nment  and  provider  «pr«en«p  to 
fund*  allotted  to  the  States  as  propoaed  bfV202). 

B«aMie  ol  the  compknaty  c<  the  afloeation  formula  i»ue»  and  the  need  to  e«ore 
t  *  participation  of  many  government  and  provider  repretentativea.  we  agree  with  the 
C;^mittert  willingnesa  to  extend  IV  one  year  the  time  period  within  which  the  Secrete^ 

W  make  her  recommendation,  to  the  Congr««.  The  legislation,  as  p»opo»d.  reijuire. 
the  Secretary  lo  prepare  and  tran«nit  a  report  to  the  Congrea.  on  this  Isaue  by  Apr  U  I . 
'  i%>.   NASADAD  under.tand.  and  concurs  with  your  deci«on  to  extend  the  report  due 
d&te  until  April  1,  i9M> 

^  Au^  itoquhamentt 

NASADAD  atnmgly  «4>port.  the  Senator^  propoMd  change  In  the  ADMS  Wock 
'Cra«  audi!  re«r«l«»«t^  permitting  Stata.  to  «imyt  their  a««f  of 
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^  -  two  years,  as  oppa$€d  to  the  current  requirement  for  armual  rspons.  Since  Sutet 
are  permined  to  use  the  ADMS  Atock  Grant  funds  ow  a  two  year  pvM  tt  ^  apprepria^ 
au(}it  of  ttwie  ftmSt  to  alto  cover  a^two-year  period* 

Pteed  ior  National  Dmta  CoOection  Acttvittea 

\A5ADAO  beltem  it  is  crucial  that  #  moitel  unilorm  insmmient  and  proceta  for  the 
:-li«:jCMi  0t  Alcohol  and  Orug  aOuse  cU«n,  funding  and  services  information  be  dev^oped 
arc     applaud  the  Chairman's  recognition  of  thit  serious  problem. 

^  hile  Sutes  were  previoualy  required  to  report  data  to  the  Federal  government  aa  a 
.v>r!d.non  of  receipt  of  Federal  ftmdsr  these  req^ments  were  eliminated  with  the 
1 r.zaiion  of  the  ADMS  Bloc*  Grant,  tven  thou^  States  do  not  wish  to  return  to  the 
Ja;  s  M  extensive  mandated  repovxing  retpitremwta  whkh  collected  data-  the  value  and 
i^^efulfress  of  which  was  at  times  quettionaWe  -  the  State*  and  Instlmtea  currently  need 
i^-^DTX  for  the  devei^Mnent  of  a  mechanism  and  process  by  wtM  ^gniUcmt  cteta  can  be 
^      'j.  -d  with  other  Sutes  across  the  nation  or  even  within  their  own  region. 

>'^tes  have  become  increasii^*y  concerned  over  the  lack  ol  data  available  at  the 
-  •  -^nal  level  which  comprehensively  and  accurately  descr£^  the  treatmm  and  prevm- 
Uor.  netwcN-k  and  its  clients^  While  a  considerable  amount  of  data  was  collected  by 
n;\A.\  anc  N5DA  prior  to  the  beginning  of  Fiscal  Year  19S2,  only  limiM  ^ta  has  been 
.*. jc:ed  since  tnat  time  period.  In  the  rmsantime,  Stata  have  scH^ght  to  revise  their  data 
^n  systems  to  make  them  more  rrspxmsive  to  their  individual  needs*  As  a  result* 
:~:e  a:7ility  of  States  to  compare  inf^mation  ba»d  on  tiie  same  dJta  etonents  and 
nations  15  being  threatened.  As  re^xmsible  State  oificialSf  we  believe  that  a  unilorm 
:3  collection  tool  and  process  should  be  jointly  ^veloped  orti  implememed  by  State  and 
:;.^*:Tate  representatives.  Some  of  thesi^  dau  elements  that  st^uld  be  lncarporau^|lnto 
t*^'*  nsuument  include  the  followii^:  4nf  or  nation  on  total  mmd>ers  of  dlents  served  by 
j.2:erem  types  of  programs;  information  on  client  i^eds*  demographic  c^acteristlcs  and 
>jTVicn$  information  on  types  and  levels  ol  flt^  reaourcas  utilized  to  tupport  preven* 
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::or,  inwventiav  and  tr«imi«m  icrvlcesi  Wormatioii  on  cmcrgii^  ip«i«i  '^©•A  Ce^n 
women^  youtN  dH^  <^Ivw);  Mormstion  on  xm  eft  eetivenesi  ind  in^Kt  ol  tmUMfit 
AOS  prtvtnuon  |>ro^r«nii»  * 
NA^ADAO  U  wiUii^  to  wfc  with  th»  Zm^pJtmiA  the  Socrttary  In  wtelew  ««f 
can  to  &ssm  in  the  drv«k)f>mcnt  of  a  model  imtnimem  and  procota  which  wiUhdp  the 
alcohol  and  dru^  fielcto  to  better  aateaa  the  alcohol  and  Ari<  abuie  ocrvka  deUvary^ 
s'/ stems  and  their  cUenta* 

AkohoiandPriyAbigaAaiomWowien 

NASADAO  also  wishca  to  expreaa  its  st^port  for  the  Chairmaffs  proposals  which 
sr^-k  to  better  addms  the  necito  of  womeiu  In  pwticular,  we  a^iport  5-  2m,  the 
rrev«nti«i  and  Tieatment  of  Alcohottann  Alcohol  Abuae  and  On«  Abuae  Among  Women 
Act  of  1«3,  a  portion  of  which  is  inducted  in  S.  230X  ^ 

Of  the  approwmataly  10  miilion  alcoholics  m  tlOa  country  it  Is  eatlmatod  that  as 
.  .rfiy  as  one  half  arv  female*.  Until  the  last  1>  year*,  pMblic  agencies  and  professional 
grcups  paid  Uttlc  attention  to  the  validity  and  neceaalty  lor  treatment  programmii« 
devgned^spcc^caUy  to  respond  to  the  special  problema  of  alcohol  and/or  <bi«  abusing 
women.  Although  some  ptxigreia  has  been  made  (some  Sutes  arc  r^S^tii^  increased 
pAitxipation  i>y  women  in  treatment  program*),  the  n»jority  of  women  with  alcohcH 
and/oc  drii  dependency  problems  stUI  (to  not  receive  or  have  acam»  to  aervicM  designed 
-neet  the  needs  of  the  fen^  sU»tanoe  abusii^  popuUtion.  There  are  several 

f easom  for  thtf  phenomenon  one  of  whid^  Is  that  a  wm«i  ma^  an  alcohol  or  other  dr^ 
piblem  faces  tht  double  stigma  of  being  an  addkrt  and  a -laUw  Wt^  a  woman 

A  Xa  an  alcohol  br  drug  abuse  j^oWem  begins  to  cope  with  har  alcoholism  or  addiction  she 
{re<iuemly  faces  the  problem  of  <fcs«rtion  by  loved  ones.  Accordii^  to  the  National 
Council  on  Alcoholism,  it  is  estimated  that  wh^eas  ^  in  10  vrtves  stay  in  marriage*  nMi 
aicoMic  husbands,  only  I  in  10  husband  stty  in^  marri^  with  alcoh^  wives. 
Tnerctore,  wmen  with  akroholism  or  drug  abuse  protons  tend  to  amperlenca  a  prtrfound 
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s*n«e  oi  faioUsifin  accompanied  by  letilngs  of  guilt  and  |hame*  Tt^^  feelings,  along  with 

d«nUi  of  the  proWaiiit  of  ten  stand  in  the  way  of  women  seeking  help. 

f 

Vhile  sevvral  States  have  siMight  to  address  the*  often  tm^oe  necsds  of  wtmien 
alcohoiics  Md  dri9  abusers^  mudi  work  remato  The  State  of  ilsssschiifetti 

has  devefcyedt  with  seven  commmity  agencies,  sevfiml  models  of  l|iecial  progranw  for 
pcegnam,  drug  dependwtf  womeru  Mso,  Uwee  halfway  houses  exch^vdy  for  women 
ilccnoUcs  have  been  opened  in  MassadMOtt^  in  addition  to  two  new  oo*«d  hallway 
^wses.  tn  New  Hampshire,  a  new  hatfway  hocoe  for  women  has  also  been  opened. 
NA5A0AD,  therefore,  supports  the  authorization  d  a  sepMte  program  to  aoist  the 
States  in  sharpenti^  their  focus  upon  prevention  and  treiftnent  of  alcohoUMn,  alcohol 
abuse  and  dnig  abuse  among  women.  ^ 

The  limited  authorization  leveU  for  this  program,  we  feelf  do  not  allow  for  any 
«ii(nilicam  expand  <^»treamMit  services.  It  wiU^  however,  permit  the  States  to 
d7.nif y  m%6  plan  ifir  needed  prevmtion  and  treatment  services  for  women.  ^ 

The  proposed  authorizatim  of  $2  milUgn  annualiy  for  each  of  the  Institutes  tc 
increase  their  efforts  related  to  ttm  problenv  of  women  is  ctoM^ly  a  step  in  the  right 
TCtion. 

There  sre  some  other  significant  nee^  which  we  hope  cm  be  ai^essed  in  this 
legisfauon  or  in  some  other  fashion,  Ont  need  is  the  extremely  serious  ^tuation  which 
e^vists  in  many  of  our  metropolitan  areas.  For  a  variety  of  reasons,  dealing  with  alc^l 
2r6  drug  problems  within  our  larg^  cities  places  an  e^>ecially  difficult  birdeo  upon  our 
mayors  «id  local  goverraMnts.  A  iec«^  ^wging  need  relaU»  to  the  area  of  drunk 
<^ugged  living*  As^  legislative  and  mforcement  efforts  have  geined  nmenMn  with 
reaard  to  tJ>e  ^rtection  of  drunk  drivers,  increasif<  demands  have  been  placed  on  o*^ 
treMmem  systems*.  It  is  in^tam  that  clinical  assessnrvent  and  treatmem  resources  be 
expanded  to  respond  to  these  demands.  Also,  in  many  States^  the  alcohol  and  abus# 
treatment  needs      you*^  pee^  appear  to  be  increasi^.   The  futeane  of  Oiir  nation 
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•.^-'■s  lu&z  *r  respond  v*»t:i  sufficient  and  appropr;a*.*  prcveniion and  xrcaimcnt  services 


1.1  ciosAng,  I  would  hue  to  extend  NASADAD'i  appfccjdnon  lof  The  Chmrman's 
leai^ersnip  and  in  setkin^  reauthoraatjon  of  the  Alcohol,  l>ug  Al>u»e  ami  Mental  HcalTfi 
>v  .ces  Block  Grant.  The  State  AIcoTkjI  and  Drug  Atwse  Agencies  are  eittremeiy  pleased 
A.::  tne  Block  Grant  program  and  its  dccompwying  pnUosophy  that  the  States  and  not  the 
•  .1"^-  governTient  are  Deixer  at)le  to  identify  trn-  nred^  of  their  citizens  and  to 
• '   !  ;..r»e  ur>ere  Federal  suppprt  v^ili  tje  of  :no>t  value. 

Trunk  ..ou  again  for  the  Of^ort unity  to  appear  t>e!ore  tne  Committee  today. 


#-".2  resources  to  meet  the  needs  of  our  youth. 
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NASADAD 


Ur  Prrvdm  tit  ttru§  4^»w  />t«f« 

KrtMlii  f  <rf«t«* 
fttifl«rd  h'MHi  ft 


f  tti  Mii*r  (fife-  t'f 


April  13,  l<ift4 

Itu*  K<if»or«bl^  Orrin  llatcti 

C£wmittt*ts  on  I-*ly>r  aii<S  HiH^im  Rps<7ur(ii>« 
t^it<*(I  fttntfa  Semite 

lie  fit  'ScMtitg  Hatch; 

behalf  <if  the  Nat  1  mal  Association  of  5tati?  A1co1«pI 
af»*1  f)rw9  AUme  Directors,  ItK".   (HASADAD)   I  would  lilui  to 
or.t:<*  a^Ain  thank  you  for  your  strong  Xe«k^r9l»ip  an4 
dlliqetit  efforts  durlnq  the  Conpsltt^'?  rccr»nt  Cc«itil4«i «t iui 
nf  S,  2101,  thf?  "Alrohol  anil  Orwq  A^<i9«*'  and  Mental  Health 
;%9t>n«lnent»  of  1*^4.  "    I  ^maltl  algo  lite  to  thank  you  fur 
ycn*r  wilUntfneis  to  listen  to  the  alcohol,  druq  atxis**  and 
m<*ntal  health  canst ituenrl^^s'  coneemn  and  your  invitation 
ftjr  NAsADAi  to  apri^-Hti  h«>forP  the  aiflnittee  «{urinq  your 
V^'htiinty  22mi  heorinq  o*.  the  health  blodi  grants, 

^:nclofic^  are  utir  rofj(x»ncies  to  wrlttfm  qu«t»tianfi 
nu!«)itte<)  tjy  the  Co^nittee  following  the  rtebxuoiry  hearing,  v 
;f  1  m«f       of  rurther  aBBifitam:»  please  «lo  not  benitate 

« $j  cf»if  ac  t  me  . 


Since  raly. 


Kenneth  Extort  , 
legislative  c'cjfqmi^tee  C^in»ftn 
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y„ur  ..«,«.,i..,KV  .«  »  St-t«  officUl  c^h-tinq  "'^^J^ 
«h-t  kindB  of  t«.-W*n^  pnjqr-ui  «™  ii^J^"  „ 

,th««)  those  currant  lyAjfrt? red?  *  ' 

nr.  Chalman.  the  trt!.t»«,t  needs* of  .re 
c««|>l«K  «*1  -t  tti«.«  dtfrorent  than  those  c«rrwitiy  telnq 
nrrwd  by  alcohol  and  dru<i  trc«ti»nt  pro<}r««B.    Hcuwwsr,  • 
tr..a»*^nt  pr<xir«m  should  not  t»  bl«ed  since  they 
historically  had  a  sl<,nirtc«ntly  higher  P"^*"* '""^f."^"  ^ 
in  tre.t»ont  than  ^n  and  th«a  treat«<jnth«»  at  timr  ten*-d 
to  fmnis  on  th«  m«.d»  of  >-l«  alcoholics  and  ad-Ucts.  One 
«f  thP  major  reasons  for  ;hc  dlwroport l<».ate  reiiw«mt«tl«w 
„f  TO  m  t«..t«nt  ptoqr-.s  (althou^  T'tT^^" 
half  of  the  altoholi.  and  diwi  al-aaiivj  popuUtlonl  is  the 
.KMible  «tlq«a  .hlch  «<— -n"  -tti.  alcohol  ««I/or  dn.<J 
,„oDleaui  fare  In  our  society.    *>t  only  are  -oaBn.  like  -en, 
reHistant  to  admittlm,  they  ha*e  an  alcohol  or  drviq  abase 
,,rr.M«.,  but  tt«.tr  f-iilles  -re  quite  often  unvllllnq  to 
LnVpt    hat  the  ^ife  and  -other  flq«re  Is  f  . 

'r  ari,«  «ince  addicwd  ««n  are  often  »le«d  ^^.-f.  len  vc-en. 
rhe  dorth'/MKrican  Woawn's  Co-Wlssloi'  states  that  it  is 

,»-.tt-l  that  <H.lv  ono  in    «ei,  hu«l«nd«  May  in  m<.rrla<|e» 
«iO.  «l.-..holi<-  wives  whereas,  nine  in  t«H>  wlws  stay  in 
(•.ttiirt.r**  wl'f"  alcoholic  hus»>«(idB.  • 

A,...t:u.r  barrier  -hich  Inhibits  a  woman's  participation  in 
.re.t«ent  pro,r-*s  is  the  belief,  on  her  part,  that  she  Will 
!,»«.  h.-r  fanilv  as  a  result  of  her  entry  into  a  treatment 
IZrl.    TilUle  ,  -arri.^  or  divorced  -other  -ho  is  f — 

!.,„^.  a  ...il-ntial  tr^t-ent  p.o,ra-         t'T^TP^^  ^^'^ 
.1,.,.«»{l<ati.n.  ar.d  rehabiJ itat ion  portod  is  concer^  sbo^ 
Z^oZiU  take  care  of  her  children  while  she 

^.lU.^  tc  care  for  h^r  children  or  the  P'^'^'^/'T^.^J'^^Z, 
l.n.i,^  for  thr  vhildre..  them  the  w.«n 

,u.t  to  enter  tre«t«nt  since  she  -canTw*  simply  -«t^»»on  her 
family. 

T.e.t-rnt  proqraM  for  women  do  not  necessarily  need  tob. 
;o'eirfor  but  can  he  «,-«d  facUltiea  which  rccoqnlre 


solely  tor  wemen,  m«»  •«  —  

s,,^  are  sensiti^  to  the  unique,  often  chronic  «.d  cowpleK 
,„v.,i!,  of  wnswn.    Because  of  tie  »tl<p»i  attached  to  woawn 
sl,-„h„l.rs"«nd  druo  addicts  many  of  th«M.  '"T",""!''  wtLle^ 
treatment  «h«,  chr%ic  P^*?^,'^'!:^  '"^^i'^ 

proqra-  it.  *d.Utlon  to  the  alccholism  and  dru,  -^^J^" 
hild  care  should  be  provided  for  woisen  entering  treatment  and 
h^^  y  intimately  involved  in  the  treatment  K<H-eus. 

,f  a  2«..n  With  children  must  enter  a  residential  pro,r-^ 
should  be  referred  to  a  halfway  house  ty|«  setting       soon  a« 
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*  posaibK^  no  th«t  sho  nay  cootlniNt  to  haim  cXtmm  cdntmct  «fith^ 

her  fmilf  Qt\  a  daily  tsAttls.    Job  troinitig        other  Mrvicoa  y 

nwit  aiao  Imt  |npovi4»4  to  nooMm  if  tt>«y  «k«  ^inq  to  vtscoUffSf^ly 

iwtiter  into  the  crcMHtnity^ 

^  •  • 

Nasatvo  public  aasieatimi  cmpttUfna  wwt  be  ieimcl»«Kl  UK 
t^e  natiarml.  State  ot^  looil  lewla  to  help  ease  oi^  o^rcooe:  * 
the  doable  Btiqna  sttech«d  to  female  alcohol  and  drug  obttaere. 
^    *  rrevktnt  id)  strategies  «^d)  focwi  on  fesiala  elcsihol  and  drti^ 

abuMre  mmt  also  contiiwe  to  be  dpwlofied  or-d  infotwatioa  on 
then^  distributed  to  the  State  and  lodal  leipels.    FtaUliea  and 
^  th*»  qener^  public  nust  be  educated  that  alcobolievs  and  drug ^ 

.  addiction  are  eqml  opportunity  diseooee  «ihi^  do  no^'  discriainato 
baned  ofi  tmK  or  race. 

(.^jt:-*l  u  .  :        In  cornftir  law!  20  perceit  of  all  funda  allocated*for  alcohol 

and  druq  ahMfit*  sf^rvices  are  to  be 'iteed  for  preventicwi  activities. 
A»  an  advocate  for  prevent lo  i  activities,  I  aa  alweyfi  interested 
in  Ifaruinq  utiac  States  ar?  doing  to  prtjvent  alcohol  and  drug 
atAine,     Cm\  ynu  drecribe  s<«ie  of  thasa  initiatiws?  ^ 

Afi.  vir>  r:  in  t\w  State  of  MichiqAn  mi  ase  in  the  ^roceas  of  plmiing  the 

iVft}' J»w*nt *t Ion  of  a  health  mrricnltai  In  the  schools  throt«qhoot 
fUatc*  which  will  include  a  najor  focue  on  alcohol  and  drug 
u«;r  by  youth,    m  mrp  also  providing  pfe vent  ion  training  for  ' 
(carlKerfl  baaed  on  a  Gra4e  R-12  curriculum  material  de^loppd  by 
ttir  State.    A(i  you  m^y  I*  a*«ar« .  the  state  of  Utah  recently 
ii|^prr)|'rlatcNi  $*;ao,ODO  for  school -based  K-12  curricitlWB,  An 
^(I'liticinal  one  Million  dollars  iMjce  disper«ed  to  planning  district s 
baMvl  im  pofrulat ion.    About  $180,000  waft  allocated  to  pro|i4e 
sufficient  funding  to  thotx;  district s*^where  the  population 
allocation  would  not  provide  sufficient  money  for  minimum 
progroimBing*    The  Remaining  Tmmey  %«a8  held  at  the  State  lewl  to 
fund  media  e^mipaigns,  training,  evaluation  of  school'lMsed 
prtKiroflpiing  and  desumfttration  presets,    ih^  State  of  Utah  has 
al«*r  awarded  a  contract  to  Mr.  Opmell  Boswll ,  lisrcutivf*  Hire*  t<#r  , 
c'i>rtag<>  Trogram  Xntemat ional  r  ♦'ho  has  testified  beforv  this 
<XiMm;lttee  on  several  occasions,  for  a  oosnenity  outreach  pfxigran. 
.  Tti<-  qoal  of  the  program  is  to  directly  contact  approsimately  one 
f)<*riivnt  of  the  t'Opulaticin  ot  thf  State  of  IHah  and  to  provide 
ou*r**«<ti  part  icifiants  with  concise,  consistent  informati<^  about 
cffcrtivt?  mothudcs  for  tfie  prevention  of  substance  abuse.  ^ 

Pal  I'lwinq  is  a  brief.  St  ate -by -St  ate  stamwuy  lAich  provides 
mfnrm^it  ion  on  prew^itirm  activittt^  in  several  other  States. 
Th*»  intiirmat  ion  wnn  proviited' by  States  i:   lesponftt!  to  an  ingtilry 
Afi  to  whether  there  had  been  any  significant  ct*anges  in 
lri*At»<*nt  or  prewntion  activiti^.     Culy  thf  reaponffen  wfiirh 
ifrtatr  to  prf»vt*fltlon  ^rvices  are  inrltided. 
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VISTA  voliinte©r«,  Tel«pt»on#»  nowwsrs  of  terica,  and 
otti^r  volutitcfir  groups  xncrm^msA  ttmir  efforts  in 
proMotirKi  drwi  mfmnmnm         pravontion  pra^xM^,  ^ 
in  recruitiin  mom  ifoltmt«er».    AAlit «<m«lly ,  thm 
^Imtteew  ^roi^  h*v«  Joined  «|«ln  In  sponsoring  the  Second 
Annual  Govertwjr's  Confcrmnce  on  IHvq  Aiiarrnosa  to  be  twld 
ir.  Jansary,  1904.  ^ 


Ml  mm  State-tiupported  projr«a»  were  in  the  ar«a  of 
prewntion,  vith  th^  primary  foctw  on  yc^th, 

^  l^oliry  tf^titutcd  «arty  in  FY  19«1,  all  State  supported 
prevrntion  ptcHjrmmi  wwt  dmonstrate  direc' ptoqraiwifH  on 
altcibot/dr'uqs.    Generic  youth  dewlc^went /activity  a4?fvlc«^» 
art*  no  lonqrr  soptKirted. 

rrrw^ntton  -  Tti**  expansion  of  service  cotisisted  of  a 
iieoqra|<iicjii  ef^wision.  not  sn  e«p«ision  of  tyi*?(sl  of 
servii^B.    Itie  expansion  vaa  possible  due  to  an  increase 
Iwidinq. 


of 


Ttie  State  pirv^-ntion  staff  ihit  lated  sawsral  walor  p«>wotian 
iraii^inq  efforts  in  FY  19«1  which  i#ill  be  oontimwd.  havr 
taKrn  thr  U.S.  Oirpartaont  of  Education's  School  Tea^  Traifjinq 
\o  rrevent  or  Reduce  Alccrfiol  «id  l>ri«I  Vni*»  desi<^  aHd 
rorvfucted  thlw  S-day  residential  training  in  the  State  of^ 
Kanr.ai*  utiing  Hansa»  staff.    Wine  5-W«ih#r  teaa»  froai  5  school 
distrUtn  iient  throu.^  the  first  cycle.    An  eatiaated  15  t«a«m 
will  r«-weive  tramimi  in  a  Jt«ie  19»4  cycle.    Tliese,  tea«s  i«pacf 
not  only  their  schools,  but  their  districts  And  cow««iti^- 
An  extoHBicn  of  scfujol  teaa  traininq  is  Teaoinq  ^**^J^^ 
Athjetu  Group.    ICanuas  piloted  this  training  for  100  hW 
m  Wl  sttidonts  at  one  site  apd  175  junior  hi<^  et^id<POts  at  , 
am^thrt  »ite, 

f 

ifitr  parer^t/famHy  irtitiatiw  has  shifted  fr<s9  foroation  of 
f^rmt  «tri,ur«  to  traininq  for  strenqtheninq  faaijies.  wwter 
trainers  for  Or.  Steve  Glenn's  Npd#l,  Oevelopinq  Capa^e  Vounq 
r9i>f*le,  sere    trained  sjhS  will  be  deliverinq  theae  concept  a , 
Statewide.  • 

♦ 

S^ane  increase  in  cOwmiAy- based  prevention  »ffoito  are 
anticipated  due  to  the  Oieaical  M^le/Winaesota  project 
initiated  in  »o«^r,  IW,    nom^  additionai  fueda  have  been 
pr^.vided  to  thp  Hinnesota  Prevention  Resource  Center  to  «i&et 
the  increased  detwnd  for  »aterials  and  technical  aseistani^. 

Kundinq  for  <h*»  Statewide  r^eventtion  Technical  Assistance  an^ 
Traminq  ^V^er  (Nebraska  Prevention  tenter  for  Alcohol 
Druq  Abus#/>»ebraska  Alcohol  and  Druq  lnfon»ation  Cl.earinq  Hou^) 
wa^i  rut  by  $>f.,ouO  eU»inatinq  the  »ebra»M  curriculu*  revision 

at-t  tVit  KeS  ; 
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FreiMJnttcifi  of  intoxicated  4ri¥in9  Activities  t^re  trmnfetrmd 
to  the  Hefrraiitia  Office  of  Hi^tHdsy  Safety,  Depttrtaient  of  Kotor 
Vehicles.    Preiriauaty  these  wrtiviti^  were  co-spcmaored  by 
Office  of  niqhmKf  safety  and  t>e  MeteaslU  Oivieioti  en  JUcxteliMB  , 
m*^  Pruq  Mbiwei  ^ 

Hint  ^ranta  for  $JO0  or  leas  vere  awarded  to  19  local  qraaaroots 
vulttntAry  or9aiil£Atic3na  tq  au|ifvirt  wlantarY  lYrewntioo  activitiea; 

Fundi nq  w^s  awarded  to  the  Statewide  VOltmtary  parents  Novesient 
(Patents  In  Art  iur>  in  9f«»braakA>  to  provide  for  coordination  via 
a  M-motithly  state^^ldr  newsletter  and  materials  (Parent  Group 
smarter  %it)  to  support  local  prevent ion«oriented  parent  qroMps; 

Th<*  Pilot  of  th€»  School  CoMRonity  Intervention  Pruifr«ai  «ras 
inltiatf>d  in  Lincoln,  Ifc^hraska  hi<^  schools  with  local  jirivate 
and  pttblic-  -Cunifa  and  no  State  Support i  and 

yvuth  dr\K|  trt^stvpnt  proqran  on  the  Gtoaha  Sntfian  re<3ervat  ion 
var;  chancfcd  to  a  druq/alr<ihol  prpvwt ion  proq#aR  for  youth.  Ihin 
priviraamat  Ic  chancfe  was  requested  l*y  th«?  pro^rasi  staff  in  resltcwiRe 
to  coMDunity  needs /eighteen  treatment  clients  were  referred  to 
ot  hf(  aqenciet.. 


0»  thf*  pkrevrntion  si<1r  during  FY  IWI,  a  ch«n<ie  in  tanjettin*! 
w««f«  /«  prIncifMil  devf»lo(ssi>fit ,    Mhere  prior  efforts  were  centered 
on  crwt^ity  orqaniration  with  adalts,  focus  shifted  towards  4 
{iiniiltr,  Uit  intensive,  f4r«}ettin9  of  youth  featsrii^  prcsiotians 
i*f  }itiift  ^dut/aliim,  Bu^^iort,  and  peer  oounoelinq  stratcnjieb. 

ti^ilearnted  pretwnt  itm  sfrsteqipn  directed  at  specific  taniet 
f^>f>alat  ions  * 

Bl^x  k  Grant  Ht  If  ula^  ions  with  reqard  to  the  ?0%  mini"iis»  to  be 
^llo'ste'!  to  prrvf^fit itm/early  Intervf^nt  ititi  prc^ir fiWtf;  resulted  in 
a  pl«nm»d  expansion  of  fundi n<|  for  prrvehtion  proqraeA  that 
dout.led  the  nt^sber  wf  federally  funded  proqraaa  for  the  previ<vm 
year »  • 

Tfy*,'  first  Chesiical  tVople  f<roqrM  tcxA  place  in  Pittsburg  ^ml 
tcnuJted  in  the  forwation  of  isore  than  100  voluntary  qroupu  set 
uf  tu  f'^rt^ripste  in  prevention  ^d  int  ervent  i<jn  work  with  the 
ni^rKfl  syntesM*    Thin  required  additional  technical  aasiatance 
arrd  re«o*irce  saierial  fr«  the  State  Agency* 

5ita(c>  efli{>loye<i  Prevent  ion/lntenrent  i<»i  SpcH'ialii)ts»  h<nnr  lirrn' 
def>lc»y«^d  Statewide  i*^  regions}  te  sttmilate  cwnonity  orqani ^at  ion 
effnrtH  af)d  coordinate  irn'reaned  prevent  inn  activities. 
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in  the  past  fe«  ywire,  the  Pr«.t<tent.  the  Oonqrew  "f^ 
State  Owmor.  «n4  Stat.  levisUtora  havo  actiwely 
aol«ti«»  to  th.  terious  p«*leii.  of  «wnk  and  dr^w^J  ^l^U 
Mhat  has  hB«m  the  vtftUmtm  of  stata  alcdiol  a»d  d«K»  |»»v»ntion 
and  trwatt»nt  agendea  talatod  to  theae  pnbltmmJ 

Ttie  statas  aw  ple-«Kl  that  awwpriata 

q<«en  to  the  ayriad  of  pn*I««»  r»l«tad  to  Ana*  «d  4n»wea 
driYimi.    Ito-e»«»r,  Increased  attention  and  foaia  on  these 
problea  «>  t^U  as  -ore  Intensive  «iforoeaBnt  efforta  haws  led 
to  greater  V-  ,,.<te  on  the  e«iatin«  alc<*ol  and  drw}  sonrlce 
act tv. .  "  both  State  and  local  levels.    H«nV  States 

,  ,  ■.,  It  dirfict«7t  to  respond  adaquately  to 


1 1  n«i'int«s  for  servlcea  without 


i  cxyresj^duK,  *      .^o^  w,  M  f.<Muc.-«.    -me  Block  Grant  «*^;^ 
prtwided  State    -ith  fle.lblUty  to  "Zvl^^l^s 

ro«  other  areas  t.   .eapond  to  these  growing  needs,  nevertheless. 

.  ause  the  dswnd    ,>r  services  Is  ,ro-lnq  so  fast  it  would  be 
t.     lul  if  the  ftrnqr-  «s  would  consider  prowldinq  sow  increased 
lis    I  resources  to  »«fii»t  the  States  in -eeting  these  needs 
«hicJ.      nqe  froai  the  provision  Of  clinical  a»se«si«nt  and  screening 
»-rvlc<    to  treatsent  «iJ  rehabilitation. 

fkm.-  national  atodles  indicate  a  downtoi^  in  certain  types  of 
^Irw,  abuse  anong  high  school  seniors.  *at  is  the  SKperi^oe 
Of  th«  States  with  regard  to  driig  a«d  alcohol  x*use  aawng  youth? 

•n,P  States  are  enco..raged  that  MlWa  sur'X-  »'i9>;^'«*°f 
seniors  WKlic.tes  what  appears  to  be  a  *  -  ,^1*^* 

certain  ar^^  •»  »«il>«~.  •      '  '  ff^K  ^LTS  for 

States  appear  to       experiencing  so«e  tncre^e  Ih  the  d««nd  for 
setvlces  by  youth  leads  us  to  interpret  these  survey  resuits 
with  sv--  calrtion     First  of  »U  .  -.He  there  Is  so-e  do-ntum 
with  regard  to  some  drugs,  other  druqs  are  c«».tlnulng  to  be 
abused  at  high  levels  while  Bo«»e  drags  (e.g.,  cocaine)  »PI-«r 
to  be  increasing  In  tervB  of  abuse  levels.    Also,  specifically 
with  regard  to  the  High  School  Senior  survey,  ^^''^^^-fLlv 
t  .  keep  In  »ind  the  limitations  of  the  »a-ple.     U  J^l"**" 
hiah  school  saniors  in  school  on  the  date  of  the  sttrvey.    U  dbes 
„<«  inrlu*  either  high  school  dropoot.  oe  limentaes.  Also. 
«  reported  on  .January  S  1984  by  Secretary  .of  «««^»*  J-"' 
»n.  the  dropout  rate  ts  high  ».d  increasing,  ••^reas. 
l^rc^nt  of  nlkth  graders  who  went  «,  to  graduate  frca.  high  .ch<K,l 
«6  77.2  per»nt  in  1972.  by  1982  it  was  only  72.9  percent.  In 
addition,  thi.  dropout  raie  of  over  27  percent  l«  ""Jf 
national  average,    Jn  s<»e  schools,  oft""       "T^^L!"^  ^i„,l,y 
rates  of  drug  abuse,  the  dronout  rate  is  over  50  P^-^cent,  fln»l'V 
2  Z^  A  within  a  report  on  a  ^ical  Review  «.  Dru,  and 
Dropouts  that  -as  supported  by'lilDA.  "Solid  evidence  "tsts  to 

support  tf,e  assun.ti«"  <^'^  ~"  ^ 

^««,tee,  an-l  dro,«uts  than  reguUr  stu^tents."    Tt-erefore  w. 
r.«^-.,.)  th-t  caution  be  e«ercise<1  in  atte«pting  to  '^J''^^^'^ 
fr^  .lat«  colfocted  fr.w  hlqh  .school  seniors  to  other  gr<«ps. 
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Senator  Owrles  E*  Grassley 

Senate 
WasMr«tofV  aC  20510 

Dear  Senator  C^d»leyx  ' 

Thank  fOM  for  the  ofjportunity  lo  submit  a  written  rwponse 
to  your  questions  on  alcoM  and  dH«  atwse  which  foitow  my 
te^Mnony  before  the  Senate  Committee  on  Labor  and  Human 
Resources  In  Februvyt  I W  on  the  Alcoh*^  Drug  Abuse  and 
Mental  Nsalth  Services  (ADMS)  Block  Grant.  The  answen  to 
your  q^^m  which  were  received  by  the 
of  State  Akionol  and  Drug  Ab««  Directors  (NASADAD)  office 
on  3uly  %  are  enclosed  with  tfiii  tetter* 

As  Chairman  of  the  NASADAD  Legksiative  Committee  I 
commend  you  for  the  interest  which  you  have  demonstrated  and 
desire  to  carvluUy  reaearch  the  problems  of  alcohol  and 
abuse,  iw^Urfy  as  they  relate  to  the  eWerhf  and  rural  a^ 
If  you  desire,  NASADAD  is  wUUi«  and  able  to  dttcuss  further 
with  you  and  other  members  of  the  Subcommittee  on  Agings  the 
special  alcohol  wf  abuse  preventkjn,  eAicatkm  and  treat- 
ment nec<te  of  the  eWerly  and  woM  be  happy  to'do  so  at  any 
tii^. 

For  specific  mfermatton  on  the  incittence  and  prevalence 
of  akrohol  and  d^i«-relatcd  problems  in  the  State  of  Iowa  and 
the  stati«  of  prevention  and  treatment  efforts,  I  refer  you  to 
the  Iowa  State  official  responsible  for  moii^b^  and  adminis- 
ter tttt  pt^licly-fiaided  treatment  ^  prevention  services 
network  in  yoiff  State  -  Ms.  M^y  EUis  <rf  the  Iowa  Department 
of  Substance  Abuse.  Ms-  Ellis*  address  and  telephone  number 
are  provided  in  the  response  to  Question  No.  2. 

/Uso,  if  I  can  provide  you  witii  further  ii^mation  please 
do  not  hesitate  to  contact  me  or  the  NASADAD  sUf f . 

Sincerely, 


Kenneth  Eaton 

Chairman*  Legblative  Committee 
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Question  U  Would  your  orgdnizatjon  support  the  proposal  made  by  the  National  Cowcil 
of  Community  Mcnt^  Health  Center*  tafciy  on  the  changes  re<|uirfrd  in  the  funding 
formiUa? 

An&wcf;  Our  organization  b  irable  to  actively  support  the  funding  formula  as  proposed 
by  th?  National  Council  ol  Community  Mental  Health  Centers  becaiae  the  f ormuU  would 
benefit  some  of  ow  members  at  the  same  time  that  it  would  require  other  memhcrs' 
AHMS  Block  Grant  award  to  remain  at  its  FY  IW  level  for  mi  extended  period  of  time, 
without  adri^te  adimtment  for  inflation.  As  a  national  association,  we  have  chosen  to 
Si4jport  the  provision  iiKluded  in  2303,  the  ADM5  Block  Grant  renewal  legislation  which 
would  require  the  Secretary  of  the  Department  of  Health  and  Human  Services  to  enter  into 
an  ^reement  with  a  noi^ovcnwwntal  entity  to  review  the  present  formula  for  allocating 
funds  uTKfcr  the  block  graAt  to  determine  whether  a  more  equitahN^  formula  can  be 
designed.  The  Secretary  would  also  be  required  to  report  to  Congress  by  Octotw  I,  IWJ 
on  the  f  indii^s  of  this  review  and  to  include  any  recommendations  considered  appropriate. 

Question  2i  You  mentioned  that  alcohol  and  drug  jwroblems  place  a  particularly  heavy 
burc^  on  the  mayors  »>d  administrators  of  large  cities.  Could  you  address  the  question  of 
alcohol  and  6rv^  abuse  in  rw^al  areas?  That  is,  are  there  special  problems  laced  by  these 
(Mt>grams  in  rural  areas? 

Answer:  Alcohol  and  drug  treatment  and  prevention  prc^ams  in  rural  areas  i>r>  two 
problems  which  arr  not  typically  encounto^  by  programs  in  urban  areas  -  sigi  «iicant 
transportation  costs  and  the  need  for  a  multi-faceted  services  program  which  can  address 
the  treatment  and  prevention  needs  of  many  communities  at  the  same  time.  Treatment  m 
rural  areas  is  usually  provided  by  a  centrally  located  service  prijgram  which  covers  a 
broad  geographical  area,  faleally,  outreach  centers  are  located  in  several  snrnill  towns 
throt«hout  this  broad  geographical  «tja.  These  centers  mif^t  provide  information 
services  to  the  local  commtaiity  and  refer  cltents  wficn  necessvy  to  the  treatment 
program*  Transportation  between  the  program  and  centers  is  a  vital  necessity  and  usually 
commands  a  sizeable  portion  of  the  program's  txid^t.  This  b  not  a  problem  which  f  annot 
be  overcome  if  sufficient  financial  resowces  are  available,  howew.  it  is  also  interesting 
to  note  that  a  recent  review  of  cosU  associated  with  prc^rams  in  rwal  versus  urt>an  areas 
conducted  by  the  Iowa  r>epartm€nt  of  Substance  Abuse  foimd  that  the  high  transportation 
costs  associated  with  rural  programs  are  balanced  by  the  higjh  rent  which  prc^ams  in 
urban  veas  ^e  required  to  pay. 

Also,  because  of  ttie  broaid  geographkial  area  which  they  rmm  cover,  n^ral  pro-ams 
most  be  aWe  to  provide  multi-faceted  services,  services  wfOch  will  not  only  address  tfic 
needs  of  adolescents  involved  in  po^y^iA  abuse  but  also  services  for  ttie  treatment  of 
alcoholiwn  in  the  elderly  or  prevenUon/education  services  to  the  local  commiaiities. 
While  urban  programs  are  often  aWe  to  specialize  kt  providing  specific  9tf¥kx»^  a 
specific  population  or  age  group,  rural  prografrw  must  be  abte  to  ra«t  the  uvk|ue  needs  of 
each  cli«nt,  whether  they  »e  15  or  70  years  of  age.  Black.  Hispmiic  or  Whito  since  there 
is  often  no  other  program  in  the  area  Again,  this  is  not  a  problem  which  cannot  be 
overcame.  It  simply  requires  careful  plannii^  and  evaluation  and  a  multi-talented  staf f • 

For  a  more  complete  pkture  of  the  alcohol  and  6fi%  treatment  pnd  prevention 
delivery  System  in  a  rwal  State,  I  encourage  you  to/rcntact  Als*  Mary  EUis,  Director,  Iowa 
Department  of  Subst^^ce  Abuse,  505  Fifth  Avcnfle,  Umw^ance  Exchange  Building,  Suite 
ZOlToes  Moines,  Iowa  50319,  (515)  Ms.  Ellis  is  re^wnslble  within  your  State  for 

the  sdmtnistration  of  the  p4^>licly-fiHKM  treatmwit  and  prevention  servi  :es  system  and 
would  be  able  to  pcwide  you  with  up-to-date  information  on  the  status  of  alcohol  »>d  dr^^ 
abuse  services  in  the  SUte  of  Iowa. 
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Question  3;  As  y<m  may  know,  I  am  Chairmm  qI  the  Subcommittee  on  Aging  of  this* 
Omimittee,  and  therefore  am  particularty  interested  In  the  welfare  of  the  elderly  and 
how  the  imgrams  this  committee  oversees  affect  them.  If  ttiis  committee  Authorized  the 
new  proisram  for  women  in  5.  2303,  shotdd  elderly  women  be  identified  in  the  legislatkm 
as  a  grot^  which  thouki  receive  special  attention?  After  ail,  b  it  not  the  case  tfiat 
elderly  people  use  more  prescription  and  ovcr-theHrtnmtcr  dni^  than  other  population 
groups,  and  that  there  is  alcoholism  among  older  people  too? 

Answen  The  National  Association  of  State  Akohol  and  Dri^  Abuse  Directors  welcomed 
the  separate  authorization  of  a  program  to  demonstrate  the  provision  of  alcohol  and  dru^ 
prevention  and  treatmoit  serv^es  to  women  ^  provided  in  S.  2303»  We  also 
welcoa>e  the  tdentificatioh  of  ekferly  women  in  the  le^lation  as  a  group  which  shouki 
receive  special  attention  9%  well  as  we  would  support  a  recognition  of  the  needs  of 
pregnant  teenagers  who  are  sixteen  years  or  older. 

It  is  true  that  there  Is  a  slgnif leant  .^potmt  of  akrohoUsm  among  the  eklerly  as  there 
Is  among  the  general  population.  For  the  elderly,  hoirever,  (Magnosis  of  this  illness  is 
often  confused  with  the  signs  of  senility  and  therefore  it  is  difficidt  to  determine  the 
extent  of  this  Illness  within  this  population.  Another  unique  protatom  appears  for  the 
elderly  akrohoUc  by  virtue  of  the  fact  that  the  elderly  are  often  taMf^  &%nif leant 
amoians  of  prescription  or  over-ttie-counter  cfrt^s  which  (rften  am  cause  life-threafentng 
situations  when  combined  with  aloihoL  Doctors  anA  the  elderly  must  be  adequately 
educated  about  this  potential  life-hazard.  What  is  perhaps  one  of  the  ^mtest  problems 
for  elderly  parsons  addicted  to  alcohol  and/or  |^escr4>tion  drugs  is  the  acceptance  of  this 
addiction  by  family  members  and  society  In  general  who  feel  that  he  or  she  ^loes  not  have 
many  years  left  so  let  hImAier  continue  the  addk:ti<Ni*«  As  a  result  of  tf^  acceptance  and 
the,  at  times,  lack  of  de^tion  of  the  problem  in  ttie  elderly  indivi<lual  wtio  Is  often  alone 
and  withdrawn  from  society,  heal^  and  psycfiological  proltems  develop  md  are 
compounded  by  the  alcoholism  or  dn%  abuse  r^idtii^  in  mcreased  hospitalization  periods 
and  costs.  Addkrtion  causes  severe,  chronic  health  proMems  and  interferes  with  the 
iKklicted  individuars  ability  to  lead  a  normal  life*  Neither  age  not  sex  should  be  a  factor 
in  seeking  or  receiving  treatment  for  this  Illness. 
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The  CiiAiKMAN  Thank  you,  Mr.  Eaton. 

U»t  mf  a«k  both  of  vou  this  question.  What  programs  are  cur- 
rently being  administered  that  recognize  the  special  needs  o 
women  in  the  problems  of  substance  abuse,  and  do  you  feel  that 
the  program  that  I  have  proposed  through  the  reauthorization  of 
the  ADAMH  block  grant  will  begin  the  development  of  some 
worthwhile  programs  for  women?  Dr.  Williams.' 

Dr  WiixiAMS.  In  answer  to  the  first  part  of  your  question,  there 
are  programs  in  existence  at  this  time  that  do  treat  women  and  do 
treat  the  needs  of  women.  For  example,  in  Davis  County  m  Utah, 
where  we  have  treatment,  15  percent  of  those  admitted  to  our  resi- 
dential programs  airwomen,  and  a  littl^  over  a  ff."rth,  a^ut  Zf, 
percent,  are  women  that  are  admitted  into  outpatient  treatment 

*''w^^ill^he  alcohol  and  drug  field  have  learned  a  lot,  and  we  have 
grown  a  lot.  However,  there  is  still  a  lot  to  be  learned,  and  there  is 
still  a  long  way  to  go  NIMH  is  currently  conducting  ^search.  The 
research  they  conduct  is  primarily  of  an  empirical  nature.  Demon- 
stration projects  allow  for  a  step  between  the  empirical  data  and 
mplementation  of  new  data  across  the  entire  system.  Demonstra- 
ion  projects  allow  us  to  look  at  the  effects  of  new  data  on  a  demon- 
stration area,  learn  from  that  experience,  and  then  aply  new  meth- 

odol(^  across  the  system.  •  ..uu^„* 

It  s  difficult  to  go  from  empirical  research  to  application  without 
a  step  in  between,  and  demonstration  projects  provide  for  this  step. 
Therefore,  we  support  your  proposed  demonstration  project  and 
will  continue  to  support  these  kind  of  efforts. 

Mr.  Eaton.  There  are  several  activities  going  on  m  all  the 
States  I  think  most  large  communities  have  a  few  specialized  pro- 
grams, and  all  the  States  fund  some  specialized  programs  for 
women  I  think  the  issue  is  much  as  Dr.  Williams  has  Po^, 
We  are  learning  more  at  a  time  when  we  do  not  have  resources, 
and  we're  learning  that  some  of  our  standard  approaches  to  the 
treatment  of  alcoholism  and  drug  abuse  are  not  as  appropriate  tor 
many  women  as  they  are  for  the  dominant  male  clients 

The  Chairman.  I  take  it  you  believe  we  do  need  different  serv- 
ices than  what  they  are  presently  offering  to  «.rvi«* 

Mr  Eaton.  There  Is  no  question  that  we  need  different  services, 
and  need  to  look,  I  think,  at  the  demonstration  concept  that  you 

^'"•^e  ciflt^AN.  I  appreciate  the  testimony  of  both  of  you.  I  am 
going  to  submit  written  questions  to  both  of  you,  and  I  am  going  to 
ask  that  you  get  your  responses  back  as  quickly  as  possible  so  that 
we  can  complete  this  hearing  record.  - 

I  just  want  to  thank  both  of  you  for  appearing  here  today. 

Dr.  WiUJAMS.  Thank  you. 

Mr.  Eaton.  Thank  you.  Senator. 

The  Chairman.  Thank  you  so  much.  .  H^oitK 
The  final  panel  of  witnesses  today  is  on  S.  ^311,  the  Health 
MaSitenance^rganization  Amendments  of  1»H4.  The  panel  will 
Sst  of  Mr  Sfichael  Herbert  and  Mr.  Robert  Rasmussen  Mr. 
HeXrt  is  speaker  of  the  house  of  delegates  of  the  American  Medi- 
cl!  Care  Iteview  Association  (AMCRA)  and  is  president  of  Physi- 
cfin's  HeS  ferv^of  Trumbull.  CT.  Mr.  rferbert  i»  accompa- 
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nied  by  Mr.  David  Main,  of  E|»tein,  Becker,  Borsidy  &  Green,  legal 
counsel  to  AMCKA. 

Mr.  Rasmussen  is  pr^ident  of  the  Group  Health  fUsociation  of 
America  and  is  executive  director  of  Prime  Health,  Inc.  of  Kansas 
City,  MO,  and  of  course  has  been  introduced  by  his  Senator  from 
Missouri,  Senator  Eagieton. 

I  am  happy  to  wela>me  both  of  you  before  the  committee.  Let  s 
start  with  you,  Mr.  Herbert,  first. 

STATEMENT  OF  MICHAEL  HERBERT,  SPEAKER  OF  THE  HOUSE 
OF  DELEiiATKS.  AMERICAN  MEDICAL  CARE  REVIEW  ASSOCIA* 
TION,  AND  PRESIDENT,  PHYSICIAN*S  HEALTH  SERVICES, 
TRIJMBI  LL,  CT.  ACCOMPANIED  BY  DAVID  C.  MAIN,  COUNSEL; 
AND  ROBERT  F.  RASMUSSEN,  PRESIDENT,  GROUP  HEALTH  AS* 
S(H  lATION  OF  AMERICA,  INC,  AND  EXECUTIVE  DIRECTOR, 
PRIME  HEALTH,  INC. 

Mr.  Herbert.  Thank  you^  Mr.  Chairman.  It  is  indeed  a  pleasure 
to  speak  before  you  today.  My  organization.  Physician's  Health 
Services,  represents  36,(XK)  HMO  enrol  lees  and  650  participating 
physicians  in  southwestern  Connecticut.  And  as  you  mentioned,  I 
am  also  currently  speaker  of  the  house  of  delegates  of  (he  Amen- 
can  Medical  Care  Review  Association,  AMCRA*  Founded  in  1971, 
AMCRA,  formerly  the  American  Association  of  Foundations  for 
Medical  Care,  is  the  only  national  oiganization  which  represents 
individual  practice  ai^ociation-type  health  maintenance  organiza* 
tiorufeind  other  competitive  plans. 

^^Mk7RA  member  plans  work  with  industry,  labor,  insurance,  and 
other  organizations  in  developing  and  offering  competitive  health 
programs  that  emphasise  quality  assurance  and  cc^t  efTectivenew 
through  sophisticated  utilization  review  prc^rams. 

AMCRA  membership  currently  includes  over  140  health  oigani* 
zations  representing  S4,000  i^rticipating  physicians  and  a  com* 
bined  enrollment  of  well  over  2,234,(K)0.  Our  membership  involves 
66  federally  qualified  HMO  plans  through(mt  the  United  States. 

Our  association  is  very  plea^  to  have  this  oi^rtunity  to 
present  its  views  and  recommendations  on  your  bill,  S.  2311,  the 
HMO  Amendments  of  1984.  The  members  of  our  a^ociation  have 
followed  closely  the  development  of  the  program  of  Federal  assist- 
ance to  HMt)'s  over  the  past  10  years.  We  believe  the  Federal  Gov- 
ernment has  contributed  cenerously  to  the  establishment  and 
growth  of  HMO's  and  that  this  Federal  support  provided  the  nec^ 
sary  impetus  for  the  movemjent  of  HMOs  from  an  experimental 
model  to  a  pmition  of  significance  in  our  health  delivery  sv^m. 

We  have  now  entered  a  new  stage  in  the  evolution  of  our  neaJth 
delivery  system.  All  of  us  are  aware  of  the  rapid  escalation  of  ex- 
penditures for  health  wrvices  and  the  strains  Uiis  growth  has 
placed  on  our  public  and  private  resources.  We  are  carefully  exam- 
ming  the  reasons  for  health  cost  inflation  and  seeking  innovative 
approaches  to  the  moderation  of  thrae  expmditurra. 

We  believe  the  HMO  industry  has  and  will  continue  to  make  an 
important  contribution  to  the  solution  of  our  heal^  cost  pi^lero 
and  to  the  maintenance  of  acxessible  and  high-qual't^r  health  serv- 
ices. At  the  same  time,  Mr.  Chairman,  we  believe  it  is  appropriate 
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to  examine  the  Federal  role  in  the  HMO  industry  to  ensure  that  it 
complements  new  policy  directions  in  other  health  programs. 

At  the  Federal  level,  there  has  been  considerable  emphasis  on  re- 
ducing the  regulatory  burden  associated  with  health  programs  en- 
acted over  the  past  two  decades.  Increasing  reliance  w  bemg  placed 
on  marketplace  incentives  as  the  most  efTicient  and  effective  means 
of  allocating  resources  for  health  care.  For  the  market  to  operate 
fairly  competitors  must  be  able  to  compete  on  an  equitable  basis. 
We  see  the  thrust  of  your,  amendments  as  another  step  toward  the 
establishment  of  a  level  playing  field  for  HMOs  and  other  health 
delivery  systems.  ...     , ,  ,  ^. 

At  this  time  we  believe  that  the  remaining  objertives  of  the 
HMO  Act  are:  One,  the  maintenance  of  Federal  standards  set  for 
HMOs;  and  two,  the  assurance  of  consumer  acce®  to  HMOs 
through  the  dual  choice  mandate.  u-i  ui    *  u\MtY. 

The  financial  assistance  which  has  been  available  Jo  HMOs 
through  the  grant,  loan  and  loan  guarantee  provisions  of  title  XIU 
of  the  Public  Health  Service  Act  is  being  replaced  by  the  Upsuree 
of  private  investment  in  the  industry.  This  improving  climate  for 
HMO  access  to  the  private  capital  market  could  not  have  occurred 
without  the  early  Federal  support.  However,  we  do  not  believe  it  is 
necessary  to  retain  these  authorizations  in  the  law  except  m  the 
case  of  those  organizations  with  existing  commitments  for  federal 

assistance.  . 

We  would  like  now  to  call  your  attention  to  our  comments  on  se- 
lected provisions  of  S.  2311.  ,    r  J     11  1- 

Section  2  of  the  bill  removes  the  requirement  for  federally  quali- 
fied HMO's  to  community  rate  any  supplemental  benefits  which 
are  offered  to  enrollees.  As  the  market  for  health  services  Ims 
become  increasingly  competitive,  attention  has  focus^  on  the 
design  of  benefit  plans  that  are  responsive  to  the  needs  of  the  n^r- 
ketplacfc.  Our  members  believe  that  if  HMO's  are  to  compete  effisc- 
tively  in  these  markets,  as  I  believe  they  indeed  can.  some  flexibil- 
ity in  the  rating  process  of  benefits  offered  by  HMO  s  is  both  essen- 

**S^kinT"of  the  bill  recognizes  that  HMO's  are  vying  for  mem- 
bers in  the  same  market  as  conventional  insurers  and  selt-funded 
■  employer  plans.  While  HMO's  derive  considerable  a)st  saying  ad- 
vantage from  their  effective  management  of  health  services  and 
theirpatterns  of  practice,  it  is  difficult  to  remain  pnce  competitive 
in  thesupplemental  benefit  area  if  HMO's  must  use  community 
rating  as  the  basis  of  premiums.  .  .    ,  .  j  •  *u« 

In  1981  Congress  recognized  this  problem  and  mcluded  in  the 
HMO  amendmente  that  year  a  modification  m  the  require*,  mem- 
odoloKV  for  establishing  HMO  premiums.  Community  rating  by 
clas8F«rmits  the  consideration  of  factors  which  have  been  associat- 
ed with  the  use  of  health  resources  to  be  reflected  m  HMO  rates. 
Section  2  conUnues  this  type  of  fiexibility  for  the  determination  of 
premiums  for  supplemental  benefits.  AMCRA  supports  the  enact- 

'"lll^sectlSa  of  your  bill,  Mr.  Chainnan,'you  have  proposed  elimi- 
nating the  requirement  for  private  HMO's  to  include  at  least  one^ 
third  of  their  members  on  their  governing  body.  While  we  support 
the  appointment  of  HMO  members  to  the  governing  body  of  their 
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plan,  we  believe  that  it  is  not  nircessary  for  such  a  requirement  to 
remain  in  title  XIIL  The  members  of  our  association  promote  i^r**^ 
ticipation  in  their  enrollees  on  governing  boards  and  in  a  variety  of 
other  roles.  At  the  same  time,  the  repeal  of  this  provision  as  pro- 
posed in  section  8  would  be  consistent  with  efforts  tj  reduce  the 
regulatory  burden  of  the  act,  and  it  has  our  support. 

As  we  testifted  before  this  committee  in  1981,  we  believe  that 
"fuynding  for  HMO  development  and  initial  operations  should  come 
from  private  source.  The  purprae  of  this  funding  under  the  origi- 
nal act  was  to  provide  a  catalyst  for  the  growth  of  the  HMO  model* 
It  was  never  intended  to  be  a  perpetual  source  of  financing  for 
mature  organizations.  The  provisions  in  sections  4,  5,  and  6  would 
n^peal  the  authorizations  for  appropriations  to  support  new  grants, 
loans,  and  loan  l^rantees  for  operational  support  and  the  con- 
struction or  acquisition  of  ambulatory  care  facilities.  AMCRA  sup- 
ports enactment  of  these  sections,  recognisdng  that  those  organiza- 
tions with  existing  commitments  will  be  held  harmless  by  such  a 
repeal. 

Section  7  of  the  bill,  repealing  Health  System  Agency  reviews  of 
propmed  Federal  assistance  to  HMO's,  is,  in  our  opinion,  a  neces- 
sary conforming  amendment,  in  view  of  the  fact  that  such  assist- 
ance will  not  be  available  in  futun^  years.  Furthermore,  it  repre- 
sents another  opportunity  to  reduce  the  regulatory  burden  on  both 
HMO's  and  HSA's,  and  we  ^pport  enactment  of  this  section. 

Mr.  Chairman,  we  also  wish  to  associate  ourselves  with  your 
view,  expressed  in  your  introductory  statement  accomjmnying  S. 
2311,  that  the  requirement  for  periodic  requalification  of  HMO's  is 
no  longer  necessary.  The  departmental  review  and  monitoring  pro- 
gram, along  with  the  discretion  to  withdraw  Federal  qualification 
for  cause,  provides  sufficient  assurance  that  statutory  standards 
and  prac^tices  will  be  enforced. 

Again,  we  want  to  exprw  our  appreciation  for  this  opportunity 
to  imrticifmte  in  th^  hearings.  AMCRA  supports  the  3-year  reau- 
thorization you  have  proposed  in  S.^2311  of  the  HMO  Act,  and  we 
"  believe  the  modifications  you  have  propcxsed  will  reduce  the  Feder- 
al regulatory  burden  appropriately  and  ensure  that  HMO's  can 
compete  fully  and  fairly  with  one  another  and  with  other  health 
delivery  systems. 

I  will  be  happy  to  respond  to  any  questions  you  may  have. 

[The  prepared  statement  of  Mr.  Herbert  and  responses  to  ques- 
tions submitted  by  Senator  Hatch  follow:] 
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Mr*  Cfialmtn,  my  nmt  If  r^ldwel  KtrOert^  ^sldent  of  ttm  pfiyslclaiii 
Ketm  Services.  Trun^iilU  Cotmectlait,  aiNl  currently  Speeker  of  *tlie  Hoete 
of  Oele^tes  of  the  AMrlcen  nedlcal  Cere  ami  Review  Afioclatloe  (ANCRAK 

F0Mede4  In  1971 »  ANCRA  (fonaarly  the  Aeerlcan  Association  of  fowiclatlons 
for  Hedlcal  Care)  Is  the  Qn\y  national  organization  wMcN  represents  IndlvldMal 
Practice  Assocldtloo-tjrpe  Healtfi  flalntenence  Organizations  (IPA/WOs)  and  ottier 
competitive  plans,   AMOIA  aenlwr  plans  itdrk  wltfi  Industry,  1ebor»  Insurance  and 
other  or^anlntlons  In  developin)  and  offering  coi^petltlve  healtri  prograns 
tnat  ewphasUe  Quality  assurance  and  cost  effectiveness  tfirougN  sophisticated' 
utilization  review  programs*   ANCRA  eieotwrshlp  cvrr^tly  Includes  over  140 
health  organizations  representing  M,000  participating  physicians  and  a  cook 
hined  enrolment  of  trell  over  Z,2U,(m.    Our  meml^rshlp  Involves  66  federally 
qualified  HffO  plans  froei  throughout  the  United  States 

Our  assoc1atf<^  Is  very  pleased  to  have  thfs  o9^»ortun1ty  to  present  our  * 
views  and  recomendatlons  on  your  bill,  S.ZIll,  the  HNO  Anendnents  of  1984. 


The  ne«bers  of  our  association  have  followed  closely  the  itevelopwent  of  the 
program  of  federal  assistance  to  HWs  over  the  past  ten  years*   Ue  belletw 
the  federal  government  has  contributed  onerously  to  the  establlstaaant  and 
growth  of  KMOs  and  that  this  federal  support  provfiM  the  necessary  It^tus 
for  the  movement  of  HMOs  from  an  experimental  model  to  a  position  of  signi- 
ficance In  m»r  health  delivery  system. 

Mf  have  n(Kr  entered  a  new  stage  in  ttm  evolution  of  our  heaWi  <te11  very 
system*   All  of  us  are  aware  of  the  rapid  escalation  of  expenditures  for  health 
services  and  the  strains  this  growth  has  placed  on  our  public  and  private 
resources*    We  are  carefully  exMlnIng  the  reaSMS  for  health  cost  Inflation 
and  seeking  Innovative  approaches  to  the  moiteratlon  of  these  expenditures* 
Ue  belled  the       Industry  has  and  will  continue  to  make  an  Important 
contribution  to  the  solution  of  our  health  cost  problem  and  to  the  maintenance 


U2 


of  accessible  and  high  <K»al1ty  hei^lUi  teriflces.   At  the  tm  tim^  Nr. 
Chelnwn,  f$s  hellete  It  fs  epi^opHate  to  eMwfne  tHe  federal  role  In  t^e  WW 
Industry  to  ensure  that  It  coapllBents  ijeir  policy  directions  In  other  tealtti 
programs,  ^ 

'  At  the  federal  level,  there  has  been  considerable  eoiphasls  on  reducing 
the  regulatory  bur<kin  associated  with  health  program  enacted  over  the  past 
tMO  decades.    Increasing  reliance  Is  being  Placed  on  Marketplace  Incentives 
as  the  most  efficient  and  effective  oieans  of  allocating  reswces  fw  health 
care.    For  the  warket  to  operate  fairly,  competitors  «ust  be  able  to  compete 
on  an  coMftablc  basis.   ¥e  see  the  ttimst  of  y«r  w^n^nx^  as  anoUier  step 
towards  the  establl$ha»«t  cf  a  level  playing  field  for  W«s  and  other  bealth 
delivery  systems. 

At  this  time,  ne  believe  th^t  the  remaining  (^4fctfves  of  the  WW  Act  are: 
1.    The  nalntenance  of  federal  standards  set  for  mOs;  and 
Z.   The  assurance  of  consumer  access  to  HHOs  through  the 
dual  choice  mandate. 
The  financial  assistance  w^lch  has  been  available  to  HKOs  through  the  grant, 
loan  and  loan  guarantee  provisions  of  Title  XIU  of  the  P^AlIc  Health  Service 
Act  Is  being  replaced  by  the  upsurge  of  private  Investoent  In  the  Industry. 
This  improving  climate  for  IW  access  to  t>»  private  capital  market  could  not 
h4ve  occurred  without  the  early  federal  stm^rt.   However,  m  do  not  believe 
It  Is  necessary  to  reUln  these  authorliatlons  In  the  law  except  l«  the  case 
of  those  organizations  ulth  existing  camel baents  for  federal  assistance.  We 
would  like  now  to  call  your  attention  to  wer  comnents  on  selected  provisions 
of  S.^3ll. 

Comaents  on  Selected  Provisions  of  S.23il 

Section      of  tim  bill  removes  the  reoulreoent  for  federally  quaTlfled 
'         to  co^maunlty  rate  any  supplemental  beneflu  »ih1ch  are  offered  to  enrol  lees. 
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As  tHe  ttftrket  for  iw«1tii  senrfcet  ritt  becom  litcreatlngly  conpttUlvep 
attention  tias  focused  on  Vm  desl^  of  benefit  plens  tfiet  ere  responsive 
the  needs  of  tfm  Marketplace,   (Hr  embers  bellete  ttat  If  WIOs  are  to  coqpete 
effectively  In  tfiese  markets,  as  1  belleiw  tfiey  Indeed  can.  soae  flexlbnit^" 
in  tl«  rating  process  of  benefits  offered  by  KNOs  Is  botb  essential  and  fair. 

Section      of  tbe  bill  recognizes  tbat  mOs  are  vying  for  smbers  In  t^ 
lame  market  as  conventional  Insurers  and  self^fyiHled  employer  plans,  illille 
HMOs  derive  considerable  cost  saving  advantage  froM  the/r ^effective  management 
of  bealth  services  and  their  patterns  of  practice.  It  Is  difficult  to  remain 


price  competitive  In  the  supplemenUI  benefit  area  If  im%  must  use  comPHmlty 

rating  as  the  basis  of  pr^mfim*    In  mi.  Congress  recognized  this  problem 

and  Included  In  the  HHO  /UendmeHts  that  year  a  modification  In  the  required 

methodolooy  for  establishing  Hm  prernltaas*   Coamnlty  rating  by  class  permits 

th«»  consideration  of  factors  which  have  been  associated  tdth  the  use  of  health 

resources  to  be  reflected-  In  HMO  rates.    Section  2^  continues  this  type  of 

f1ej(lb11lty^?or  the  determination  of  premiums  for  supplemental  benefits^ 

ANCRA  supports  the  enactment  of  Section  2. 

In  Section  3.  of  your  bill*       Chairman,  you  have  proposed  eliminating 

the  reoulremenf  for  priirate  m}%  to  Incli^  at  least  one-third  of  their 

members  on  their  governing  body.   HUiU  m  support  the  appointment  of  imo 

mes^rs  to  the  governing  body  of  their  plan,  ne  bellete  that  U  Is  not 

necessary  for  such  a  re^ilrement  to  remain  In  Title  XIII.   The  members  of  our 

association  promote  partlclpatlm  of  their  ew'ollees  on  governing  boards  and 

In  a  variety  of  other  roles.   At  the  same  time,  the  re^l  of  this  provision, 

A 

as  proposed  In  Section  3.  would  be  CO.*     Cent  with  Efforts  to  reduce  the 
'Y*egMUtory  burden  of  the  Act,  and  It  has  our  support. 
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At  «e  tett«Med  before  this  co«wUW«  In  IMI,  •«  t>e1le»e  that  fundinj 
for  KTO  (le»e1op««nt       in«t1«l  jperatloni  sHomU  co«b  frow  r<»«te  loircei. 
Th«  purvose  of  this  fM«»lii«  trtHler  the  orlglMl  Act  MS  to  prw1<l«  •  cat«lyit 
for  the  growth  of  the  H«0  aodel.    It  MS  tmvtr  fnteiited  to  be  a  perpetwl 
«„,rce  of  financing  for  mature  organizations.   The  provUloni  la  Sections  4.. 
5.  aifd  6.  would  repeal  the  author Ixatl on*  for  appropriations  to  support  nc« 
grants,  loans  and  loan  guarantees  for  operational  soppw-t  anfl  the  construction 
or  acquisition  of  anbolatory  care  facilities.   AMCJW  supports  enactnent  of 
these  sections,  recognizing  that  those  organizations  with  existing  c«»wltments 
will  be  held  harnless  by  such  a  repeal.  «  J 

Section  7.  uf  the  bill,  repealing  Health  Sy$te«  Agency  reviews  of  proposed 
federal  assistance  to  HHOs.  It.  In  our  opinion,  a  necessary  conf1n»1ng  apwid- 
eent  In        of  the  fact  that  such  assistance  will  not  be  available  In  future 
years.   Furthenwre.  It  represents  another  opportunity  to  nrduce  the  regula- 
tory burden  on  both  HMOs  and'HSAs.   Me  support  enactnent  of  this,  section. 

nr.  fhalnMn.  we  also  wish  to  associate  ourtelves  with  your  »1ew. 
enpressed  In  you/ introductory  $tat««ent  accoapawlng  S.23U,  that  the 
re<^lre«ene  for  periodic  requallflcatlon  of  mOi  Is  no  longer  necessary. 
The  departwntal  r««1ew  and  wnltorlng  progra«.  along  with  the  discretion  to 
withdraw  federal  qualification  for  cause.  pro»1des  sufficient  assurance  that 
statutory  standards  and  practice*  will  be  enforced. 

Again,  we  i<ant  to  eitpress  otir  appreciation  for  this  opportunity  to 
pertlc'lpate  In  these  hearings.   AMCRA  supports  the  three  year  reauthori- 
zation yoo  t»w  proposed  In  5.2311  of  the  HMO  Act,  and  we  bel1e»e  the 
modifications  yo«  ha»e  proposed  will  reduce  the  federal  regulatory  boinlen 
appropriately  and  ensure  that  H«Os  ca.i  coin»ete  fully  and  fairly  with  one 
another  and  with  gther  health  delivery  iy»te«i, 

I  Mill  be  happy  .to  respond  to  any  questions  you  or  other  awabers  of  the 
comlttee  ney  ha»e.   Thank  you. 
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AML  MMI^^ntL      AmertosiMecteaJ     *SiS***'^  • 
April  3,  1984      ^^^^^/(^fm  % 


THe  HDtK^able  Orrlii  Hutch 

Conslttee  on  LaIhh*  ami  Hvmn  KraNirces  v 
Uilted  Stutes  Senate 

WasN1n^«  DC   2(^10  • 

-HI' 

Dear  Senstor  HitcN:       ^  ^ 

Tills  U  in  rtspot^  to  yoiir  letter  of  Febrwiry  9,  1984,  <n  which 
you  asked  p»  for  sqae  acklltlooal  conmnts  <m  the  fol loving  ques- 
tions you  raised  In  OMinectlon  ««1th  the  imi^ed  Health  Maintenance 
Organization  Aaaa^n»  of  I9B4*  ^  - 

Owstlon  Ho.  I;    Could  you  explain  how  an  IPA  differs  from  the 
mare  traditional  9ro^»  or  staff  HHD7 

A  health  aaintenaf^  orgsnlzatlor  (WD)  Is  a  health 
cjre  plan  that  delivers  comprehens  ve,  coordinated 
^dlcal  services  to  voluntarily  enrolled  newiiers  on 
^    a  prepaid  ImsIs.  A  gnw/staff  WP  dollars  services 
at  one  or  more  locations  through  a  group  of  p^lclans 
that  contracts  with  the  HW  to  provide  care  through 
Us  Kmn  Physicians  who  are  employees  of  the  HPO*  in 
an  IPA,  or  1nd1y1<to1  practice  assoclatlotytm  of  HW), 
contractual  arrangenents  are  mde  with  doctors  In  the 
c«wunlty  who  practice  out  of  their  own  offices  and 
see  HW  MBsters  there.   The      aiodel  contracts  with 
local  hosplUls*  rather  than  own  their  own  as  do  sane 
gnno  models.    In  suoaary,  the  IH  Nillds  ^lon  existing 
facilities  and  services. 

?urst1on  Ho;_2:    I  understand  that  one  proposal  being  considered 
n  soae  quarters  Is  to  el  Innate  the  S^tlon  1312(B}U)  reconsidera- 
tion and  hearing  raqulnwent  for  the  wftMrawel  of  Federal 
qyallflcatlms  for  an  MO*   Do  you  have  a  position, on  this  Issiie? 

In  my  testimony  before  your  Committee  on  $.2311. 
I  expressed  our  agreenent  w4th  your  via*  that  the 
requlroBfifit  for  peHodIc  requallflcatloosof  mOs 
Is  m>  lon^r  necessary.   QeMrtnental  review  and 
monitoring  progrm,  alono^th  the  discretion  to 
withdraw  Fe<teraM|u»)1f10lt1on  for  cause,  provides 
assurances  thatTtatutorAstandards  will  he  a^red 
to.   But,  the  essence  of  the  Federal  statute  Is  the 
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The  Honorable  Orrin  G.  Hatch 
April  3.  1984 
Page  2 


certification  of  Federal  qualification.   We  believe 
that  the  reconsideration  and  hearing  features  con- 
tained in  Section  1312  provide  qualif  ed  WOs  with 
an  important  mechanism  to  present  their  side  in  any 
disputes  over  conpliance  with  the  Govemwent  s 
qualification  requirements. 

Despite  easing  of  a  nuwber  of  burdensome  *^"!r^ts 
SJpl  cable  to  ms,  the  Federal  HMO  Act  as  administered 
by  the  Department  of  Health  and  H«an  Services  is  still 
a  highlyregulatory  system.  Many  of  Hs  provisions 
are  general  (such  as  the  requirement  that  all  WWs 
"have  a  fiscally  sound  operation"  and  that  they  teve 
management  "satisfactory  to  the  Secretary")  and  open 
to  subjective  and  even  arbitrary  enforcement.   As  a 
matter  of  due  p*-ocess.  it  Is  important  that  organiza- 
tions under  such  a  system  have  a  fair  hearing  available 
to  than  before  federal  qualification  can  be  revoked. 
This  also  is  consistent  with  state  licensure  pro- 
tections in  most  states,  and  with  a  policy  "J 
over-regulation  of  m%.   To  nv  tcnowledge.  the  Heading 
requironent  has  not  been  onerous  or  costly,  or  resulted 
in  the  Department  being  unable  to  enforce  the  ^t.  To 
the  contrary,  its  mere  existence  has  P«^bly  ma^  the 
Department  more  attentive  to  due  process  in  the  day-to- 
Sraitainistratlon  of  the  law.   Thus,  the  current 
hearing  requirement,  originally  sponsored  by  Senator 
Hatch,  is  a  wise  one  and  should  be  retained. 

Question  No.  3:  Other  than  what  we  are  doing.  steps  do  you 
grieve  we  could  take  to  Improve  the  competitive  climate  of  HMOs? 

First  of  all.  Mr.  Chairman,  we  would  like  to  express 
aqain  our  support  for  many  of  the  steps  you  and  your 
JSiittSe  arb  taking  to  iiprove  the  competitive  climate 
foTrtSdevelopment  in  the  United  States  by  working  to 
eliminate  some  of  the  regulatoryburdens  Jfos^  by 
certain  aspects  of  the  Federal  HMO  law.  As  I  not«^J^"  . 
ourtestlmwy.  we  believe  that  there  must  be  a  reasonable 
flexibility  in  the  area  of  rating  benefits  off ered  by 
HWs  if  coJpetition  in  the  marketplace  is  to  be  both  ^air 
and  reasonable  for  all  parties.  Regrettably,  not  all 
States  -  some  of  which  also  have  extensive  regulation 
governing  WOs  -  have  seen  fit  to  Improve  the  competitive 
tZiZS^nt  for  alternative  del1very«rstems  by  re^^^^ 
such  barriers  as  well.    It  is  our  hope  that  both  Federal 
alS  sSte  legislators  will  continue  to  consider  with  an 
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open  mind  our  requests  to  reduce  all  regulatory 
burdens  that  prevent  t9fi)s  from  coi^^tlng  fully 
and  fairly  with  one  another  and  with  other  health 
care  delivery  systems. 

Heavy  government  regulation  Is  always  a  barrier 
to  private  Investment.   Ite  support  whatever  you 
can  do  to  m1ni»1xe  the  regulatory  bi^dms  on  HNOs 
and  to  maximize  government  cooperation  with  In-* 
vestors*  timetables  on  necessary  approvals  for 
mOs  seeking  private  financing*   Also,  lessening 
re^latory  requirements  will  Improve  ability 
to  be  flexible,  offer  competitive  products  and 
succeed  in  meeting  marketplace  demands  vis-a-vis 
their  less  regulated  coa^titors. 

I  appreciate  the  opportunity  to  provide  these  additional  views 
and  to  respond  to  ycHif  questions. 

Sincerely,  * 


Presi<tent 

Physicians  Health  Services 
Trumbull ,  Cofinecticut 
Speaker  of  the  House 
A     American  Medical  Care  and  Review  Association 


Michael  Herbert 
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The  Chairman.  Thank  you,  Mr.  Herbert. 
We  note  that  Mr.  David  Main  is  with  you. 
We  welcome  him  back  to  the  committee. 

For  those  in  the  room  who  do  not  know  who  David  is,  he  was 
minority  counsel  for  the  Health  Subcommittee  when  Senator 
Schweiker  was  here  and  was  the  ranking  minority  member.  And  of 
course.  Senator  Schweiker  was  my  predecessor  on  the  Republican 
sule  of  the  committee. 

We  are  very  happy  to  welcome  you  once  again. 

Mr.  Main.  Thank  you,  Mr.  Chairman.  It's  a  pleasure  to  be  here. 

The  Chairman.  Thank  you. 

We  will  turn  to  you,  Mr.  Rasmussen,  now,  and  you  will  be  our 

final  witness. 

Mr.  Rasmussen.  Thank  you,  Senator.  ^ 

I  would  like  my  complete  ^tement  to  appear  in  the  record,  and 
I  will  present  a  summary.  '  , 

The  Chairman.  We  will,  without  objection,  place  your  longer  ver- 
sion of  your  statement  into  the  record,  and  we  appreciate  your 
summarizing.  ^  . 

Mr.  Rasmutobn.  Thank  you,  Mr.  Chairman^  ,  , .  .  . 

I  also  would  like  to  acknowledge  Senator  Eagleton  s  kind  words 
about  Prime  Health  in  Kansas  City.  He  has  been  a  great  supporter 
of  ours,  and  we  appreciate  his  remarks. 

As  you  have  noted,  I  am  Bob  Rasmussen,  president  of  Oroup 
Health  Association  of  America,  GHAA,  and  executive  director  of 
Prime  Health.  .  , 

GHAA  represents  over  120  prepaid  group  practice  plans,  a  ma- 
jority of  the  group  and  staff  model  health  maintenance  organiza- 
tions in  the  country.  GHAA's  member  plans  serve  approximatelv 
10  million  enrollees,  80  percent  of  the  total  national  HMO  enroll- 
ment Prime  Health  is  a  staff  model  HMO  located  in  Kansas  City, 
MO,  a  pnxluct  of  the  development  under  this  act,  and  it  now  has 
over  50,000  members  after  7  years  of  operation.  ^    '  o 

GHAA  io  pleased  to  have  an  opportunity  to  comment  on  benate 
bill  2311,  the  Health  Maintenance  Organization  Amendments  ot 
1984,  recently  introduced  bv  you.  ^  .         r  *i,o 

We  would  like  to  begin  by  thanking  you,  Mr.  Chairmmi,  for  the 
very  positive  introductory  statements  which  accompani^  the  Dili. 
We  are  grateful  for  your  serious  interest  in  HMO  s  and  tor  your 
continued  support.  ,    .         ,^  _ 

While  we  have  few  problems  with  the  specific  provisions  of  your 
bill  and  appreciate  your  desire  to  improve  the  HMO  Act  in  modest 
ways,  we  would  nevertheless  urge  you  not  to  undertake  the  amend- 
ment of  the  act  this  year  beyond  any  technical  amendments  to  the 

loan  fund  authority.  -^  r^ 

The  HMO  Act.  in  its  present  form,  is  causmg  no  signifK^  \t  ope.  - 
ational  problems  for  GHAA  member  plans,  and  under  »ts  provi- 
sions HMO's  are  currently  receiving  their  strongest  support  to  date 
from  the  employer  community.  Given  these  circumstances  and  the 
lengthy  and  often  difficult  process  b^  which  the  act  r^hed  ite 
present  form,  we  are  strongly  urging  that  the  act  simply  be  permit- 
ted to  work  and  that  no  changes  be  considered  thw  year.  ^ 
Over  10  years  after  enactment  of  the  original  HMO  Act,  HMUs 
have  become  an  accepted  part  of  the  health  care  marketplace  and 
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their  popularity  with  employers,  unions,  and  consumers  alike  is  im- 
pre^ive.  In  the  past  1  or  2  years  in  imrticular,  HMO's  have  grown 
in  their  attractivene»B  because  of  their  ability  to  maintain  compre- 
hensive benefits  while  achieving  significantly  lower  premium  in- 
creases than  their  competitors, 

A  study  by  the  Massachusetts  Hospital  Asrociation  for  the  15- 
month  period  ending  in  March  1983,  snowed  that  health  insurance 
premiums  in  the  State  increased  20  to  40  percent  annually,  while 
HMO  premiums  increased  only  15  to  18  percent.  Indications  from 
GHAA  members  across  the  country  are  that  this  experience  is  not 
an  isolated  one.  Further,  in  a  fairly  recent  development,  HMO  pre- 
miums are  often  lower  in  abwlute  terms  than  those  of  other  carri- 
ers despite  the  more  comprehensive  HMO  benefits. 

As  a  result  of  our  success  in  controlling  costs  while  maintaining 
comprehensive,  high-quality  care,  employers  today  are  more  enthu- 
siastic in  their  support  of  the  HMO  option  than  ever  before.  The 
employer  community  has  been  awakenmg  to  the  important  impact 
it  can  have  as  u  purchaser  of  health  care  services*  While  some  em- 
ployers are  moving  toward  benefit  packages  with  higher  copay- 
ments  and  deductibles  in  an  effort  to  hold  down  premium  increases 
among  traditional  carriers,  comprehensive  HMO  coverages  are 
growing  in  their  attractiveness. 

The  role  of  the  HMO  Act  as  a  backdrop  for  the  impressive  mar- 
ketplace performance  of  HMO's  has  been  an  important  one.  While 
HMO's  could  not  have  succeeded  without  providif^  high-quality 
care  at  competitive  rates,  the  HMO  Act  has  been  critical  to  permit- 
ting HMO  s  to  gain  the  entry  into  the  health  care  marketplace 
which  has  given  them  the  opportunity  to  prove  themselves.  The 
significance  of  the  dual  choice  provision  in  this  retard  cannot  be 
underlet imated.  The  provision  created  the  atmosphere  in  which 
employers  began  to  voluntarily  offer  federally  qualified  HMO's. 

Of  nearly  equal  importance  have  been  the  standards  for  Federal 
qualification,  which  assure  that  important  basic  criteria  are  met  in 
areas  such  as  comprehensiveness  of  benefits,  fiscal  soundness,  and 
quality  assurance. 

Currently,  the  scope  of  the  HMO  Act  is  well  known  to  interested 
emplo^^ers,  consumers,  and  HMO's,  and  the  climate  for  HMO 
growth  and  development  of  which  it  is  an  important  oart  is  highly 
favorable.  Almost  all  States  have  enacted  their  own  HMO  r^ulato- 
ry  mechanisms,  many  of  which  follow  the  pattern  of  the  Federal 
act.  These  enactments  and  the  1981  HMO  Act  provisions  sponsored 
by  Senator  Hatch  have  all  but  eliminated  problems  involving  HMO 
solvenoyr,  which  arose  wveral  years  ago.  From  our  persjpective, 
there  are  no  changes  in  the  act  which  ^justify  opening  it  for  sub- 
stantiv^  debate  and  amendment  at  thb  time. 

To  comment  briefly  on  the  specifics  of  S.  2311,  the  provision 
which  deletes  the  requirement  that  supplemental  health  benefits 
offered  on  a  prepaid  basis  iniist  be  community  rated  is  unnecessary 
at  this  point.  While  additional  flexibility  might  vi^U  have  merit,  we 
have  heard  no  complaints  from  our  members  about  the  pr^nt  re- 
quirement and  see  no  need  to  alter  it  this  year. 

With  r^pect  to  the  propelled  chai^  in  the  bc^rd  composition  re* 
quirement,  GHAA  has  long  been  on  record  in  support  of  the 
present  provision  mandating  that  one-third  of  the  board  must  be 
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HMO  members.  Although  HMO's 

through  a  variety  of  means,  the  significance  ^»^„f«P^"{f; 
tion  is  widely  recognized,  and  the  requirement  is  not  generally 
viewed  as  burdensome.  .      ^  „„th«ritv 

The  proposed  amendments  to  repeal  grant  and  loan  a"**^"^ 
and  relateSTrovisions  are  not  necessary,  since 
exoected  to  be  provided  again.  And  the  provisions  alteni^  compl  - 
aiSTaTd  OHMO  reporting  m,uiiement«,  white  they  may  be  useU 
aJfstmilarly  not  of  sufficient  importance  to  require  action  this 

^^We  support  provisions  which  ensure  the  availability  of  loa^ 
fund^  for  t™e  c<£ts  of  initial  operation  for  those  HMO  s  which  cur- 
renUy  hold  loan  commitments,  but  these  are  essentially  technical 

'"Fi?ia"llJ;  while  we  considered  the  HMO  management  traimng  pr^ 
gram  to  be  a  significant  contributor  to  the  pool  of  skilled  HMO 
manaJere  and  although  technical  assistance  lias  been  one  of  the 
mSTu^ful  proems  in  which  GHAA  has  participated,  the 
S^ing  Wiber  oflational  HMO  firms  and  national  cooperai*^, 
SSS^Lent  and  development  efforts  is  resulting  m  a  shani«  of 
exp^ise  which  has  made  these  governmental  programs  less  than 

^"Sidusion.  in  lino  the>e  were  only  26  HMO's  in  the  countnj^ 
serJiSTabSit  3  million  members,  while  ^j^^^ 
HMOs  nationally,  serving  approximateb^  12.5  <n»"»o"  ."l^*"^*?' 
The  climate  for  HMO  growth  has  never  been  more  positive,  and  it 
teTnovl TarkSi  by  un^Sredented  employer  and  consumer  accept- 
Siw  While  future  changes  in  the  health  care  marketplace  may 
STfor  a IteraLns  in  thf  HMO  Act,  the  act  is  now  workmg  weft 
and  playing  a  positive  role  in  a  very  promising  era  for  .HMO  devel- 
oSmenrAIthoS?h  we  are  grateful  for  your  desire  to  improve  the 
a?t  we  strongW  u^  you  to  defer  any  amendments  beyond  those 
for  thi  oiJeiSiSn  of  the  loan  fund,  in  light  of  the  act  s  cur- 
rent practical  workability. 
Tw"L^,BMAN  Thank  you.  Mr.  Rasmussen,  you  indicate  that 

suDDlemental  health  serv  ces  to  be  revised  at  this  time.  Let  me  pui 
it  this  warif  Congress  were  to  take  such  a  step,  would  your  mem- 

*^M?^'iU^uSIn'  i  do  not  think  it  would  make  any  difference,  to 
be  hon^iTyou.  It  would  not  change  the  way  we  presently  operj 
flL  o?mte  those  particular  benefits.  For  instance,  we  voluntardy 
offer  to^n  of  memtership  a  drug  benefit,  which  i»not  required 
under  the  act,  and  we  woulS  continue  to  do  that  and  rate  it  the 

Mr  R^^iu^EN.  I  ihink  one  of  the  more  fundamental  ^P^of 
thb  prS^  is  community  rating.  I  ^^^^^J^'^^i^^'^^^^ 
SwntUJ  part  of  the  asnetic  code  of  HMO's.  And  I  thmk  that  ero- 
sion in  that  area  is  dimcult  to  support.  . 
The  Chairman.  Where  do  you  come  down,  Mr.  Herbert  on  t^^ 
Mr  Hbrbebt.  Well,  we  are  obviously  in  support  of  exPf "f'^ 
raUng  fofthe  supplemental  benefits.  I  am  not  sure  how  our  asso^ 
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ciation  feels  about  whether  community  rating  per  se  ought  to  be 
maintained  within  the  act. 

I  can  tell  you  personally  that  our  organization  would  consider  re- 
moval of  the  community  saf(^y  requirem^t  for  suppl^nental  bene- 
fits a  positive  step  m  order  to  be  better  able  to  compete  with  the 
self-administered  plans  and  self-funded  plans  which  are  caumng  m 
ttome  significant  competition  in  the  Ccmimcticut  arra. 

The  Chairman.  I  am  going  to  submit  further  questions  for  both 
of  you.  I  would  appreciate  it  if  you  would  answer  them  as  quickly 
as  prasible. 

[The  pre|»red  statement  of  Mr.  Ramnuemn  and  responses  to 
questions  from  Senators  Hatch  and  Grawley  were  subeequently 
submitted  for  the  record:] 
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f4r.  Chafman  and  senters  of  the  Coenlttec,  I  m  Robert  Rasaussoftt 
PreslOtnt  of  Group  Health  A&socUtlon  of  /teHca  (GttAA)  and  Executive  Director 
of  Prime  He«lUi.   GHAA  represents  over  120  prepeld  grCMip  practice  planst 
a  Majority  of  the  gnH^  and  staff  mp^\  health  Mintenance  cN'ganUatlons  (Mh) 
In  the  country.   GHAA's  mnter  plans  serve  approximately  10  million  efrt»11ees» 
80^  of  the  total  national       ^ollment.   Prime  Health  1$  a  staff  6»de1  HKO 
located  In  Kansas  Cfty.  H1ssotn-1.   The  plan  nov  has  over  47,000  meters  after 
7  years  of  operation, 

GHAA  Is  pleased  to  have  an  c^jportunl ty  to  comment  on  S.  2311,  the 
Health  Maintenance  Organization  Amendments  of  19l)4,  recently  introduced 
Senator  Hatch.   We  would  like  to  begin  by  thanking  you,  f^.  Chairman*  for 
the  very  positive  IntrcKtuctory  statement  i«h1ch  accompanied  the  bill.   We  are 
grateful  for  your  serious  Interest  In        ami  f(r  your  contlmied  support. 
While  we  have*  few  problems  with  the  specific  provisions  of  your  bill  and 
appreciate  your  desire  to  Improve  fet  In  modest  ways,  we  would 

nevertheless  urge  you  not  to  undertake  amendnent  of  the  Act  this  year  bejw<J 
any  technical  mnendoients  to  the  loan  fund  authority. 

The  ^  Act  In  Its  present  form  Is  causing  no  significant  operational 
problems  for  GHAA  inember  plans,  and  under  Its  provisions  ^s  are  currently 
receiving  their  strongest  support  to  date  from  the  employer  co^aunlty.  Given 
these  circumstances  and  the  ler^thy  and  often  difficult  process  by  which  the 
Act  reached  It  present  form,  we  are  strtmgly  urging  that  the  Act  simply  be 
permitted  to  work  and  that  no  changes  be  corisldered  this  year. 

Over  ten  years  after  enactment  of  the  original  HW  Act,  have 
becoiw  an  accepted  part  of  the  health  care  marketplace  and  their  pofwlarlty 
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of  health  care  senrl'ies.  Wtlle  umm  eiqp1oy«n  are  mlng  tOHards  tenefit 
(M^ages  with  higher  cofMinenu  and  <Miict1b1sf  In  an  effort  to  hold  donn 
prorfMR  l^reaset  msHiq  traditional  carriers*  cgaqwiehenilvq  HMO  coverages 
are  growing  tn  their  attractiveness.  Xerox  Ccnrporatlon  recently  experienced 
an  84  percent  Increase  In  1U  KNO  enrollment  nat1(Nnr1(k!  spread  metm^ 
76  (flIOs.        nam  offers  over  160  HMH  and  Is  evalyatlhg  the  cost  effectiveness 
to  the  ca^ny  of  Its  HKO  offerli^. 

The  Ford  K9tor  Conpai^  has  already  examined  tlw  value  of  Its  M 
offerings,  and  In  1983  estlmted  that  with  fMO  presHues  avenging  16  percent 
helow  other  carriers*  a  $7  million  savli^  would  result.   The  con9»any  offers 
27  KNOs  and  liQf  the  next  open  enrollment  period  this  ^Ing*  ej^iects  to  be 
offering  12  m}%.    In  Narcn,         Philip  Caldwell*  Chairman  of       Board  at 
Ford,  mailed  an  ui^fece^nted  letter  to  every  Ford  emp1(Qiee  encoiraging 
examination  of  the  m  options  available.   CaldHell  pointed  out  that  HNO 
enrollment  among  Ford  workers  has  Increased  60  percent  during  the  last  five 
years  and  stated  "the  WO  approach  inrovldes  an  efficient*  t^notch  health 
care  plan,  limits  out-of-pocket  expenses  for  participants  and  lowers  the 
Cos^any's  health  care  costs!"  With  this  sort  of  support.  Ford  experienced  a  , 
healtiv  Increase  in  HHO  enrollment  among  unionized  workers  which  brought 
penetration  to  9%  of  the  eligible  workforce.   In  a  fall  open  enrollment  period 
for  salaried  employees*  enrollment  Increased  by  9*CO0  members  to  209(  of 
those  eligible  to  join. 

Qirysler  has  gone  even  farther  In  encouragl^  Its  employees  to  CQns1<ter 
Joining  the  »40  It  offers  In  Detroit*  Health  Alliance  Plan  of  Michigan  (HAP). 
Recognizing  that  satisfied  members  are  an  tdtO's  best  marketers.  <kir1ng  the 
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m  mm^  a  Mvliigs        of  «9  C«  SMO  for  otcfc  tnrollotiit  fey  •  ftllow  mwimr 
«^  Jo1flo<l  CIM  IM  on  tHo  BonOtr'f  ni.owiimtit1o».  A  C^ltr  broc^ro  stated, 
•CHryiler  can  offar  t^ls  ipaclal  aorollaant  loai^ltNi  bocaitaa  of  iWi  fawrtlo 
prmim  ratat." 

TUt  r^U  of  tut  IM  Act  at  a  bacUiw  f©r  tlia  1«|irHa1»a  aarftatplaco 
parfOfMaca  of  W«»  haa  boon  w  1«portaat  ona.   mu  m%  could  aot  bavt  aaccawM 
iHtHoat  owldlii9  Mflfi  ^ntjr  cara  at  cooipatltlva  rataa,  tlia  WW  Act  Na  Nan 
critical  to  iwfrtttiito  MMDa  to  «a1n  tHa  aatrjr  Iota  ^Itti  cart  mHaita  i*1c^ 
ftai  olvaa  than  tha  ow»rtuii1ty  to  prove  tlMiwalw,   THa  algalflcaaca  of  tr» 
daal  cHoico  pmi%i<m  in  ttiit  rofard  caaoot  ba  ^raatlMtatf.  ^  prwrlalaa 
croatad  tlio  ainoipiiara  In  wfilcfi  aaoloyors  b09ao  to  volaatarlljr  offtr  fadarally 
qaallflad  iMf.   Today.  «row1«o  m«Bbar«  of  larja  t^iloyart  offar  witlpla  WH. 
aad  aooloyor  f»copt1v1ty  to  HNO  offarlofa  goas  far  boyMd  tha  basic  ro^lraasots 
of  tho  statute. 

Of  aaarlr  oqifal  looortaiica  have  bean  tha  standards  ^or  fa^nl 
^llflcatloa.   MMIo  lass  thin  parfact,  as  asy  re^latory  schoMe  wast  bo,  they 
have  achieved  the  ptirpose  of  m%in9  fa^l  oonl^flcatloa  a  "fiood  Mowsakeoping 
seal  of  apfirovar  which  assuraa  anplojiors  wd.coasaAart  t^t  Inpartant  basic 
crltaHi  era  oat  In  areas  14^  as'coi^rahoaslwwoss  of  ba^flts,  fiscal 
sowidness  a«d  quality  assurance.  Oawlto  the  deolsa  of  progrmi  of  fOdei^l 
f1iiam:1a1  asslstaaca  far  MNOst  0'««  cootlmia  to  am^ly  for  federal  ^llflcatlon 

"  as  a  sign  of  respo«a1b!e  naaa^aant  aad  a  cowltwwit  to  ^11  ty  care  m4  In 
order  to  rocelve  the  benefits  of  dual  choice. 

Curfwtly,  the  scope  of  the  HMO  Act  is  aell-kiwiai  to  Interested 

*^fi^loyers.  consi«ars  and  HWOs.  and  the  cllnite  for  ¥m  groi#th  and  ^valopoent 
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Of  i4i<ch  It  Is  M  l^iortMt  p$H  i%  Hlgliljf  fttnmHI1«.   Almt  til  %utm$  Htw 
•fiacM  tlitlr  Qmi  Hio  n^Utenr  MdUMfn*  mjr  df  MUldi  f^llan  Vm  pttt«m 
9f  tfit  fe^rvl  Act*  Thwt  tmctwinf  m4  Uht  IMI  HNO  Act  protltlon  ipoiiMrN 
by  StfNitar  Hatcti  Hatr«  alt  but  t11|9fii«t9<l  probiM  InvoWlny  NND  solwicjr  vblck 
arose  sovtral  >oars  afo.   Fro*  our  ptrs^tlvo,  tbora  tri  no  cMnpi  In  tbt 
Act  Hblcfi  Justify  Ofienliig  It  for  sototontlw  dibito  Md  ■wndnant  at  tills  tli«. 

To  coMOt  briefly  on  tbo  snoclflcs  of  S.  mi.  tlio  provision  •bleb 
deletes  the  requlnesKnt  tbat  st^loMnul  bealtb  services  of^rod  on  a  i>rBoe1d 
basis  nust  be  coomnny  rated  Is  unnecessary  at  Mis  point.   Wille  iMltlonal 
flexibility  niffbt  well  have  nerit,  we  have  heard  no  conplalnts  frjs  oiir  mabers  about 
the  present  requirement  and  see  no  imd  to  alter  It  this  year.  ^  ^ 

Vlth  respect  to  the  prcposed  change  In  the  board  coi^ltlon  requlrwent, 
MA  hes  limg  been  on  record  In  Support  of  tfw  present  provision  nsntetlnf  tbat 
of^- third  of  the  board  nust  be  (MO  oMbers.   Althoufh  MNOs  seek  sieanlngful 
consumer  input  through  a  variety  of  mnans,  the  sl^lflcance  of  board  representation 
Is  widely  recognUed*  afd  the  requirement  Is  not  generally  vleued  as  burdensont. 

The  proposed  mendtoents  to  repeal  grant  and  loan  authorities  'and 
related  provisions  are  not  necessary  since  funding  cannot  be  expected  to  be 
provided  again,  snd  tfw  provutcms  altering  coi^llance  end  MVO  reporting 
requlresMts,  uhlle  they  «iay  be  useful,  are  similarly  not  of  sufficient  Inportance 
to  require  action  thi^  year. 

We  Support  provisions  which  insure  the  availability  of  loan  fumis  for 
the  cost!^  of  tnitia)  operation  for  those  fMs  which  currently  hold  '^txs  comltments* 
but  these  are  essentially  technical  In  x\bX\Mr%. 

finally^ Nhlle  we  cmsl^red  the  ^  ffisnegetent  tralnlr.g  progr^i  to 
be  a  significant  contributor  to  the  pool  of  si^llled  ftiO  nanagers  and  although 
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^"tSw^lmlcal  aiftUtMca  Iwt  tNm  out  of  tlit  owt  twMtiful  progru*  In 
Mhkh  GHAA  Hat  r>irt<cH»t«d,  tli«  gnufliig  miwfter  Of  MtKrnal  HMO  f1r«s  ««d 
fiitlOfMil  coijperatlve  wwa^wifit       dmlofSMit  •ffwrtf  H  rwwUIng  In 
«  stMTfng  of  «npiirt<»#  ^icH  Mi  siMk  th9%9  flofoawBiit  profraw  toM  thw 

m  coficTiilon,  in  1970  thw  *«r»  only  26  W©»  In  tne  cowntry  %^in 
3  w1ll1otw»e^)ers,  wti<le  currently  tftore  «ne  280  MIOs  nationally  serving 
a(»pro)ilRately  12-5  aillllon  aaBbors.        cltewte  for  IW  gnnrtli  has  now  been 
More  posltlw.  Aim  It  If  wn#  wrfced  by  M«pr«ciidwited  ea^iloyer  and  consmr  acceptance, 
l^lle  fwture  changes  In  the  heaftW  care  aartuitplaa  way  call  for  alteratloii* 
1ft  tim  m>  /kt.  the  /kt  1»  non  worttng  i«ll  and  playing  a  pwl^lve  role  In 
a  fei-y>aBl»1ng  era  for  M  devolopnent-  Altf«u^     ana  gratefyl  for 
your  desire  to  Improve  tfie  Act.  me  strongly  urge  you  Co  defer  any  aaenilBents 
beyoful  trtose  needed  for  tne  operatKm  of  the  loan  fwid  In  light  of  the  Act's 
cwrent  practical  norfcabillty. 
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Xfm  ffonortl^l*  Orrln  Httefi 
CHilnm 

SMtU  Mvr  Ml  Nim  AwMt^xei  Cnwittet 
S9-428  DIrtM  SMtt  Offic*  Sulldfi^ 

Omr  Stm^r  fUtCfi: 

I  prtM«t«d  CettlM^  m  %,  nit,  nt  ffftjllti  fclnTrrrrr 

tlaw  ftfllMI  lii,  pMi  fgiKiiiiiilM  i4tftt<oy1  Mf  tfo«  Mf 
rp^tmvitttf  iQf  CftfMvr  1^       NmHii^  record.  1^  m^OMMi  i% 

I  ftf^rvclited  tHe  opptrtMlty  to  tMtffjr  N^t 
ttmt  f9»  •r  yaw  staff  Mil  ^iKtct  «t  if  ^rtHtr  fnfvraitloii 
1§ 


EiKlotiirt 
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Sbatc  UeoR  MO  Htf«w  Resouces  OmmE  , 

ResponM  for  the  Record 
»MHiig  of  Febmry  22.  19M 

queSTIOM: 

Ifttt  f«rther  steps  do  ^  ftel  t^t-? 't  «*•  le,«l  cm  trte  to 

RESPONSE: 

The  fWenl  ma  initlitiw  dewloped  Iv  the  Congmi  1«  1973  cwitoiwd 
thrw  -.Jor  «le«nt»-.   first,  owrrtde  of  re»tr1ct1*«  lefliflitioo  In  38  ftetesi 
second.  »  req«1rw.nt  th«t  «iq>l(*yer»  offer  the  WO  eltemt1«;  snd  third. 
•  provision  of  wxtest  seed  owey  for  the  dewlojweit  of  HMOs.  These 
initiatives  hsve  been  e«1neirtly  suctessfwl-  So*  M  sutes  no-  have  their  . 
em  enabllns  or  rtsfluUtory  le«lslat1on.  m^l  choice  wmdate  has  racelved 
overNhelartng  «wort  fr»  e«ployer»  aeneratlng  a  threefold  Increase  in 
«^n«e«t  and  at  least  a  15  pemnt  sro-th  rate  «hlch  Is  expected  to  continue 
or  inciwse.   Phase  o«t  of  the  federal.  fundlnB  has  been  ««t  «1th  a  -ore  than 
coMensurate  Infusion  of  capital  froai  the  private  sector. 

m)  growth  -ill  c^Hrtlnue  at  an  accelerated  rate  United  ooly  the 
availability  of  the  necessary  h«an  and  physical  resources  to  laeet  the  de-and. 
Federal  funding  for  IncrMSed  developB«nt  and  expansion  1$  no  longer  practical 
or  desirable.   Aiv  existing  statutory  iapediiients  are  not  «Uor  obstacles. 
Ife  -ovId  urge  that  the  epp«priate  co««ittees  of  the  Congress  carefully 
tcnitiniie  changes  in  a  volatile  health  ca™  wrtetplace  and  proposals  for 
legislative  enact»entt  which  regulate  the  health  care.field  to  assure  that 
the  current  successful  growth  of  HMOs  not  be  slowed. 
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RESPOMSE  TO 
QUESTIONS  FROM 
SENATOR  CHARLES  E.  GRASSLEY 


Are  HMO'S  priwarily  an  urban  phwowKm?  Rationally,  hew  mny  are  in 
uriwn  areas  and  how  mny  are  in  rural  areas  or  $»all  towis? 

If  they  are  priori ly  an  url»n  pHewwienon,  why  is  tUs  so?   Do  rural 
HMD's  face  special  problews  which  make  thw  wore  difficult  to  operate 
than  HMO's  in  urban  areas? 

If  sOt  do  we  need  any  special  incentives  or  assistance  to  rural  HMO's? 

It  is  true  that  W©s  have  been  established  primarily  in  urban  areas/ 
although  in  GHAA  we  have  several  iaea*ers       have  <teveloped  HMDs  in 
rural  coomilties,  for  exa^le  in  Rew  York,  Colorado  and  Minnesota* 
Among  the  120  fiHAA  member  plans*  at  Iwst  9  serve  rural  areas  or  small 
towns*   Ue  do  not  have  an  urban/rural  breakdown  of  tte  approximately 
290  HMOs  nationwide. 

The  saaller  population  base  in  rural  areas  makes  it  difficult  to 
develop  group  and  staff  moctel  mOs,  but  it  is  also  difficult  to 
attract  and  reUin  individual  medical  practitioners  in  these  areas* 
«e  are  sympathetic  to  the  health  care  needs  of  rural  communities 
and  small  towns,  and  we  ind  our  meiri>er$  who  serve  such  areas  would  be 
happy  to  work  with  you  to  explore  *«ys  to  improve  the  availability  of 
health  services  through  WW  development  outside  of  urban  areas* 

The  assimiption  underlying  deletion  of  the  requir^nt  that  suppl^tal 
health  services  offered  on  a  prepaid  basis  must  be  cowwnity  rated  is 
that  WW's  would  then  be  able  to  set  fees  on  an  experience  basis  and 
thus  become  more  ci^titive  with  conventKmal  insurance*  (me 
consequence  could  be  that  WIO's  could  offer  addltiwial  services. 

I  un<ter stand  that  ^r  m«*ership  is  iwt  ctemanding  this,  but  do  you 
feel  that  if  we  took  this  step  with  S.  2303  we  would  not  be  improving 
the  situatlwi  for  WlO's? 

As  I  stated  in  response  to  Senator  Hatch's  qi^stion,  I  do  not  believe 
that  deletion  of  the  requirwent  that  suppleaental  services  offered  on 
a  prepaid  basis  MSt  be  cwwamity  rated,  as  proposed  in  S*  2311,  wuld 
alter  the  benefit  offerings  of  HMDs  or  tte  way  in  which  tN?y  are  rated, 
and  I  do  believe  that  cosmmity  rating  is  the  rating  system  most  co^t 
ible  with  WO  operations.    Therefore,  m  view  is  that  deletion  of  the 
requfrement  would  not  be  an  improvement. 
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The  CHAiRaf  AN.  Let  me  turn  to  Senator  PfeU. 

Senator  Pixu  I  have  no  questions.  Than*  y?"'    .     u  ^ 

The  Chairman.  Well,  thank  you  so  much  for  being  here.  We  ap- 
preciate all  the  witnesMS.  _  . 

With  that,  we  will  recess  this  committee  untj  further  notice. 

{Whereupon,  at  11:50  a.m..  the  committee  recessed,  to  reconvene 
at  the  call  of  the  Chair.] 


BLOCK  GRANTS  AND  OTHER  HEALTH  SERVICE 

PROGRAMS,  1984 

WEDNESDAY,  MARCH  7,  1984 

UJS*  Senate, 
Committee  on  Labor  and  Human  Resources, 

Washington,  DC. 

The  committee  met«  pursuant  to  notice,  at  9:40  a*m*»  in  room  SD- 
430,  Dirksen  Senate  Office  Building,  Senator  Orrin  Hatch  (chair* 
man  of  the  committee)  presiding. 

Present:  Senators  Hatch,  Kennedy,  PeU,  Grassley,  and  Randolph* 

OPENING  STATEMENT  OF  SENATOR  HATCH 

The  Chairman.  It  is  my  pl^usure  to  chair  this  second  day  of 
hearings  to  consider  five  major  reauthorizations  of  the  Public 
Health  Service  Act* 

During  our  first  hearing,  on  February  22,  Asmstant  Secretary  for 
Health  of  the  Department  of  Health  and  Human  Services,  Dr* 
Edwanl  Brandt,  addressed  all  five  bills  and  the  committee  received 
additional  testimony  on  two  of  the  bills,  the  Ala)hol,  Drug  Abuse, 
and  Mental  Health  Block  Grant,  S.  2303«  and  Health  Maintenance 
Organizations,  S.  2311. 

At  the  February  22  hearing,  Dr.  Brandt  reported  tJiat  the  block 
grant  mechanism  is  working  smoothly,  with  Statra  using  these  Fed- 
eral funds  to  solve  their  own  unique  health  care  problems.  Hie  ad- 
ministration's en<^raging  words  rev^  a  readiness  to  work  with 
us  to  reauthorize  these  prqe^nuns,  and  to  make  them  work  even 
better* 

We  also  heard  from  the  National  Council  of  Community  Mental 
Health  Centers  and  the  Nati<mal  Assodation  of  State  Alcohol  and 
D'rug  Abuse  Directors,  both  of  whom  suppcnt  my  effort  to  secure  a 
3-year  authorization  of  the  Alcohol^  Drug  Abuse,  and  Mental 
H^th  Block  Grant  Program,  as  proposeo  in  my  l^pslation,  S* 
2303* 

The  American  Medical  Care  Review  AssodaUon  tmtified  in  «ip- 

Kirt  of  my  bill,  S*  2311,  tl^  3-yrar  rrauthorization  of  the  H^u 
aintenance  Origanization  Act,  conduding  Uiat  tiiis  legislation  will 
redu<^  ti^  Fecteral  regulatory  burden  wmle  ensuring  that  HMO's 
compete  fully  and  fairty  with  one  another  as  health  delivery  alter- 
natives. 

During  today's  h^uring  we  will  hear  tertimony  on  ti^  three 
other  bills:  The  Preventive  H^th  Services  Block  Grant,  S*  2301; 
the  Primary  Care  Block  Grant,  S.  23(»;  and  the  National  Health 
Service  Corps  Amendments,  S.  228L  Our  distinguished  witnesws, 
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representing  the  General  Accounting  Office,  the  Association  of 
StStelnd  Territorial  Health  Officials,  urban  and  riiml  coalitions, 
alS  theMichigan  Department  of  Health,  represent  diversity  and 

^°Th^S^r|?St^program  for  health  protection  and  disease  pr^ 
veSon  a  mffi  oY  oSri981  committee  deliberations,  wiU  soon  be 

did  in  a  SScoming  GAO  ™P*>«^  jS^^Se^^ 
balanced  and  workable  block  grant  approach.  The  Health  Sern^, 
F?S«ntive  Health  Services,  and  Home  and  Community  Based 
Se?WcS  Act  Sf  1984,  S.  2301,  feauthoriies  the  preventive  health 
Sd  h^lSrservices  block  grant.  The  existing  home  health  care 
tSnimi  program  and  the  tuberculosis,  venerea^  disease,  and  im- 
SiSftio'SSRorical  pix^rams  wUl  ^.^^^^^JTb^ 
Addition  the  bill  authorizes  a  new  home  and  community  basea 
hSth  ^rVfc^  blik  grant,  as  well  as  a J-year  denmi^ratjon 
p^ect  reUted  to  improving  emergency  medical  services  for  chil- 


The  home  health  care  block  grant  included  m  thw  tea^nj^ 
tion  is  an  updated  version  of  my  earher  bill,  S.  1W9,  ^»wch-t;» 
comnSttee  favorably  reported  last  year.  I  believe  today,  as  I  did 
SenTthS  improvi  home  health^care  deserves  nyre  than  polite 
liD  wrrtce  Many  senior  citizens  who  are  infirm  and  m  need  or  dis- 
aSlS^  receive  care  and  attention  in  their  own  homes  or  apart- 
ments  where  they  so  often  desperately  "©ed  tostay. 

Home  health  rare  is  humane.  It  is  cost  effective  m  the  long  run. 
It  is  an  idea  whose  time  has  come.  ^„ui;«k*mI 

A  second  program,  the  primary  care  block  grant,  was  established 
as  a^untaiT?^^  CnfortGnately,  this  block  grant  is  off  tea 
sfoJ We  find  ways  to  get  more  States  involved  The 

DeMrtnSnt  of  Health  and  H  jman  Services  has  taken  the  first  step 
bv  TvSoSing  formal  £md  informal  relationships  that  encourage 
S?«£^  Sme  certain  responsibiUti^  in  ^^^^^^y^^) 
center  and  orimary  care  programs.  To  date,  40  States  have  aireaay 
SSJud^Fn  t!hte  Bppr^  tiirough  memorandums  of  agreement 

""l  aSuraged  bv  the  Department's  t&fl^VsSul^te"^?- 
of  the  need  to  amend  the  primary  care  ^cwk  grant  statute  t^^ 
ther  encourage  Stete  participation.  Several  Stetes  have  expr^w^ 
iSter^Un  ^idpati.^  and  ai^  likely  to  do  so  with  the  changes  I 

""iCCJI^  WiU  h^- testimony  on  the  NatiomU  Health 
Corps  Program.  The  growth  of  the  Corps  has  Justifiably  l^eled  off 
^^19^^  numter  of  Corps  members  is  now  m  hmroony  mU^ 
^dlnre  that  a  surplus  of  phjScians  is  having  a  significant  effect 
S^ISWaphic  Sstributfon  of  he^^ 

SerearT^rts  of  our  country  that  will  not  be  able  to  attrart  suffi- 
JtenTSt^Si^  practitioner  without  theNationd  Health Semce 
cJI^Wi  Sithe  face  of  a  doctor  glut.  This  is  why  I  support  the 
SjS^r?  moitet  but  effective  long-term,  means  of  ^untenly 
moving  health  care  professionals  into  areas  m  g»«»t«it  228I 
TheNational  Health  Service  Corps  Amendments  of  1984,  b.  ^l, 
rel^thS  5le  iStional  Health  ^rvi«  Corps  P^^^^mS 
provkies  a  small  scholarship  prowam  for  fiscal  years  J^Sj; 
SSd  ^7.  The  bill  also  directs  tiie  Secretary  to  transmit  to  the  Con- 
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grew  a  long^^range  staffing  plan  bemed  on  a  total  Corps  dsse  d  2,100 
people  or  such  lewer  numbers  consistent  with  the  needs  in  health 
manpower  shoHage  ai*eas. 

At  this  point  we  will  inwrt  in  the  record  the  opening  stat^tiient 
of  Senator  Kenn^  and  the  prepared  statemrats  of  Senators  Haw- 
kins and  Grassley. 

OPENING  STATEMENT  OF  SENATOR  KENNEDY 

Senator  Kra^NEDY*  I  am  pleased  to  be  here  this  nuHning  to  dis- 
cuss health  promotion  and  dis^ise  prevention,  Uie  Ckmimunity 
Health  Centers  Programs,  and  the  Natimal  H^th  Service  Corps. 
These  are  all  caui^  close  to  my  twart*  In  1975, 1  introduced  legisla- 
tion that  formulated  national  goals  for  health  promotkm  and  pre- 
vention and  established  or  improved  grant  programs  in  high  priori- 
ty areas  to  reduce  preventable  illnew,  disability,  and  death.  In 
1978,  I  introduced  legislation  that  laid  the  groundwoiit  for  the 
''Healthy  People  Report,''  authorized  community<tesed  comprehen- 
sive prevention  programs,  and  exten<fed  and  improved  prevention 
proiect  grant  programs.  I  was  tl^  original  sponsor  of  Uie  Communi- 
ty Health  Centers  Prc^ram  and  have  been  deeply  involved  in  tli^ 
National  Health  Service  Corps  since  its  conception. 

Since  the  days  when  I  first  attempted  to  {riace  health  promotion 
and  disease  prevention  at  the  center  of  our  national  b^th  ageuda, 
there  has  been  a  growing  recMnition  that  a  comprehenmve,  aggres* 
sive  prevention  stratMy  can  be  our  most  effective  weapcm  in  the 
struggle  to  secure  h^uth  and  well-being  for  the  American  people. 
As  Assistant  Secretory  Brandt  recently  stoted,  'The  time  has  come 
for  us  to  turn  our  attention  as  a  nation  to  the  preservation  <^  good 
health,  the  promotion  and  enhancement  of  healthf^  lifestyles,  and 
thepreventi<m  of  dismse and  disaliility.'' 

The  knowledge  Imae  for  rapid  improvements  in  the  health  of  the 
American  people  throu^  an  effective  prevention  strategy  is  now  in 
place.  The  1979  Surgeon  General's  report,  "Healthy  People,''  i<tenti- 
Tied  miyor  health  prdblems  for  ^urh  of  five  broad  age  groups  and  IB 

{priority  areas  for  further  action.  Tlie  Skirgeon  General's  1^  fol- 
owup  report,  ''Promoting  H^th/Prewnting  Disease,"  established 
226  measurable  prevention  dbjectives  for  these  15  priority  ar^m. 
The  Center  for  Disra^  Control  has  developed  model  in^evention 
standards  for  communitv  h^th  services.  The  preventionn^riented 
activities  of  the  Public  Health  Service  have  been  inventoried  and 
given  renewed  emphasis. 

Implementotion  of  the  goals  outlined  in  this  series  of  roporte  will 
result  in  dramatic  improvemento  in  the  health  and  weli^teing 
the  American  people.  By  the  end  of  this  dec^,  we  can  anticipate: 
A  35  percent  reduction  in  infant  mortality;  a  20  percent  drop  in 
deaths  among  children;  a  20  percent  decline  in  adolesrant  deati^  a 
25  percent  lower  death  rate  among  adulto;  and  20  percent  le»  dish 
ability  for  older  Americans, 

But  these  lower  death  and  disability  rates  and  all  they  imply  for 
healthier,  happier,  more  active,  and  productive  lives  will  not  0(xur 
simply  because  we  have  a  roadmap  showing  how  to  get  from  here 
to  there.  We  need  an  aggremive  national  policy  if  we  are  to  achiere 
these  goale. 
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The  roaror  missing  ingredient  in  our  national  prwention  strategy 
has  b^STtL  lack  of  *an  effective  Federal-State  Partnership  to 
assure  comprehensive  prevention  plannmg  and  service  delivery^ 
tiie  State  and  community  level  where  people  can  be  reached  most 

*^lSjWntivc  health  block  grant  should  be  tiie  key  whfcle  for 
development  of  an  effective  Federal-State  PartnersWp.  ImJ^  t^ 
Wock  grant  is  an  example  of  the  R^gpan  so^aUed  jTew  Federal^ 
St  Hs  5^  Essentially  a  thinly^disguu»d  attempt  to  ^^^^.^ 
Federal  responsibUity  for  a  grib4>M  ^  cat^mal  PWa^..^ 
block  was  itablished  witiiout  stan&mls,  .Pjnontiw.  f^^ff^^ 
measurement,  or  a  clear  relationship  to  either  national  or  local  ob- 

shortly  be  introducing  lemslation  to  transform  this  W«J 
grant  into  an  effective  vehicle  for  hdpmg  ^  a^we^.^P.^^K^ 
^down  in  the  Sui^n  General's  report  This  legisla^  will 
assist  States  in  plannmg  comprehensive  preventive  service  deliv- 
ery, will  assure  careful  measureimnt  of  our  progras  m  rae^ 
piiWntion  goals,  and  wiU  provide  ftinding  levels  sufficient  to  make 
a  rwd  imiM^  on  our  prevention  needs.         .      ,      >i.  i.„„uu 

Commu\iity  health^^centers  are  at  the  center  of 
area  of  vital  concern  to  the  American  people,  acce^  to  health  care 
of  ttie  poor  and  undereerved.  This  program  has  n<A^<»gy 
Bervicesto  people  with  no  other  aatisfiwrtory  access  to  healtii  care, 
it  has  done  so  in  a  truly  exemplary  manner. 

Last  year,  community  healtJi  centers  provid;rf  high  quahty^- 
prehenive  care  to  over  4.5  million  people.  Tliey  haw  a  pro^n 
5U>rd  of  increasing  the  use  of  preventive  seryiMC^ 

and  hospitaliration  rates  amone  tiie  deprived  I»P«t*£2**v5S 
bI^.  and  of  holding  their  costs  tolcvels  considerably  below  those 
of  other  health  care  providers.  u»*«.-^  io7i  .nil  \^  in- 

To  cite  just  a  few  examples,  CHCs  between  1974  and  i«w  «»- 
cr^tliif  volume  of  w^rvices  by  more  than  300  per^t  wMe 
S^ftmSingScreased  by  only  43  percent.  At  tiie  same  time,  costs 
SSTenSSr  decreased  60  peroent  in  real  ter^  Independent 
&S^S5rfowShoStaliJSm  rates  that  are  50  J^^J 
Srindividuals  using  C%s  ti^n  com.par^  pe««^ 
access  to  CHC  services.  These  lovrer  hospitalixation  rates  are  esti- 
SSSd  to  have  saved  tiie  medicaid  program  al«ie  over  oneJialf  b^ 
iSrSolLre  last  year,  more  important  tiuin  the  dollar  savinga  are 
the  needless  suffering  and  illness  avoided. 

AllT^aU,  community  healtii  centers  have  a 
of  accomplishment  in  ,»ioviding  hed    care  '^S^J^^^^  .^i^ 

ISndiTmotiiere  and  chUdren.  Cuts  «  ««edicare  benefits  have 
made  access  to  care  of  the  elderly  more  difficult  -  , 

^^eSis  need,  tiie  Reagan  adminirtiatum  JP^S**  fund 
CH^at  a  level  tiiat  after  corrertingfor  mflatira,  is  M 
hrfow  tiie  1980  level.  I  believe  real  growth  w  as  wppprtant  in  ttie 
hStii  iSSd^as T is  in  tiie  defensetudg^  The  Clfc  iwogain  ^ 
IS^!2fimd?reeS  increased  support 
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lattmiship  betwen  the  Feiferal  Govemment  and  community-based 
CHCs  thieit  has  served  us  so  well  in  the  past  should  be  cxmtinued.  I 
will  shortly  be  introducing  legislation  to  achieve  both  thrae  cb^c- 
tives.  * 

Regarding  the  National  HealUi  Service  Corps,  this'  program,  too, 
has  a  proven  record  of  accomplishment  in  providing  hralth  osure  re- 
sources to  underserved  rural  and  urban  locations  all  over  the  coun* 
try.  Changing  omditicms  such  as  the  enhanced  supply  of  j^ysidan 
manpower  dictate  modificaticms  in  this  program*  But  we  must  be 
careful  to  assure  tha^  any  changes  we  make  allow  the  corps  to  con*- 
tinue  its  essential  missicm  of  providing  cuxess  to  li^th  care  in 
areas  that  would  crtherwise  lack  essential  service* 

I  look  forward  to  hearing  tl^  comments  of  (Hir  witnesses  on  how 
we  can  improve  these  programs. 

[The  statements  referred  to  follow:] 


ERLC 


144 


188 


$TATf9ffilfT       SENATOR  HANKIffS 
OH 
S.  2S01 


Hatch  7.  1984 


rhi.irmi.li    I  mm  5orry  that  I  wlXX  not  be  iibl©  to  attend  todafn 
CiMHRmity  B«»ed  Service*  Act  oT  1984. 

KSoUn?  fllinceS  S5oU  iSd  Spanish  »i»e»kl»g  o"«"»f 
conplstlRf  their  o«tiMitl«8t  tfcerspr         55»  »»»• 

infectiouf  dl»e«»es.  \ 

f  «  AUDDortive  of  two  new\pro\  Iftion*  contWned  in  S,noi, 

cowwBity  b«»»d  »T?*!!S  nSoSS«Jw  livel:  Too  S»ny  elderly 

citisens  to  contlnuo  tfielr  f""  P';ft"intltu?liiiinETi^  they 
and  dt».bled  liidlvldu«l«  •«  j^UliovP  that  federal 

doa't  really  require  J*"**."!  ^'Lmci.  »u?I.  «  homewiker 

.funds  expended  for  cowwwlty  '»»»f,{«*!-"^J^!'J  „rvlce»,  physical 
%ervlce>r««»»ltdayeare.  how  health  care,  d^^^^     wJ^lce*  that  cnal.Je* 

occupational  aad  'Pt'^"  «5""2Lf^t*'JKk  oVh^ilg  iSstltutlonallwd 
an  elderly  ^.r  disabled  ?Lluce  the- overall  ctfsts  to  the 

.  ;SwJ?SiSt^:.*rt^S«rncirti;eniiu??"ol  ThSt  IndWldual.  lUe. 
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STATEMENT  OP  CHARLES  E.  GRASSUBV  ^ 
BEFORE  THE  aWWITTEE  ON  LABOR  AND  HIBIAN  RESOURCES 
March  1,  1984 

Mfc.  CHAIRMAN,  I  WANT  TO  THANK  tOU  AGAIN  R)R  ORGANIZING  • 
THIS  SERIES  OF  EARLY  HEARINGS  SO  THAT  WE  WILL  BE  ABLE  TO 
REPORT  THESE  PROGRAMS  OUT  RELATIVELY  QUICKLY. 

THE  THREE  PROGRAMS  ABOUT  WHICH  WE  WILL  HEAR  TODAY 
ARE  IMPORTANT  ONES.    THIS  IS  PARTICUURLY  THE  CASE  FOR  THE 
PREVENTION  PROGRAMS  WE  WILL  REAUTWRIZE  UNDER  S.  2501.  I 
THINK  IT  IS  SAFE  fo  SAY  THAT  THE  PREVENTIVE  APPROACH  TO  HEALTH 
CARE  EVENTUALLY  PAYS  SUBSTANTIAL  DIVIDENDS  IN  THE  FORM  OF  BETTER 
HEALTH  AND  REDUCED  HEALTH  CARE  COSTS.     IT  IS  DIFFICULT  TO  THINK 
OF  HEALTH  PROGRAMS  WHICH  HAVE  BEEN  SOUNDER  INVESTMENTS  THAN 
THE  PROGRAMS  IN  CHILDHCOD  IhWUNIZATION,  TUBERCULOSIS  AND 
VENEREAL  DISEASE.     THE  PREVENTIVE  HEALTH  AND  HEALTH  SERVICES 
BLOCK  GRANT  SERVICES  HAVE  ALL  PRODUCED  BENEFITS  IN  EXCESS  OF 
WHAT  THESE  SERVICES  THEMSELVES  COST. 

THE  NATIONAL  HEALTH  SERVICES  CORPS  IN  ANOTHER  PROGRAM 
WHICH  HAS  HF.LPr:D  TO  GET  NEEDED  MEDICAL  CARE  TO  MEDICALLY 
UNDERSERVED  AREAS  OR  POPULATIONS,  MANY  OF  WHICH  ARE  IN  RURAL 
PARTS  OF  THE  COUNTRY.     MY  OWN  STATE  OF  IOWA  HAS  SOME  27 
CCRPSMAN,  EITHER  DENTISTS.  GENERAL  MEDICAL  PRACTITIONERS,  OR 
OSTEOPATHS,  SERVING  IN  SOME  15  DIFFERENT  PLACES  IN  IOWA. 
'TOGETHER  THEY  SERVE  EACH  YEAR  THOUSANDS  OF  PEOPLE  WHO  HAVE  MEDICAL 
NEEDS. 


146 

3l««-7tl4  0-84-10 


140  » 

CHARLES  GRASSLEY(2) 
MARCH  7.  1984 

ALTHOUGH  IlilCREASES  IN  THE  NUMBERS  OF  MEDICAL  PERSONNEL 
HAVE  HAD  THi;  EFFECT  OF  MORE  EQUITABLY  DISTRIBUTING  THEM 
ABOUT  THE  COUNTRY,  IT  IS  PROBABLY  THE  CASE.  AS  YOU  SAID  IN 
YOUR  OPEWNG  STATEMENT,  THAT  SOME  AREAS  OF  THE  COUNTRY  WILL 
ALWAYS  BE  UNDEPSERVED,  AND  WE  NEED  A  MECHANISM  FOR  ASSURING 
THAT  PEOPLE  IN  THESE  AREAS  HAVE  ACCESS  TO  APPROPRIATE  MEDICAL 
CARE.    THE  NATIONAL  HEALTH  SERVICE  CORPS  ENABLES  US  TO  ACCOMPLISH 
THIS. 

AS  I  SAID  IN  MY  STATEMENT  AT  THE  FIRST  HEARING  IN  THIS 
SERIES,  THE  BLOCK  GRANTS  HAVE  WORKED  NtLL.    THE  EXCEPTION  TO 
THIS  IS  THE  PRIMARY  CARE  BLOCK  GRANT  WHICH  AT  THE  PRESENT 
TIME  HAS  ONE  PARTICIPANT,  AND  THAT  PARTICIPANT  IS  NOT  A 
STATE.     IT  SEEMS  TO  ME  THAT  ONE  OF  THE  QUESTIONS  WE  HAVE  TO 
ASK  ABOUT  THIS  PROGRAM  IS  WHETHER  STATE  RELUCTANCE  TO 
PARTICIPATE  IS  ATTRIBUTABLE  EXCLUSIVELY  TO  THE  RATHER  URGE 
MATCH  REQUIRED  BY  THE  BLOCK  GRANT.  OR  WHETHER  IT  IS  ATTRIBUTABLE 
ALSO,  AT  LE.*ST  IN  PART,  TO  STATE  LACK  OF  EXPERIENCE  WITH 
PRIMARY  PROGRAMS  AND  A  RESULTING  UCK  OF  CAPACITY  TO  ADMINISTER 
THEM.     FURTHERMORE,  REPRESENTATIVES  OF  COMMW<ITY  HEALTH  CENTERS 
HAVE  EXPRESSED  CONCERN  THAT  STATE  GOVERNMENTS  MIGHT  NOT  PLACE 
A  HIGH  PRIORITY  ON  THIS  PROGRAM  AND  EVENTUALLY  MIGftT  REDUCE 
SERVICES  WHICH  THE  CENTERS  OFFER.    WE  SHOULD  TRY  TO  DETERMINE 
TODAY  WHETHER  THIS  IS  CONCERN  IS  WELL -PLACED. 
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The  Chaieman.  We  will  now  proceed  to  <mr  firat  panel  who  will 
testify  on  the  prevention  block  grant  legislation.  We  are  happy  at 
this  time  to  welcome  the  witn^ses  from  Uie  General  Accounting 
OflFice:  Mr  Richard  Fogel,  Directcnr  of  the  Human  Resource  Div^ 
sion  will  testify  regarding  QAin  review  of  State  impWnentatmi  of 
the  preventive  hmlth  services  and  the  alcdbol,  cmig  abtw  and 
mental  h^lth  block  grants.  Accomi^mying  Mr.  are  Mr.  Wil- 
licmi  GadsA^y,  Mr.  Gene  L.  Dodaro,  Mr.  Uan  Lesch^  and  Mr.  William 
BidwelL 

Mr.  John  Tiem^,  dejmty  director  of  the  Rhode  Island  Deimrt* 
ment  of  Health*  will  testify  regarding  the  health  services,  prevent 
tive  health  services  at  home,  and  Community  Based  Services  Act  of 
1984.  Mr.  Tiemev  will  be  representing  the  Association  of  State  and 
Territorial  Health  Officials. 

We  want  to  welcome  all  of  you  to  the  Senate,  and  we  look  for- 
ward to  having  your  t^imony  at  this  time. 

Mr.  F(^l»  we  will  turn  to  you. 

STATEMENT  OF  RICHARD  FOGEU  DIRECTOR^  HUMAN  RE- 
SOURCES DIVISION,  U*a  GENERAL  ACCOUNTING  OFFICE,  AC- 
COMPANIED BY  J.  WILLIAM  GADSBY,  GFNE  U  DODARO.  DAN 
LOESCH.  WILLIAM  BEDWELU  AND  JOHN  TIERNEY 

Mr.*  FoGKL.  Thank  vou,  Mr.  Chairman.  We  have  submitted  de^ 
tailed  statements  on  both  the  preventive  health  and  the  alcohol, 
drug  abuse  and  mental  health  olock  grants,  and  if  ^v  could  be 
inserted  in  the  record,  I  would  like  to  just  rrad  a  brief  summary 
statement. 

The  Chairman,  Well*  we  appreciate  iwmmaries.  Without  objec: 
tion,  we  will  place  the  prepared  statements  of  all  witnesses  in  the 
record  as  though  fully  delivered. 

Mr.  FoGEu  Thank  you  very  much. 

By  way  of  background,  the  General  Accounting  Office  has  under- 
taken an  extl&nsive  study  of  all  of  the  block  granta  that  were  en- 
acted by  the  Congress  in  1981,  and  we  are  pleraed  to  be  here  todanr 
to  discuss  the  imiden^tation  of  the  preventive  l^Jth  and  health 
services  and  alconoK  drug  abuse,  and  mental  h«ilth  block  gnmts. 

To  do  this  work,  we  visited  13  l^tes  'during  the  mist  y^u^.  Call* 
fomia^  Colorado,  Florida^  Iowa,  Kentucky,  Massacnusetts,  Michi- 
gan, Miraimippi,  New  York,  Pennsylvania,  Texas,  Vermont,  and 
Washington^  to  examine  a  wide  range  of  issues  that  were  of  inter- 
est to  your  committee  as  well  as  to  other  committees  of  the  Con- 
gress. 

Our  testimony  today  focuses  on  four  mium'  arras:  States'  aocei^ 
ahce  of  their  expanded  managen^t  role;  funding  trends  in  ^te 
preventive  health  and  alcdiol,  drug  abuK,  qnd  mental  health  pro- 
grams between  1981  and  1983;  changes' in  services  dnq?  block  grant 
implementation;  and  peroepticms  about  the  block  grant  from  l^te 
omciais  and  interest  grou|». 

I  would  like  to  highlight  our  observatiohs,  and  my  rmnarks  will 
focus  mostly  on  the  preventive  health  block  grants  but  we  will  have 
mme  observations  on  the  alcohol,  drug  abuse,  and  mental  h^th 
block  grant  also.  ^ 
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In  terms  of  the  preventive  health  block  grant,  the ^^tes  p»- 
erally  r^ed  blSd,  grant  responsibilities  to  State  o«iciais  wfoch 
ha*  administered  the  prior  categorical  programs  and  made 
minimal  changes  to  their  organica^  or  {^e  stiucUire  of  t^^^ 
ice  provider  network.  The  States  were  taking  their  exwoedad- 
ministrative  role  seriously,  and  grant  man«»wnent**^^*^^ 
often  integrated  with  ongoing  State  efforts  for  other  Jfjajedpro- 
Krams.  V^ile  we  were  not  able  to  quantify  the  cost  savings  aasoa- 
Ited  with  using  the  block  grant  approach,  there  were  numerousm- 
d^ttona  from  the  Stete  officials  of  administrative  «mpl»fi«»tioM. 

States  were  also  obtaining  input  for  making  decisions  onlww  to 
use  the  block  grant  funds  from  s^ral  «?»«»«vS^V{Jff,,^^ 
and  advisory  groups.  Program  officials  also  noted  that  Governors 
and  State  legislators  were  becoming  more  involved  m  program  de- 
Snnndfl  might  add,  that  Uie  same  tronds  were  also  true  for 
the  alcohol,  drug  abuse  and  mental  health  block  grant. 

aT  S  iSSemented  their  new  reoxmsibUiSes,  a  central  con- 
cem  was  attempting  to  maintain  funding  for  P^^l''^,^^^^^ 
grams.  Trends  in  total  expenditure  for  Preventiwh^th  program 
S^varied  considerably  among  the.aatw.5r  the  H  States  that 
have  administered  the  block  grant  smce  October  ofl^j.^^f*. 
penditur«i  increased  in  6  betweena981  and  1983,  and -Je^ji^m  5. 
ffjw  York  and  California,  which  began  block  S^^J^ ^"•^^^SS 
in  July  1982,  both  increased- total  expenditures  between  fWZ  and 
198:i  bringing  the  number  of  States  wgi.  mcreasw  in 
itures  to  1  of  13.  However,  after  a4justing  for  inflation,  total  e^ 
penditures  for  preventive  health  programs  increased  in  only  3  of 

***The  vSSions  in  total  expenditure  occ^^Jf^J\  ^^''A  ^ 
State  '-eceived  a  12-pereent  reduction  in  Federal  funds  in  ims 
wTprSuy  due  to  ongoing  outlays  from  prior  categorical  awards 
and  increases  in  State  funding.    . 

Ongoing  categorical  outlays  were  an  important  source  of  P^": 
tivVh?alth  fu^.  Categorical  f»".d«,<=«nmr«ed  61^r^^ 
1982  expenditures  of  both  categorical  and  block  ™it  funds  m  t^ 

0  St^tS  where  we  were  able  to  get  complete  date,  «nd  st^^ 
counted  for  11  oercent  of  total  expenditures  m  19^.  They  heipea 
oSetreduced  F&eral  appropriations  and  enabled  States  to  carry 
2n  av^re^  of  43  of  their  1982  preventive  health  block 

^|i^h?rf  t^'l/stliea  administering  the  preventive  health  block 
irraX  bet^n  1981  and  1983  increased  the  expenditure  of  related 
K  fundTi  did  New  York  and  Califoniia  between  1982  and 
\m.  Eight  of  the  10  States  that  increased  State  expenditures  also 
experienced  growth  in  t<^  expenditures.       _  . 

WhUe  trends  in  total  expenditures  were  mixed,  States  reported 
that  thi  ir^of  ser^  ofered  under  the  preventive  health  erant 

were  ^Sly  the  same  as  under  the^^"^g^^eX 
ever.  States  did  modiftr  certain  program  pnontiM. 
Ss  mvThigher  priority  to  program  areas  where  they  previously 
Ke^^r  KUSient  iVmTking.  funding  and  P™  demons. 

They  had  had  considerablp  prior  in;.-olvement  in  health  mwntive, 
hypert^nSon.  fluoridation,>and  health  education  and  r«k  mlurtion 
^^rical  programs.  Although  there  were  variations  across  Uie  13 


States,  the  percentage  of  total  expenditures  for  these  program 
areas  was  graerally  maintained  or  incremnd.  Also,  States  found 
little  rteaon  to  a4just  the  tgrpes  c£  services  provicbd  in  these  four 
fNiogram  axma. 

In  contrast.  States  histmicaUv  have  had  more  limited  oofitrol 
over  Federal  emergency  medical  services  and  rodent  control  pro- 
grams, and  under  the  block  grant  many  emagaed  these  fwogram 
areas  a  lower  |»iority  and  initiated  nxwe  changes  in  aorvioM. 

Many  of  our  observations  on  the  alcoiud,  drug  abuse  and,  roratal 
health  blodc  grant,  are  ainiilar  to  vhat  W8  found  fiMT  tli6  prerantti^ 
Imlth  block  grant  Stotes  were  taking  tkmx  new  mani^pmoent  role 
0eruHidy,  and  the  need  to  make  wmnliatkinal  m  iwlminw- 
trative  changes  was  obviated  by  the  l^ate^a  prmr  invohenient  in 
catcgorkal  programs  and  other  related  l^ate  BCtivitie&  Ongmng 
oudays  for  the  prior  catiHorical  progran^  em  wdU  sm  increaaes  in 
State  suraort  ccmtriboted  to  ovmall  increases  in  t<^  financial 
support  for  akdbdt  drug  abiue  and  romtal  l^th  pragnuM*  And 
iiMeed,  in  the  nii^  States  wl^re  complete  data  ww  anulabte  70 
percent  of  the  1982  fonds^pent  were  catelpnfioal  mmeyu  and  that 
enabled  60  percent  of  the  1982  Uodk  grant  fUi^io  be  carried  over 
into^  1983.  Ei|^t  of  the  niM  Stotes  inoreased  total  suimt  for  ttiis 
program  between  1^1  a»l  even  tlKHi^  FecteM  appropria*  ^ 
tions  declined  by  21  percent  Few  change  were  niade  ccmceming 
the  t3l>es  of  services  offered^ 

In  c<mclumon»  almost  all  State  executive  and  legidative  branch 
officials  that  we  interviewed  liked  the  incrrased  flraibility  and  re- 
duced mlministrative  requiren^to  uncter  botli  blodk  grants.  Genera 
ally,  tl^  viewed  the  block  grant  m  a  more  desiraUe  way  to  fond 
preventive  h^th  and  alodiol,  drug  dbuM  and  nmital  hralth  serv* 
ices  than  the  prior  categmical  aiqproadL 

On  the  other  hand,  cUxmt  half  of  t}»  interest  group  respondento 
tended  to  view  the  block  grant  sm  a  1^  <terarable  fonding  ap- 
prrach  While  interert  gnmps  and  State  crffidals  had  diiming 
vtews,  both  expressed  concern  about  the  Federal  funding  rediK> 
tions  that  accompanied  the  block  grant  which  from  tlwir  perq)ec- 
I  tive  tended  to  son^iriiat  diminish  ite  advantagep. 

My  staff  and  I  would  be  plrased  to  respcmd  to  questions  after  Mr. 
'tiemey  gives  his  statement 

[The  prepared  statement  of  Mr.  Fo^l  follows:] 
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Nr.  ChalrMii  and  Itei^rs  o£  thm  CimittMi 

iHi  ar«  pl«aMd  to      hmtm  today  to  discuss  tbs  iaplMsnts* 
tion  of  tiie  alcohol  r  drtt9  abuM  and  nsntal  haaltli  blodt  grant* 
During  tlia  pMt  yaar  m  ham  visitad  13  states  (CalifrnnlSf 
Colorado,  Florida,  Xowa,  lantuckyr  NasaachusattSf  ffiobigant 
Mississippi,  nt^  tork,  PsnnsyWania,  TsxaSt  vnmont,  ai^ 
Washington)  to  exa»ine  a  Hide  ranga  of  issuas  that  «#ara  of  in- 
tarast  to  your  comittaa  aa  i#alX  aa  othar  eoanittaM  of  tha 
Congrsss.    Thaso  states  inelute  a  divarsa  crcNM  aeotim  of  tha 
country  snd  account  for  about  46  parcant  of  tiM  national 
alcolK>l,  drug  abuse,  and  aentrl  health  block  grant  appropria*- 
tiona  and  about  48  percent  of  the  nation  *s  pc^lation*  Our 
draft  report,  i#hich  is  currently  being  prepared,  bbould  be 
available  soon  to  the  Cosaaittee.    teday,  X  «#Ottld  like  to  focus 
on  our  prelininary  observations  in  four  areas 

•"-states  acceptance  of  their  empanded  management  role, 
i -^funding  trends  in  alcohol,  drug  abuse  and  mental  health 
programs  between  1991  and  1983, 

~8tate  policy  decisions  associated  with  block  grant  is^le- 
mentation,  and 

— perception «  about  the  block  grant  frcMi  state  officials 
and  interest  groups* 
Before  discussing  our  observationSf  it  would  be  useful  to  high- 
light  the\ historical  federal  and  state  roles  in  administering 
the  alcohol r  drug  abuse  and  mntal  health  programs  because  of 
their  influence  on  state  block  grant  implementation* 

In  the\mental  health  area,  federal  policy  wafi  to  assist  the 
start^'up  of  cofflmunity)t>ased  8»ntal  health  centers  with  feteral 

\i  / 
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support  declining  over  tl«e.    As  a  result,  «0»t  states  4«re  pro- 
viding about  two  thirds  of  the  overall  financial  support  to 
coMkViity  ■ental  health  centers  when  the  block  grant  was 
enacti^,  and  they  had  considerable  Influence  over  the  direction 
of  nental  health  programs.  For  e>ca»ple,  California  spent  S355 
million  for  cowtunity  mental  health  programs  In  1981  compared 
with  about  S18  million  in  federal  categorical  awards. 

State  agencies  were  also  heavily  Involved  In  managing 
federal  alcohol  and  drug  abuse  categorical  programs.^ The  drug 
programs  tunneled  a  major  portion  of  their  support  through  a 
single  grant  to  state  agencies  which  provided  services  in  • 
accordance  with  federally  approved  plans.    Although  most  federal 
alcohol  programs  were  project  grants  that  by-passed  the  state, 
formula  grants  under  one  major  program  were  made  directly  to  and 
administered  by  the  states. 

This  shared  financial  and  administrative  responsibility  be- 
tween the  federal  and  state  governments  for  alcohol,  drug  abuse 
■  and  mental  health  programs  provided  an  established  planning  and 
administrative  framework  for  states  to  assume  their  expanded 
block  grant  management  role  and  helps  explain  the  absence  of 
major  state  program  policy  changes. 

STATES  INVOLVED  IN 
ffiNAGftT^'fR65R^MS"SUPPORTED 

/.il  I  V  states  generally  assigned  alcohol,  drug  abuse  and 
n..-!.til  ^«-aitb  Ll'jcV.  jrant  resijonsibil ities  to  their  state 
oftic-5  .:.ics,  l.ad  administered  the  prior  categorical  programs  or 
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•iBilsr  staM  programs*    Thua#  autaa  CcNiiid  it  naettaary  to  Mka 
ptily  liMitad  orgafiiaational  ctengea*   hlwo,  atataa  vara  taJtlug 
th«ir  mnagaMnt  role  sarioaaXy  by  eatabliabltig  program 
raqulraMntSr  nonitortng  granta*a#  providing  taclinieal 
aaalatancOf  coXXaetitig  data^  atid  auditing  futida«    Tbaaa  efforts 
irere  often  integrated  with  on^ing  atate  efforta  for  otiiar 
raXated  programs* 

WhiXe  m  mre  r^t  abXe  to  quantify  any  coat  aavinga  aaao- 
ciated  with  managing  aXcoboXf  drug  abuse  and  mentaX  beaXth 
programs  using  the  bXocK  grant  approaeb^  there  were  indicationa 
of  administrative  simpXifieation*    According  to  state  officiaXSf 
the  bXock  grant  enabXed  7  of  the  X3  atatea  to  reduce  the  time 
and  effort  invoXved  in  preparing  grant  appXitationa  and  re* 
porting  to  the  federaX  governments  5  to  cbsnge  or  standardise 
their  administrative  requirementa#  and  8  to  improve  the  pXanning 
and  budgeting  process* 

States  i#ere  aXso  obtaining  advice  for  making  decisions  on 

bov  to  use  bXocK  grant  funds  tttm  several  sources*    Xn  addition 

to  conducting  the  mandated  XegisXative  bearings  and  preparing 

required  reports  on  the  intended  use  of  bXoclc  grant  funds,  aXX 

*  *        •  , 

13  States  held  executive  bearings  on  some  aspect  of  the  program 
and  9  states  used  advisory  groups*    Many  program  officials  re* 
ported  that  input  from  advisory  coauiitteeSf  together  with  infor-^ 
sal  consul tat ions r  often  had  the  most  influence  on  program  deci- 
sions*   AlsDr  prD^rsm  officials  in  nine  states  noted  that 
legislatures  had  become  more  involved  in  program  decisions  under 
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bleefc  «rants.    Xn         states,  tlis  gowrnor's  level  o£  involve- 

Mfit  WM  eleo  greater.  ^ 

TUB  federel-stete  shared  respcmsibllity  for  financing 
eleoliol,  drug  abuse,  and  Mntal  health  services  helped  ease 
states'  transition  to  the  block  grant.    Bo»»ever,  it  also  Bade  it 
very  difficult  to  construct  a  ooaplete  picture  of  aggregate 
prograa  funding  in  1981  fro«  state  records  because  all  federal 
Mntal  health  grants  and  mny  alcohol  awards  -ent  directly  to 
local  entities,  by-passing  the  states.    Hewrtheless,  w  were 
•ble  to  develop  financial  information  for  the  1981-83  period  in 
9  of  the  12  states  that  began  adaln later ing  the  block  grant  In 
October  1981,  and  in  California  which  assuned  responsibility  for 
the  block  grant  In  July  1982  for  the  1982-83  period. 

Eight  of  the  9  states  where  coaplete  data  was  available 
Showed  an  increase  in  the  total  financial  support  for  alcohol, 
drug  abuse,  and  mental  health  prograsBi.    The  increases  varied 
considerably  among  the  eight  states,  ranging  froa  about  3 
percent  In  Pennsylvania  to  about  24  percent  in  Teaas.  Only 
Kentucky  showed  a  decrease  in  overall  funding  of  about  8  percent 
during  this  period.    Also,  California  decreased  total  financial 
support  by  less  than  one  percent  between  1982  and  1983.  After 
adjusting  for  inflation,  however,  only  5  of  the  10  states  showed 
increases  in  total  financial  support. 

The  upward  trend  in  total  financial  support  for  the  program 
between  1981  and  1983  occurred  during  a  period  when  federal 
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Mpport  declined  about  21  perc«nt  MtiofMill]r»    This  «r«8  prinari- 
ly  6m  to  two  key  CactorSf  (X)  c«rryover  funds  fron  categorieaX 
airards  ond  (2)  increases  in  state  funding » 

The  carryover  funds  frosi  categorical  grant  awards  were  an 
inportant  source  of  financial  sut^mrt  for  aXcolioIr  drug  abuse 
and  mental  health  programs  during  1982  because  the  prior 
categorical  programs  had  project  grants  with  awards  that.ex-' 
tended  well  into  1982.    Therefore,  many  service  providers  were 
able  to  fund  much  of  their  1962  (^rations  with  categorical 
funds*    The  availability  of  these  funds  reduced  the  amount  of 
block  grant  funds  that  states  had  to  spend  if  they  chose  not  to 
increase  funding  above  the  1981  levels* 

For  the  nine  states  where  complete  data  was  availablsr 
categorical  funds  comprised  about  70  percent  of  the  total 
federal  categorical  and  block  grant  funds  used  to  support 
alcohol,  drug  abuse  and  mental  health  programs  in  1982*  Because 
categorical  and  block  grant  funding  overlapped,  the  immediate 
impact  of  federal  appropriation  reductions  was  mitigated,  and 
these  states  were  able  to  carry  about  60  percent  of  their  1962 
alcohol,  drug  abuse  and  mental  health  block  grant  awards  into 
1983. 

All  nine  states  with  cc^plete  data  also  increased  their 
contribution  to  the  overall  slcohol,  drug  abuse  and  mental 
health  funding  between  1981  and  1983.    These  increases 

ran.jeJ  iron  '2  percent  in  Pennsylvania  to  63  percent  in 
Kentucky*     For  California^  expenditures  of  state  funds  in  1983 
vers  a:)oat  :)ne  percent  less  than  in  1962* 


160 

While  th«  rts«  in  state  fund*  generally  contributed  to 
overell  Increases  bet»»een  1981  and  1983.  changes  for  each 
prograa  coaponent  varied  considerably.    Total  funding  increased 
for  s«ntal  health  prograiu  in  8  of  the  9  states  inhere  coiiplete 
data  was  available  while  re«alnlng  constant  In  one  state.  At 
the  saj»e  tl»e,  total  funding  for  alcohol  prograas  Increased  In 
six  states,  re«alned  constant  in  one  and  decreased  in  two.  In 
contrast,  drug  abuse  total  funding  decreased  In  sU  states  and 
Increased  in  three.    The  -ore  trequent  funding  reductions  In 
th«  drug  area  ste«.  in  part,  fro»  states'  heavier  dependence  on 
federal  support  to  operate  these  prograas. 
LINITEP  CHANGES  MADBjrOJTTPBS 

While  trends  in  expenditures  varied  siBong.the  program 
areas,  states  did  not  aake  substantial  changes  to  the  kinds  of 
service's  offered  or  to  the  network  of  service  providers. 

Generally,  the  services  offered  In  1983  were  the  same  as 
those  available  under  the  categorical  programs.    However,  five 
states  reported  that  »ore  emphasis  was  placed  on  alcohol  preven- 
tion and  early  intervention  programs.    In  the  drug  area,  more 
eraphasls  -as  being  placed  on  prevention  activities  In  three 
states.    In  the  mental  health  area,  four  states  reported  that 
more  emphasis  was  being  placed  on  outpatient  prograns  for  the 
chronically  mentally  ill,  follow>up  on  patients  released  from 
r,^ntaJ   ir».>ti  tut  ions,  ana  community-base  J  residental  care. 

Alcol.^^:,  dru9  abuse  dnd  mental  health  services  have  typi- 
cally Leen  tr-.vidtci        ron-profit  organizations,  hospitals,  and 


local  ywrerwaenf  1  agcnei***    Mom  of  tte  13  states  liad  m4* 
eliMgss  in  tlio  typos  of  orgulMtioos  sligiblo  for  fin^s  iwdor 
tho  block  grsntr  and  tbs  notnort  of  pnnr'iters  viiicb  ted  recvivod 
tho  estoforUal  grants  ma^  tit   principal  mcipiiqita  of  bloi^ 
grant  monios*    It  appaars  ttet  tte  long  standing  eo-^^^sorabip^ 
of  many  of  tbo  saaio  sarvico  providarSf  ocM^lad  with  fairly 
stable  funding  enabled  tte  statM  to  naintain  tte  stmctors  of 
tte  service  provider  networlc. 
consxpgaAaLE  ceamge  acamRmc 

jBrgfigsffCTT^    tsni — 

Although  tte  states  mde  few  policy  changes  affecting  the 
types  of  services  offered #  a  wide  range  of  changes  were  ^ 
occurring  at  the  47  service  providers  «te  visited.  Each  of  ttese 
providers  was  unique.  Ttey  ted  been  in  tesiness  for  different 
lengths  of  tiiBOf  served  unique  local  needs#  and  were  supported 
by  different  funding  sources. 

About  two«-thirds  of  the  service  providers  had  experienced 
total  funding  increases  tetween  1901  and  1983.    Typically  the 
amount  of  federal  funds  had  decreased  i^ile  state  and  local 
funds  increased.    Ateut  telf  tte  providers  had  increased 
staffing  levels  where  as  the  other  half  had  staffing  decreases* 
Only  one  provider  had  a  constant  level  of  staffing* 

At  most  of  the  service  providers  visited,  officials  re- 
ported they  were  serving  the  saM  population  groups  which  had 
been  served  under  the  categorical  program*    Also,  about  60 
percent  of  the  providers  told  us  that  the  nuteber  of  cli^rnts 
served  had  increased  whereas  about  3S  percent  reported  that 


158 


clients  served  had  decreased.    Again,  as  expected,  providers 
offering  drug  services  temied  to  experience  decreases  in^the 
number  of  clients  served  wore  often  than  did  alcohol  or  mental 
health  providers.  ^ 

In  cert  ain  instances  clinics  wre  aalcing  operational 
changes  to  Iricrease  their  incos^  or  adapt  to  expected  cuts  in 
both  federal  and  state  prograai  sujM>ort.    For  example,  a  larg^ 
clinic  in  Wew  York  vas  buying  the  building  it  had  occupied  under 
.  a  lease  arrangement.    That  option  offered  a  lower  operating  cost 
and  the  unused  space  could  be  rented  out  to  increase  income  as 
well.    Additionally,  this  New  York  clinic  had  raised  Its  fee 
charged  for  methodone Maintenance  treatment  fr€Mi  $5.00  a  week 
per  client  in  1981  to  510.00  o  ^ek  in  1983,  although,  according 
to  clinic  officials,  thdse^unable  to  pay  were  still  provided 
services. 

In  another  instance,  a  county  clinic  in  Colorado  chose  to 
spm-off  a  clinic  providing  alcohol  services  in  a  rural  area 
into  a  nonprofit  organi«ation^    Officials  believed  that  several 
services  offered  could  be  marketed  profitably  and  the  type  of 
services  and  their  geographic  coverage  could  be  expanded  as 

Wfell. 

Not  ail  clinics  visited  seemed  to  be  coping  with  funding 
chanjes  as  w^ii  as  these.     For  exaraple,  a  comaunity  mental 
health  rent<*r  lu  Mir»sissippi ,   saw  its  total  funds  reduced  by 
af'vJt  4 J  li'M^-ent  ;>etwc'C'n  1962  and  i^^8i.     According  to  center 
ofCicntis,  <;tatf  had  been  reduced  by  about  ont?  naif  and  the 
Ccriiter  waL,  siorvif.t  22  percent  fewvr  clients- 


in 


HhiXe  a  variety  of  changes  were  occurring  at  the  eertrice 
providers  visited #  they  veve  not  solely  attributable  to  the 
block  grant.    Instead  they  resulted  from  an  array  of  factors 
vhich  influenced  their  operations  Including  program  dynamics  and 
changes  irv  other  sources  of  fui^s« 
OVEHALL  PE»CEFTIC»IS  QF 

lUmst  all  state  executive  and  legislative  branch  officials 

f 

liked  the  vincreased  flexibility  and  reduced  ateinistrative 
re<t^*-eaent8  offered  under  the  block  grant.    Generally,  they 
viewed  it  as  a  more  desirable  vay  to  fund  alcohol r  dru9  abuse 
and  mental  health  services  than  the  prior  categorical  approach. 
On  the  otuer  hand,  about  49  percent  of  tlie  interest  group 
respondents  tended  to  view  the  block  grant  as  a  less  desirable 
funding  approach  while  26  percent  viewed  it  as  wore  desirable. 
The  remaining  i5  percent  per^ived  no  najor  difference. 

While  interest  groups  and  state  officials  had  differing 
views,  both  expressed  concern  about  the  federal  funding  reduc- 
tions that  accompanied  the  block  grant,  which  fro»  their  per^ 
spective  tended  to  smewhat  diminish  its  advantages.    Xt  was 
often  difficult,  however,  for  individuals  to  separate  block 
grants — the  funding  mechanism — frc^  block  grants— the  budget, 
cutting  mechanism* 
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The  Chairman.  We  will  be  happy  to  get  into  questions  in  a  few 
minutes. 

Let's  turn  to  you,  Mr.  Tierney,  and  get  your  testimony  on,  and 
the.i  I  will  turn  to  questions.  .... 

Mr.  TiKRNKY.  Senator,  it  is  my  pleasure  to  be  here  today  and 
have  the  opportunity  to  testify.  1  am  s|M*aking  on  behalf  of  the 
Rhode  Island  Department  of  Health  and  the  A^ociation  of  State 
and  Territorial  Health  OfTicials.  . 

In  general,  we  both  support  all  the  prc^frammatic  elements  m  b. 
-mi,  as  indicated  in  my  printed  testimony  filed  with  your^taff. 

The  preventive  block  grant  is  most  important  to  public  health. 
Rhode  Island  receives  $400,000  a  year  and  adds  $200,000  of  State 
money  for  health  promotion.  Hie  entire  $(K)0,000  goes  directly  into 
health  promotion  activities.  The  department  of  health  conducts  two 
m^jor  health  promotion  programs,  one  for  children  and  one  for 
adults.  The  program  for  children  is  operated  through  the  State 
school  systems.  The  purpose  is  to  give  children  basic  knowledge  so 
they  can  make  healthy  lifestyle  decisions.  The  program  consists  of 
integrated  learning  modules  in  grades  K  through  12. 

In  the  past  3  years  the  department  of  health  programs  m  the 
schools  have  been  provided  in  12  school  systems,  79  schools;  1,690 
teaehen^  have  participated;  and  42,000  childr«.n  have  participated. 

The  uepartment  of  health  has  developed  a  computerized  health 
risk  assessment  program  for  teenagers  13  to  17.  The  system,  includ> 
ing  the  software,  is  given  free  to  evei^  school  system.  A  feature  of 
the  program  is  the  -  apability  to  develop  a  profile  for  each  group, 
grade,  school  or  sy^  m,  and  to  compare  their  lifestyle  with  similar 
populations. 

From  the  data  we  can  tailormake  a  health  education  program 
based  on  demonstrated  need.  To  date  we  have  a  profile  on  over 
r»,0<M)  Rhode  Island  teenagers.  ... 

Within  IH  months  the  system  will  be  in  most  schools  m  tlie 

State.  .... 

We  also  hope  to  create  a  climate  among  school  systems  to 
achieve  healthier  lifestyles,  as  has  been  done  in  sports  and  academ- 
ics 

A  similar  health  hazard  appraisal  and  health  risk  reduction 
system  has  been  designed  for  adults.  The  purpose  is  to  increase 
their  level  of  awareness  about  health  riska  and  how  to  lessen  them. 
Through  the  Wellness  Wagon,  over  :iO,(K)0  Rhode  Islanders  have 
been  evaluated  by  this  system.  It  is  now  being  tested  m  West  Ger- 
many, in  Canada,  and  almost  a  hundred  universities  and  health  de- 
partments, hospitals,  health  maintenance  organizations,  and  doc- 
tors ofiices  in  this  country. 

Mr  Chairman.  I  believe  that  we  are  winning  the  battle  tor  im- 
proved health  behavior.  Fewer  people  are  smoking  cigarettes,  more 
are  exercising,  more  have  their  Wood  pressure  under  control,  more 
are  eating  healthier  diets,  more  are  wearing  seat  belts,  fewer  are 
dying  from  coronary  heart  disease,  and  drunk  drivers  are  being 

*^^We  ^should  increase  our  efforts  and  the  r^urces  allocated  to 
health  promotion.  We  spend  about  $1,400  per  capita  for  curative 
servici*s  in  this  country,  and  small  change  for  prevention.  We 
spend  billions  in  looking  for  the  causes  of  cancer  and  heart  disease 
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and  in  caring  for  these  patients,  and  yet  we  know  that  smoking 
causes  disea^  in  30  percent  of  the  victims. 

Let  s  take  a  lesson  from  public  health  history.  D^.  Lind,  the  Scot- 
tish naval  surgeon,  did  not  know  about  vitamins  or  the  etiplc^  or 
the  physiology  of  scurvy.  He  noted  that  sail<^?^  ships  for  long  pe- 
riods of  time  who  did  not  eat  citrus  fruits  md  their  teeth  fall  out 
and  came  down  with  scurvy.  He  then  showed  how  oranges  and 
lemons  cured  the  disease* 

Dr.  John  Snowe  of  London  did  not  know  about  the  cause  of  chol- 
era nor  the  microorganism  involved.  He  noted  people  drinking 
from  a  certain  water  system  got  sick  and  died  at  a  much  greater 
rate  than  those  drinking  from  other  water  systems*  So  he  took  the 
handle  off  the  Broad  Street  pump  and  cured  an  epidemic. 

Please  help  the  public  health  workers  of  this  country  take  the 
handle  off  the  pump. 

The  Association  of  State  and  Territorial  Health  Oflfic^e'  suggests 
that  rather  than  $89  million  for  the  preventive  block  grant  in  1985, 
it  be  changed  to  50  cents  per  capita,  which  would  aipount  to  $1 15 
million  in  1985,  and  then  in  19K6,  $120  million,  and  in  1987,  $125 
million.  ^ 

On  behalf  of  the  Rhode  Island  Department  of  Health  and  the  As- 
sociation of  State  and  Teri^torial  Health  OfTicials,  I  appreciate  the 
opportunity  to  tebcify  here  tojiay  and  urge  all  of  you  to  adopt  the 
motto  of  the  Rhode  Island  Department  of  Health,  'Take  care  of 
yourself/' 

(The  prepared  statement  of  Mr,  Tierney  and  responses  to  queb- 
tions  submitted  by  Senator  Hatch  follows:] 
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TESTIMONY  OF 


JOHN  T.  TIEIWEV 
DEPUTY  OIRECTCm  Of  WtALTH 
FOK  TIC 

STATE  »  RHODE  ISLWffl  MO  PRWIDOfCE  PWNTATIONS 
NR.  OMIRfMN. 

MY  Him  IS  JOHN  TIER»«Y  AMI  I  AM  THE  DEPUTY  OIRECTM  Of 
HEALTH  FOR  THE  STATE  Of  RH0C6  IStANO  AND  PROVIDEJICE  PLANTATIONS.  1 
AM  ALSO  THE  CHAIRMAN  OF  THE  HANACE»«MT  CO(«ITTEE  Of  TOE  ASSOCIATION 
OF  STATE  AND  IwRITORIAL  ffiALTO  OFFICIALS.    I  AM  PLEASED  TO  APPEAR 
BEFORE  WIS  CWWITTEE  AND  TO  PRESENT  THE  VIWS  OF  TOE  RHOOL  ISLANII 
OEPART»f:NT  Of  HCALTO  AND  THE  ASSOCUTION  OF  STATE  AND  TCRRITORIAL 
HCAr.TO  OFFICIALS. 

MY  RtMARICS  ARE  A0OR8SSEO  TO  S:2MI.  HtALTO  SERVIOS,  I'Rl.- 
VfNTlVt  HtALTO  SFJWICES  AND  HOME  AND  COWWHTY-BAStD  SERVICES  ACT  Ot 
W4,  AS  PUBLISHf.O  IN  THE  FEBRUARY  9.  1984.  CW«»E^pNAL  RLCOW 

THE  STATh  HIJILTH  DIRECTORS  APPRECIATE  THE  FLEXIRILIIY  PRO- 
VIDED BY  TOE  BLOCk  GRANTS.  -.NHm  HEALTO  Df'AKneNTS  ARE  TRVINO  TO  00 
MURE  NITO  USS  RESOURaS.  TOIS  WTHOO  OF  FINANCING  IS  ifeRKINU  SUCCESSFULLY 

EVEN  mym  rhode  iswnd  did  not  have  federal  rodent  control 

fUNOS  IN  TOl  BASE  YEAR.  MONEY  FROM  TOE  PREVENTIVE  HEALTH  BLOCK  ORAM  .WS 
BEEJi  AI.IOCATUi  FOR'toIS  IMTORTANT  ACTIVm. 

f  UWRIDATlON  ACTIVITU^  ARE  FINANCED  NITO  S1ATI  ANO  LOtAl. 
lUNDS.  AND  HI  PLRCLNl  Of  TOE  POPULATION  ARE  SERVED  BY  FLUOR lUAll.U  h/Tt  K 
SUPPLIES.  l  UJORIDL  RINSI  PROGRAMS,  (»  SUPPLEMENTS. 
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no:  RiKW  isuNu  (HiPartkent  or  r^tTfi  is        fhcuu  of 

Hft:  NUNEY  AND  PERSOmEL  {KWTEO  TO  aVTREHEIISEVB  PKOGKAIfii  PliSIGm-P 
rO  WJllR  SMKINC  AND  TtlE  i^t       AtCQHOUC  BEVERAGES  ANOMC  QIILURLK  AM) 
AUOLESOiNTS  AND  OF  Oim  01KER  RISK  REMKTKM  AND  HEALHi  r:OUCATI(»^  PRO- 
CHA^6.    IW  CM^RSTT^  OF  THhSB  ACTIVITIES  IS  im  $400,000  fWOH  Tm 
mXlKtm  HEALTli  AKU  MiALTH  S£RyiC£S  BLOCK  CMHT  TO  miOl  Tift:  STATL 
01  HIKMYF.  fSlANIf  (X)NTRIh;nT  .  AN  AOOITIONAL  $200,000. 

nus  ri^.  Tint  rikioe  islam)  accident  prevlntion  PRutmAM  prov  n«  s 

SAi  LTY  bnuCATlON  LL.SS<H«$  ON  A  R0TATI»K;  BASIS  TO  PUBLIC  Si:il0UL  CHiU>Ri:N  IN 
(;fc\i)f  S  K  3  IN  TIH)  RIKH)E  ISLAND  COmUNXTIES.    PRESHNTATIl^  ARE  GIVEN  BY 
"SliriALISlV  IN  THEIR  PARTIOiLAR  FIELDS  W  EXPERTISt:  AS  AN  INTRCWCTIUM 
1XJ  THAT  IWIC.    HftJSt  LESSONS  ARE  TfftN  REIII«K)RCED  BY  A  STATE  IfiiALTll  OtPART- 

mxi  Hisoima  n ac^h:r.   in  Am)iTioN,  tke  classroom  TiiAOiER  is  ;;iven  resuikcl 

HAIKKIAf.S  PRm  ilfED  KY  Hit  OEPARIIfiiNT  TO  FACILITATE  A  THIRD  RI'VIER  m-  TiH 

.snii,ni T  M\rn.K.   the  i  vauiati<»i  consists  of  PRE-TtsTmi  AND  p(»>r-n  sTiNt; 

StCmU  ANU  THIKD  grade  STUDENTS  TO  SCASURE  T»«  EXTENT  OF  TI«:U  UAkNl>K« 
imiKm  TIU,  PKWiRAM.    FOR  TIUS  3- YEAR  PERIO),  20,000  CH1U«I  N  HAVE  REl  I  IVfU 
V(  tfiINf  PKI  VIMIUN  INSTRUCTION. 

TKE  Rim:  ISLAND  CCmiNITY  SMOKING  AND  ALCUlfOl.  PROJECi  l:O^SISI^ 
or  COMPHiHENSlVI   AND  CWROINATED  lEALTII  ElftKrATW  PRO(iRAMS  FOR  UilLDRlN.  I\ 
r^lADES  K  TIfiCOWai  12,    Tift  mj^lZAltOHAl  STRUCTURE  CX»iSlSTS  01  TIH.  FOtLDHiM. 
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K-5  -  TW-  PROVIDElttE  PUN  FOR  IlflWVED  HEALTH  AND 
IWTRITION  IS  A  CflW«EMBKSlVE  tSAtTO  PROGRAM 
INTtCRATEO  HfTO  EXISTIIW  CLASa«WM  CWWICULA. 

4 -J.  -    m  SOWOL  heal™  curriculum  or  "BERKELEr" 

PPOJKCT  COITIWKS  TO  MVEIOP  KMOteUDO;,  SklLUS, 
ANU  ATTITlflJES  ABOUT  THE  STRUCTURE  AND  KUNCTIIW 
Of-  TIfi:  HUMAN  BODY. 

7-tt  -    SUBSTANCE  USE/ABUSE  EDWIATION  IS  PRESENTEU  TO 

JUNIOR  mm  snjocNTS  to  increase  self  esteem. 

llfcCISlON-MAKINC  SKILLS,  AND  KKONLEIXIh  ABOUT 
UHIRIS,  SMOKING  AND  ALCOHOL. 

9  12  •  STUKENT  SEMINARS  REGARDING  THE  IWtfRENl  DAI»<;CRS 
OF  SMOKING  AND  ALCOHOL  ARE  CONDUCTED. 

T»t  SltCGI  SS  or  THE  PROJECT  CAN  BEST  BE  t^URED  TIBMXKai  A 
NATIONAL  I  VAIAIATION  OF  SCHOOL  HtALTO  CURRICULA  COWWCTEO  BY  ABT 
ASSOC:lArES.  inc.    preliminary  REWJLTS  from  FIRSTYEAR  "BERKEIJiY"  DATA 
IW.ICATl  Slt^I'  ICANT  INCREASES  AmiBUTABLt  TO  TOE  PROGRAM  IN  10  KNOWU.Da 
ARI  AS.     IN  AiriMTKM,  PROGRAM  PARTICIPATION  IS  ASSOCIATED  KITH  LARGE 

IM  KI  ASI  S  IN  DK  llilON-MAKINC  SKILLS.    PARENTS  REPORTED  OIANGES  IN  TtmH 
OfcN  BllWVIOk  (I-AHIKIIURUY  SMOKING  REDIKTION  (»  CESSATION)  A.S  OFTEN  AS 

KU  Y  KLPOKK  K  <  ll/VNca  S  IN  Q.IU)  BIJIAVIOR  (OVER  9,000  PARE.VIS  KJ:SPONDLD  fO 

I  ML  SURV  fV) 
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IN  ITS  LIht,  THIS  PROGRAM  miK  IJAVi;  WTN  INSTlTirri  M 

IS  12  S4:ilUQL  SYbTtMS  AND  79  SOtOOiS,     APPRUXlMAThLY  1.090  IKAi'JIfcRS  ANU 
4^.000  Sn/OKNTS  WILI  HAVt  0EBN  EXPOSI*  TO  Tills  CURRICUI^. 

mSl  PrOPU   Rf:ALlZE  THAT  A  IfEALTIiV  llFfcSTY  IJ:  -  W  CUJUK  l  XhHCi*it, 
A  NUTRITIOUS  DII  T.  NO  SMOKING  -  IS  "GOO)"  F(Ml  THEM,  BUT,  ALL  TOO  Ol  TiJi.  lilt  t 
IfO.'T  DO  ANYTHING  ABOUT  IT. 

THI:  PROBLIM  IS  TliAI .  WIIUI  PEOPljt  MAY  VAGUtLY  Ri  aXAIIl  JUL 
IW.ALTH  liAMilRS  I'OSLU  BY  CK^RI:TTt  SMOKI'^t;  AND  1111   lACK  01   IXl  Kt  lSf;.  inn 
\«l   MJi  SO  QIMU  TO  SH:  T»«   UANUfcR  0^  Tl«^t  HABITS  IN  Hlf  lK  Ui*N  UU.b, 

Tll^  PRI.VLNTIVh  llhALTH  BUXIC  GRANT  WilPLU  Till   KJKH'l    ISLVNO  I'M  \HN 
MINI  Ul   lllALni  TO  ULVILOP  A  COW^UTfcR  I  ZED  liEALTII  RISK  APPRAISAL  PKOiiRAN  »  ALILl' 

jifiLLNLss  im.i.k,  na  pmxmAM  is  disiuned  to  maki,  iNiiivumLb  \¥im  or  ihi 
rni  iLRiNU  "MiAi  ni  hisk>'/'  can  mam:  in  mhiR  livks. 

THIS  IS  \m  WLLLNLSS  fill  CK  WORXS,     Till    INUIVIUUAI  CUMPLi  IIS  A 
i^il  ^riONNMRh  i:uVLR!N(;  A  RANCit  0^  LI^'fcSTYU  T0l>U'S.     1111:  QULSTIONWIRl 
KISPONSI    <  AHf»        I  M»  INTO  A  C^RU  RI:AI>LR  LiNW.U  TO  A  i'ONPUTI  R .  ANlJ.  ALMUS  I 
I^MI  OlAfLI.>,   IHJ    RISP0NIH:NT  "^.CMVfcJ  AN  INOlVUHJALi;:!!*  PKiVrc^ll  Kl  PuKI  . 

\>sissiv;  nil  ;Nhivn»uAL's  HiAtni  "i'ROGNasis*'  -  baslo  on  tiiRKiM  ultsnii 

HABITS  Oni.RINr.  ADVKI  ON  IRJW  TO  RLIHCT  mAUVU  RISKS  (X)ILL\LII  IN  IHI 

API'RAISAL  RI  PURl.     PARTICIP/^NTS  ALSO  RLCLIVL  A  BOOKLI  I  ,   iHl  teAV  TO      LIAI  SS. 

ro  cum.  niLM  in  oi  amni;  nfim  T»if;Si  iHiALTii  risks. 


lf)G 
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•rat  MtALTO  WfcPARmNT  HAS  PRIMARILY  USED  WtLLNI -SS  OILCK  IN 
COMUNCTION  Wmi  -mt  "KlUitSS  HACON-,  A  »UCROCOMPUTfiR-Kg«JIPPir.  VAN 
niAT  tIAS  PROtCSStU  titALTO  BISK  APPRAISALS  KOR  HOW.  TH/J<  ^0,000  RIfOW: 
lt.LAN.>IR.S  .SIM;I.  n«  I'KCJKAM  BLGAN  IH  1980.  -nttl  "WiLIAl.SS  ».v;«.V  HAS 
l*C\VI.U.I»  IHR0iK;t«OUl  IMt:  STATl..  VIDITINU  INDUSTRIAL  PWNIS.  HUU.HS. 
SJKJPIMV.  StVl  LS,  MIIAl.ni  l  AIRS  AMI  OTIIIR  PUBLlt:  UX:AI11)N.S. 

W.1.LNISS  iMVCK  IS  PRIMARILY  DtSUM;i)  ,VS  AN  I.WtCAIIONAI 
TOOL  TU  UKAMATtr.l    nu    IMPWTANtrL  OH  HEALTHY  LIVm;  HABITS  IN  AVOIOIM: 
ILWKSS  ANI.  INJURY.   IT  ALSO  ASSISTS  im  OmJNITY  IN  lULMlI  YlNC  US 
l-KIUOMINANT  tB  AI.ni  PKOBIi;MS. 

SIV  I    I  IS  IM  VI.LOI-MLNT,  «;UJIESS  CHECK  HAS  Bl  EN  NAIIONAl.l.Y 
RMiK.M:.(.  XS  X  HMy*'l  AM.  I..F..(:rlVE  HEALTH  PROMOTION  PROC.k.YM.     II  *AS 
H  A1HKI1.  IN  THK  NOVI  MBLR  1980  IjEALTliPUim^^^  W  PU.  H.N 

WPARTNIM-  01  HIAI.1H  AND  HUMAN  SERVICES.  AND.  IN  APRIL  198.^  -M  A 
SAilONAL  CONSUMtRS  Kl.tk  PROGRAM  IN  KaSHINCTON,  D.C.  .  AT  TllE  IVVUAMON 

ui  niA.  laPAKmsT.  n  is  an  imi-ortant  pakt  w  m-.  rhooi,  isiam.  ihi-aki. 
msr  oi-  W  Ai.ni's  -hi  Ai.ni  liwcation-risk  rewktiun  pkocram"  si  llctu.  as 

A  NATIONAL  MOl«  L  BY  HU.  FHiERAL  CENTERS  FOR  DISEASE  (.ONTROL. 

T1«  r«0(a<AM  HAS  PROVEl.  SO  SOCCESSfUL  THAT  IT  HAS  BUN  INTRO- 

,hk:i...  in  a  nuhhi  k  of  oniER  statics,  as  «ell/s  eorj  icx  natiu'.s.  am.  mas 
MiH  IRANSUri.l.  FOR  USh  BY  fME  spanish-spf;amn4;  c.»«i«Nirv. 
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Ttif:  FOKIMTION  01  HLAL'mY  tlVINt;  HABITS  IS  ESPECIALLY  IMf^ORTANT 
FOR  VOUm*  PL«>Lt.    TOKAKO  illiS  CWJECTIVfc,  THE  WKMH:  ISLANii  UEPAKTWIJUT  01 
HEALHI  has  SUrFLL»£NTED  ITS  WELLNESS  CHECK  PROGRAM  FOR  AUUl.l^  (ACl    iS  ANli 
OVEKj  WITH  A  COMPANION  PROGRAM  ¥M  TEbNAGERS  FROM  13  TO  17  YEARS  OF  AGf  . 


wnii:  ntt  teenage  version  iicludes  sak  of  the  sAPff!  fr;ALT»i  risk 


CAriGORIES  (SMOKI?^,  PjnSICAL  FITNESS.  ETC.)  AS  THE  AlXilT  VERSICM^,  IT  ALSO 


FLAIimLS  OTHER  C<TtGOHIES  ESPECIALLY  APPR<M>RIATE  FOR  THE  YOONi;i  R  GROir. 
SIK:ii  as  "SLXUALITY"  ANif'MARIJUANA  AND  OTMER  DRUGS."     Rtt   TLliNAGI.  VLKSION 
01  FI  RS  A  HOOKUT  COVERING  TOPICS  PARTICULARLY  Rl  U  VANI  JO  THIS  Al  l  iMiHH* 
\SU  IkRinrs  IN  A  STYU:  SUITED  TO  THE  TEENAGE  READER. 


SO  FAR.  ALMOST  S.OOO  RHODE  ISLAND  TEENAGERS  HAVE  PARTIl  IPATLl)  LV 


THI.S  PRW;KAM.     mi:  program's  COMPim^H  software  and  ElMfCAIIONAL  mEKIALS 
ARE  BEING  PKUVIDED  IX)  EVERY  HIGH  SOIOOL  IN  m  STATl.  10  HELP  EACH  SlJIOUL 
,>nH.M  11  sua  HI  XLllI  LUIH;A1I0N  PR0(;RAMS  that  meet  its  PARTICUUU  \EtDS. 
0\  A  UMU  HAMS.  AN  IMMf.UlArE  PROFILE  FOR  litt:  INDIVIIHIALS  PKOv  ISSI  l»  i  \N 

hi  rkouikin  \M»  a)^^l^\RH)  fcini  oiiif:r  simiur  c^roups  in  nu.  iuia  hasi  < 


WUIJ.  IHF  miN  P(iR»*OSE  OF  THE  PROGRAM  IS  lu  PEkSHADl    IKE  Yui<NG 


!»\kf  u:n*\NIS  lU  MK)\  \  .fMinilhR  LIFF.STYIJ   IIABITS,   Un   PRu.KAM  AL^O  ^LRVl  - 
AS  A  VAUIAHI.L  R^  SIARUI  POOL  FUR  Si  HOOL  AlvUMSlKAlUi   STAU  HlTH  KiMm.l- 
BfLirns  fUR  MIKKiL  HiALIll. 


ERIC 


WtLUJI  SS  aitCK  HtALTH  RISK  APMMISAiS  AMONG  WfODt  ISLANO 

TCENAGERS  HAVK  SHOWi  TWT: 

*  ALMOST  ONb-TUIRD  DON'T  GET  20  HlWnS  OF  IIEALTHY  CXLRClSfc 

Al  U  A'        "tth  TIMfcS  A  HtFK. 

.  OHt.  yOARrtR  CATtGOKlZfc  TJlKMSliLVES  AS  RtiHJUR  lUiAW  ni. 

SMOKfcRS. 

*  IJ  PFRCHfff  SAID  THEY  CONSUME  SEVEN  OR  MORh  AUX]H0L1(  URINkS 
KEIKLY.  AND  20  MiRCENT  SAID  THEY  "SOMETIMES/OFreN"  DRIVE  OR  RlUt  WITH  A 
DRIVER  UNWER  T»0    INHiiENCL  OF  ALCOHOL. 

*  AIJXOST  70  PErtCtNT  SAID  TIIEY  NEVER  WAR  A  SEAT  bl  .7  m\M. 
IRAVLLINC  IS  ^M  AUIOMOBIU;  ANB.  AMONG  TKE  FEMALE  RtSIHWUENTS ,  »t,  PLRavi 

SAID  n«.v  PONT  PRAcria;  breast  self-examination  on  a  mwtolv  msis.  ks 

Rl.COMMEMrt  0  BY  lltt  AW.RILAN  CANCER  SOCIETY. 

'  DLSPm  ALL  m  PtIBLlCIZEP  INCIDENTS  OF  VIOLENT  CRIMIS  ASSO- 
,:|,MU.  l.riM  It.  19  PERCENT  0»  TIO.  TEENAGERS  SAID  THEY  nm:i«iIM.  AT  IXAST 
OClASfONAlLY.  OVER  12  PERCENT  OF  THE  GIRLS  SAID  TWY  HllaJBlIKE  ".SlliWM. 
bUM.TlMI.S.  m  OFTEN." 

■m.  W  LLNt  SS  CIILc'lt  PROGRAM  IS  iNTENDtU  TO  CONVINffi  TFlNACi. 
PAKTU  IPAVrs  ntAT.  EVEN  AT  A  YOUNG  AGE.  HEALTHY  LIVING  HABITS  AW.  IM- 
POKTXNT;  AM»  10  Pf.RSOADi:  THEM  TO  ACT  UPON  THAT  CONVM  TION. 
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niE  KllUOli  ISLAND  UEFAiOM-NT  09^  mLAVXH  (^KHS  A  CQMrfUiltA(.SiVI 
VAHItTY  Of  tmWfBB  RISK  m-OUCTION  SERVICES  ID  RHOUH  ISLAND'S  INDUSm. 
A  NliTUKXlK  01  CXJkffftiNITY  HESOURC|:S  IS  caOm)INATED  TO  TROVIW:  RISK  Hf:UUCTIOS< 
PktHifWK  tlW  SMOKING.  CfcSSATICW,  FITNESS,  miTRITION  AND  STRLSS  HH^KTION 
CUSSIS  AT  mi  WORKSin  .    Tilt  NHLLNHSS  Ct«CK  KKALTII  RISK  APmiSAI  INSIW 
WNT  iS  nSlU  TO  PROVIDi:  THE  INITIAL  tU^LOYEii  WiAIHl  PKOMU;  AM)  lU  IM^ 
APrkOPRIATK  FRa^RAMS,     A  BROaiURE  HAS  WBEN  DEVELOPED  TO  rKOMOli;  TMi.  PKOi*K/W 
ANfi  NKIT^V;S  IIAVL  BEEN  flELU  hflTII  (^ER  20  COMTANIES. 

niE  RilUDi:  ISi^D  DEPAKTI^NT  OF  liEALTli  Mfl  Df  PKI:VI:NTJ  VI.  blAKK  OK;\M 
MOMIS  {:OMrtK:iS  A  STATEWIDE  HYPERTENSION  CONTROL  PROGRAM  IVRiiEllMi  lUUI  KISK 
PUIMIIATIONS  AT  Mil   IWjRKSirt.     THE  PROGRAM  INVOLVES  A  iONTRAin  HITH  IHL  /\MIKI 
CAN  HIART  ASSiK  lAilON,  RHOl^  ISLAND  AFFILIATE,  TO  COWIMKT  A  SERIES  01  HORKSIKM'S 
OlSlUNin  I'J  TRAIN  RIPRFSENTATIVHS  OF  IlKJRKSITES  IN  IR^  10  OPERATE  AN  ONOUlM. 
NVff  kTENSlOS  IRAt  KINi,  AND  MAINTENANCE  SYSTEM  FOR  Elk«'LOW;ES,     EMPIOVERS  PAK- 
Ih  IPAIJNC.  IN  THE  PR(XiR.>M  SUBMIT  DLTAUirU  gUARTERLV  RlPORTS  Ol   STATISIICS  lU 
mi    IILARl  \SSU:iATION.     Zh  WORKSITE'S,   INCLUDINi,  HIE  WK)Dt  ISIAND  DEPAKIfllAI 
Ul   IIJ  AEHI.  MOSl  Wl  lfl  OVfiR         IHPWmS,  HAVE  CO^JPIi-nED  WORKSHOP  TRAIXIM;. 

IME  KiiUi^E  ISfAND  DEPARrW:NT  OF  HEALTH  COvn  .c  TS  wnii  P^  lULN;  I  . 

(U  xi  ni  itvii.ks  lu  conihk:!  a  hypertensick^  screemno  am'  foi  ioi*  up  pr(.x;rvm  for  • 

Hi  Af.ni  11  Nil  R  (Is'l  KS,     nif;  center  serves  11IE  POPOIATKKV  VI  Hlc;HlSr  kiSf  i)t 

sui  f  lkIM,  ikUM  UNDilEi:TED  OR  ilNCONTROEU'D  HYPLRTENSK^.  (POOR,  UL^M  K,  UsEkS" 

Ok  iPisorat  hmrs  of  iii  ALni  c  ari  ),   tsie  clnter  ixxumiats  compeianee  io  an 

\PPknPliI  \n   lOIJOH  MP  UK.fMf  N  FOR  IDINTIFIED  MYPEHII  NSIV»  S. 
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IME  BHOOE  ISUUO  OEPAKTtttMT  OF  mAVtH  STAFF  KOWtS  WITH 
COmwm  GROUPS  TO  DISTRIBUTE  MATCRIALS,  OOMJUCT  PUBLIC  AM)  >taiOOL 
IWICATIOH  CAMPAIGNS  AND  PARTICIPATE  IN  A  VAWETY  OF  ACTIViTIHS  FOR 
MAY.  HIGH  BUJOO  PRESSURE  MOIOW.    THIS  TEAR,  BLACK  aWRCWuS  ARE  m 
tAiGET  of  a  SCREENING  AND  EDUCATION  CAIffAICN. 

TllE  REMOVAL  Of  HYPERTENSION  FROM  SET-ASIDE  FUNUS  IS  WUDABLE 
AND  IN  WiEPING  NITH  TOE  PHILOSOPHV  OP  WE  ASSOCIATION  OF  STATE  AND 
TERKITORIAL  HWLTH  OFFICIALS  OF  MAXIMUM  FLEXiBILm  AT  THE  OPERATING 
liiVLL. 

ASTIW  SUPPORTS  THE  REAUTHORIZATIONS  FOR  OlILDHOOli  IMMUNIZATION . 
niBLRC»U)SIS,  ANU  S.  XOALI.Y  TRANSMITIEO  DISEASE  PROGRAMS.    NE  H0UU1  NOTF;. 
lONEVER.  ESPECIALLY  IN  TOE  CHILOWWO  I.KWI2ATI0N  PROGRAM.  THE  COST  OF 
V*CXINtS  HAS  imi  UP  SO  MUCH  TOAT  INCREASINGLY,  STATES  ARE  FORCED  TO  PUT 
UP  LOCAL  FUNDS  FOR  PF:RS0NNEL  AND  PROGRAJWATIC  SUPPORT.    TOE  NATTiRE  OF  THESE 
HLALTO  PROBLtHS  IS  SUQI  TOAT  W  SHOUU)  NITT  BE  LULLED  BY  OUR  SUCCESSES  INTO 
DICREASING  THE  i  rrORTS  OR  RESOURCES  DEVOTED  TO  THESE  IMPORTANT  ISSUES. 
Kf,  ALSO  SUPPORT  Tf.F  B^INNIN<.  AND  MODEST  EFFORTS  IN  IMPROVING  IMERCENCY 
mJuICAL  S.;VU:1.  systems  for  critically  ill  ailLDREN.    .L  ^.ST  CONTINUALtV 
RtMINO  OURSELVtS  ^S0  OTHERS  TOAT  CHILDREN  ARE  ^«r^  JUST  SMALL  ADULTS. 

AST1K)  ^•o^m^.l*.s  its  support  for  a  uniform  national  comit^ssatiu.. 

SYSUM  for  rHIU«I.N  NHO  ARE  VICTIMS  OF  VACCINL-REUTED  INJURILS.  AND  Ml  ARl 

TO  NOn  TOAT  TOIS  CO«lirrEE  NILL  TAKE  UP  TOIS  INITIATIVE  LATXR  U  SrRIN<. 
m.  AUSO  .SUH'ORT  PROGRAMS  TO  PRFVENT  RAPE  AND  TO  PKOVIW:  SERVKLS 
TU  KAIM  VUTIMS, 
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IKE  HONE  AND  COMMUNm  SERVICES  SECTIONS  OF  S:250l  ARE  TlN^iY, 
f  &ClTINC  AND  GENERALLY  OH  TfS  MARK*    IWSE  «;CTIONS  FRUMOTE  COQROINATIQN, 
CASE^FINDIMJ,  VOLUNTHERfSM,  £DUCATI(M  AM  INFORMATim »  ADULT  DAY  CARE, 
Rl  SPITL  CARE,  CASt  l^fANACENENT  AND  OTI£R  SUPIxmTIVE  ^RVfCTS.    TlllS  TYPE 
0¥  m  VhIX>PMi:NTAL  PROttRAM  IS  ESSENTIAL  IP  l£  ARE  IX)  MbET  TIR^  fORMIIMBLE 
Oil^LU.HCit  OF  AN  AGINU  POPUUTIW  IN  A  COST/EFFECTIVE  l»MNNhH.    CLEARLY,  OUR 
LIJrWi  LONG-TERM  CARE  SYSTEM  MUCH  IS  II^TITUTI<»ULLY-&ASEP  MUST  Bl  TRANS- 
lORmU  INTO  A  CO»eM<ITY-BA$ED  SYSTEM  IF  W  WANT  TO  FRUVIOE  APPROPRIATE  ACCiSS 
10  111(31  gUALlTY  im;-TERM  CARi;  SERVICES  AT  A  REASONABLE  tXIST, 

THERE  ARE  A  fA^kQER  CX'  (fJESTIONS  ASSOCIATED  N17H  THE  HOt^  AND 
COHMlfNITY  Sf.RVIUiS  SECTIONS  NHICH  ARE  Wmi  CONSlDERATI(»y.    FIRST,  IS 
nil.Rr  A  nAm;hR  IL  CCMININC  preventive  tlBALItl  services  and  long  term  CARE 
Sf  RViaS  IN  nil  SAMi:  bill?    in  Ttffi  UOHO  row;  NiLt  1»REVENT1VE  health  «:RVICES 
HI  AHU  TO  ^iOLD  Tltf^lR  OMN  IN  THE  FACE  OF  A  GROWIfC  DEMAND  FOR  imC-TERM  CARL 
SlkVlCI  S?    (^RTAlNLY,  Wl*.  NOULO  NOT  NANT  TO  EW)DE  SUPPCmT  FOR  PRElVLNTIVE  HEALTH 
SERVICES,    NHIU  NE  Rf  COGNIZE  THAT  PREVENTIVE  HEALTTI  AND  IKM:  HEALHi  SERVICES 
HAVL  SLPARATE  TITLES,  SIKXILD  THERE  &E  SOME  PROVISION  TO  PmJ»U»IT  TRANSFER 
Bl  ritEEN  PROLRAMS? 

SECX)m».  SHOIflD  AND  OXWMITY -BASED  SERVICES  BE  TIED  CLOSER 

IM  m.  l^  I'lCAHi   AND  Mf.DICAID  PROCRAI«i  IN  ORDER  TO  MINIMI/^  FRAl^NTATlWil 
AXft  IN  ORDtR  TO  MAXiMI2X  Ufi^ACTT    IN  THE  FINAL  ANALYSIS,  PR0<;RAM  EFFECTIVENESS 

WILL  am  si)  m  mfeci  ive  linicages  BfTimEN  tisse  three' PR(x;RA^ei- 
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•miW),  SHOUU)  STATES  tlHICH  CWWEinLY  HAVE  A  SUFFICIEKT  MMBER 
OF  HOC  HEALTH  ACEICIES  BE  ABU^  TO  ALLOCATE  PUHOS  FOR  ESTABLISHING  HOME 
HEAL-ni  ACEKCIES  TO  cnWER  PHEVSHTIVE  OR  UmCVm  CMB  PURPOSES'    SOME  HEALTO 
PtANNINC  AGEI«:iES  HAVE  IDEOTIFIEO  TOE  PROUFERATION  OF  HOt^  HtALTO  ACEIKIES 
AS  A  BARRIER  TO  EFFICIENa  AND  EFFECTIVE«SS .    THERE  IS  A  SIGNlFlCAffT  DIFFER- 
ENCE BeWEEN  TOE  NEED  FOR  ADDITIONAL  HD«  HEALTH  VISTR  A^(0  TOE  NEfD  FOR 
ADDITIONAL  HOMt  HEALTO  AffiNClK. 

FINALLY,  AND  MOST  IWORTANTLY,  TOE  STATES  CAN  PUT  TOE  HOME  AND 
amwrn  services  sections  of  S:2MI  to  very  good  use.    IT  APPEARS  TOAT 
ALL  OF  TOE  FOLLONINC  AGENDA  ITEHS  AND  MORE  COUU)  »  PURSUED  UNDF.R  SUCH 
AUTIWRITY  AND  FINANCING: 

•  VERTICAL  INTEGRATION  W  HEALTO  SERVICES. 

•  EMPHASIS  ON  A  SOCIAL  SERVICE  APPROACH, 

•  LINKAGE  OF  AMBUUTWY  AND  l»«-BASED  SEKVICkS, 

.    W.VCLOPMENT  OF  INNOVATIVE  FiNANCWC  PACKAGES  FOR  UWC-TERM 
CARE  SERVICES, 

.    PROMOTION  OF  SOCIAL  HEALTO  MAINTENANCE  ORGANIZATIONS. 

^  THUS.  TOF.  HOME  AND  CWMUNITY  SERVICES  SECTIONS  OF  S:Z501  COULD 

K  VERY  INSTRUMENTAL  IN  TOE  RESTRUCTORIKC  OF  UJNC-TERM  CARE  SERVICES  IN 
.STATES,    SUCH  DEVELOPMENI  FUNDS  COUU)  HAVE  A  VERY  POSITIVE  IMPACT  ON  TOE 

■  PACE  AND  DIRiaiON  OF  CHANGE  IN  WL  UWC-TERM  CARf.  FIELD- 
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MR.  CHA1RMM4: 

I  BELIEVE  IKE  BATTLE  rOR  IM^KIVEO  HEAL1H  BEHAVI(»«$  IS 
MOK.    FENER  PEOPLE  ARE  St«^im  CIGAREmS,  9mt  AKE  EXERCISING, 
MORE  HAVE  IKEIR  BUXH)  PRESSURE  UHDER  OMTWl,  MORE  ARE  EATIl^  IIEALTIIIEK 
VU  TH,  MORE  ARE  UTEARIMC  SEAT  BELTS,  DEAlYfi  HNM  OmONARY  HEART  DISEASE 
m   UKAMAI  ICALi  Y  IM  ClU  ASINC,  AHD  DRUNKEN  .ORIVERS  ARI.  BUM;  CAlu;!!!, 

THE  ASSOClATICffti  Of  STATE  AND  TERRITHillAL  IIEALIII  Of  i  fCIALS 
RLCUUI^IZI  S  THAT  HE  AS  A  COUNIHY  MUST  SPEND  RESOIRCES  KliSEAROI  KUK 
IIU  CAUSES  Of  CANCER  AND  HEART  DISEASE  AND  PAYING  F««  Ml  DICAL  SEHV li  LS 
PftUVIUEO  TO  CANilER  AND  HEART  DISEASE  AND  ACCIDENT  PATIENTS,  Wh.  I  IM> 
IT  DIIHniEl  Tii  RECONCILE  WIY  NE  SPE^a)  SO  LITTLE  OH  THE  PREVINlICWi  01 
CANCER  HfMEN  Nh  KNOUT  fllAT  m  IS  CAUSED  BY  CIGARETTE  SMOKING,  hTE  KNOH 
THAT  50  Vl.Hi  l\T  OF  HURT  DISEASE  IS  CAUSED  BY  CICARTTTES,  /\ND  ANOTHER 

PERCI  NT  Of  CANCER.  IS  CAUSED  BY  DIET,  AND  THAT  SEAT  BELl^  DRAMATICALLV 
REDUCE  Dl  AHi  AND  IN,nmY  EROM  ACCIDENTS,    HE  BELIEVE  HT  CAN  INTERVENE 
MiEilJVt  EY  NOI»  II  HE  ARE  GIVEN  THE  RESOURa;S. 

WE  hlM)  IT  DIEEICULT  TO  UNDERSTAND  WHY  1HIS  litKlNTRY  SPE\DS  ' 
ALMOST  ONI    n»4ISAND  FiMIU  lAmDRED  DOLLARS  PER  CAPITA  fm  CUMATIVE  SERVICI  h 
AMI  (INLY  SMALL  (IIAM^E  FOR  PREVFJmON.     MTE  SliOUiD  INCREASE  SUPPORT  OF 
PROGRAMS  DEIUC  ATED  ItJ  IMPROVm;  HEALRI  BEJIAVK^,  T»K>SE  tH^SiGNED  TO  DETI  K 
SMOKIVG  AND  TH!  USE  Of  AU'X)HOL  AH(M»  DULDREN  AND  ADOLESU-NTS,  AND  OTHER 
RISK  REDturTlON  AND  HEALTH  PROMOTION  PROGRAMS.    W;  URGE  THAT  THESE  PRat;RAMS 
MKXIU^  HI    IHNWI»  Al  A  MINIMUM  OF  SU  CEJ^TS  PER  CAPITA,  lWIIi:n  AMOUNTS  It) 

$11'.  MunoN  IS  I'jnr..  $ijo  miiim  in  imt,  and  $125-  million  in  \\^h7. 
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FtNALLV,  M  AREA  0^  GROWriM:  COKSm  AIWR;  TOIS  COWiTRY'S 

stab:  health  officers  anp  among  members  of  comgress  is  ™t  need  fob 

!«ATIONAL.  UNIFORM  INFORMATION  ON  -nff  USES  OF  RLOCK  GRANT  FUNOS.  ULAB- 
^i.V,l  VU)  BURDENSOME  BUKk  GRANT  REPORTIMC  REQUIREMENTS  ARE  NEITHER 
^NECkSSWlY  NOR  DtblRABU.:  BUT  MAINTAINIMC  PUBLIC  CONFIDENCE  AM)  AOtQUAlE  - 
FUWUIW.FOR  TOESt  HIGHLY  FU^XIBLE  CWAMTS  HINGES  UN  nil  STATES'  ABlLin 

m  tirs:RiBi  in  national,  uniform  terms,  ttie  vital  slrvices  su.'Porteo  b^ 

BUJCK  grant  FUNUS.     lift  RETOR.-S  REQOIKEO  BY  PL  97- 3S  FAIL  TO  MEET  nilS 

M.LD  BECA'JSt  1WY  LACk  UNIFORMm,  AND  THUS,  CANNOI  Bh.  AGGREGATtU  NATIONALLY 

H0NF:VER,  1%  TTIE  LAST  U  >EARS,  THE  STATES  MAVr.  OPERATEU  A 
'  VOUINTARY.  tOOJ-I  RATIvN  INFORMATION  SYSTB)  FOR  THE  EXPRESs\uRPa!E  OF 
TROVIDm;  Tilt  KINDS  01  UNIFORM  DATA  THAT  ARE  NOR  BEING  SOUQIT.  THIS 
NATiaVAL  l-UBLU.  H»  ALTH  PROGRAM  REPORTING  SYSTEM  CURRENTLY  PROV  lUtS  i.m^ 
PRMMASIVI  .  UNIFORM  DATA  ON  STATE  HEALTH  AGENCY  OPERATJOKS.  INDIVIDUALLY 
*A.M.  MATIONALLY.  INCUlDINt.:     HOW  MUCH  THEY  SPEND.  MIERC  HUilK  MONEY  i:0»tt.S 
.ROM.  MWT  MSDS  OF  StUVICt.S  THEY  PROVIDE ,'' AND  HOnW  PEOPLE  TWY  SERVE. 
r»tt  SURVI  Y  INStmiMFATS  FOR  THIS  SYSTEM  WRE  EXTENSIVELY  REVISED  FOR  W 
FISCAL  YLAK  I98J  CYl  U.  TO  ENABLE  OS  TX)  TRACK  AND  ASSEbS  THE  IMPACT  OF  TW 
BUOCK  tIRANTS.     IN  FACT.  1  WAVE  KITH  ffi  A  SWWARY  OF  SOME  OF  THE  ^«ST  SlU- 
NirUJlNT  »  LV»i:^S  01  Tlfr.  SURVEY  IHAT  I  ItOUUyE  PUAsYd  TO  SUBMIT  FOR 

THI  REtXWU, 
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(T  IS  M(»T  IMFUHn^ATE  THAT  IHE  CONtlNUED  EXlSTLNCi  (XP  THIS 
VOLUNTARY,  irOOPERATtVl:  SYSTEM  IS  CURgENTLY  JliCPAftOlZfeP  BY  A  UCK  OF 
lUfiOiNG,     FEWRAL  FINANCIAL  SUPTOIT  FOR  THIS  SYSTEM  IS,  IMM ,  fUTUQiLY 
tiM't  UF  mM  AT  HAS  FIVf  YEARS  AUI,    THIS  HAS  CAUSED  THE  TIl^LINESS  OF 
OtiK  KtPUKrb  ru  SifFFER  f^lEATLY;  OUR  1982  REIWTS  MIU  BE  iHfBl.lStllU  ^  ii) 
10  V'JMll:.  \A\i  H  IN  nil    Yl  AK  THAN  W:Kl:  (XIR  liWIO  RI.IHJRIN.     1111 S  1^  i*\Ki\ 

aiijiHiY  sir^NiFicvNT  mas  c(widered  in  rm  cmTEXT  of  keauthori nation 

ICARINCS  SlICIi  AS  TflESt,    FOUR  YEARS  AU>»  IW  fCN&ERS  OF  THIS  COMMlTTliE 

tmiu)  iiAvt  Rf  aivEt)  Bom>  cx^ihs  of  our  fy  i^z  rerorts  i^ele  befcm;  niE 

I  IKST  SLSSIJN  OF  miS  COt^RESS  AOJCXmNEO;  AND  I  WUW  ISt  SITTlVi;  IIERI 
lUl'M  III  111  PREI  lMtNARY  FY  1985  DATA  IN  HAND,     INSTFJU),  I  HAV*.  lt)DAY  A 
.MllvW/\;n  01  StJHF  Of  OUR  1982  DATA  IN  fWND,  ITITH  TWi  PUBLlSHt:!!  REFORrS 
W\   («rr  l\  MAY  OR  JUNE.    FOR  TOIS  BBASOH,  Tl^  STATi;S  APPUt'O  THt.  WORK 
IKJM   HY  1«AU.  fOR  HinHHrT  ITUlIk  13  STATE  STUDY,  TliE  C(^(«RhSS  NOULD  HUF 

i'rh:ious  Lirri>  i-^rcrcMAriON  on  the  1985  uses  of  block  i;rant  iunps, 

BUT,  IINU  SS  TJfr;  C0»K;RESS  INTENDS  F0«  TI«  GAU  TO  (JO  INTO  Htt 
BUblNFSS  Of  M,\lVrAININi;  A  ROUflNE  DATA  COLLECTION  SYSTEM,  AND  UNU  SS  im 
i:URRi,Nf  INKOKMAriON  i'RlSIS  IS  TO  BE  REPEATED  TtSi  NEXT  Tim.  TlltSE  BLOCK 
4;kANTS  (\1ML  UP  FOR  RI.AimKHinATION.  THIS  COWNITTEE  lOiST  TAItE  SOME  UtFIMflVI  , 
I'Rl.vrvl'lV^  ACTION.     THFREFORE,  THt  ASTW  URGES  YOU  TO  CONSIDER  SITTIXC 
.VsiiiF  OM  -MALI-  UF  mi  FERCIAT  OF  Till  S:2301  BLOCK  GRANT  APJWRl Ai  lU 
ar  IHL  MATES'  VOlilNTAJ'Y,  COOPERATIVE  SYSTEM  BACK  W  SOLIU  FOUTIM;. 


i7t; 


no 

IN  aumm.  iw  associatiow  of  statc  and  -rewinwiAL  health 

OFUCIALS  SUPTORTS  S:2S01.         HEALTH  SEiWICES,  mVFJ^TIVE  HEALTH  StRVICtS 
AMI  H»ft  AND  amWITY-BASEt.  SERVICES  ACT  OF  1984.    AUOiTllWALLY.  W  SWHOKI 
•ni  WCRtASF  IN  umWRlZATIONS  AND  THE  MOVISION  TO  ASSUHL  OMK-llAU.  W  ONL 
PEictNT  OF  THTAPWfiPRIATIW        THE  TABOIATION  AND  ANALYSIS  W  UNIIORM 
SAJUmi.  DATA  VOUIVTAKILY  BEING  REKWTBO  BY  STATl  AND  TERKITORIAL  111  ALT.I 
(ItlMKiMNrS. 

I  APPRtCtATT.  T»«  (yPOlTUNm  TO  TESTIFY  BtW»t  VOU  liXtM  . 
VJU  URCWVOU  TV  CONTINUt  YOllj^STKONC  ADVOCACY  F08  WJU-TH  PROMOTION 

AW)  oisf  ASh  p^fVl;^rT!ON. 
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SUIe  Ht«1tli  Det^rtflWit  Use  of  M4S  and 
ICH  Blocfc  Grant  TMit^.  FY  1902 

In  fv  51  sUte  Iwaltti  agencfes  (SNA*)  reported  senrfce  and  enpendUutf 

information  to  the  Association  of  5Ute  aiul  Terr1t«N-<a1  l^altlt  OfficfaU  Fowidatlofi. 
iHcve  SHAs  reported  tHat  %^,0  bUHon  was  spent  to  provide  public  healtlj  senrlces 
to         MlHofi  persons.    5MA  expenditures  for  pt^llc  twltli  senrlces  Increased  by  • 
S  fwent  from  l^Jl  to  1%?;  however,  when  Uie         enpendftures  are  adjusted  for 
inflation,  total  expenditures  (k^opased  by  1.5  percefit. 

In  tHe  area  of  personal  healUi  programs,  $3.7  bilHon  i^s  spent  In  fiscal 
>ear  iwa.    State  funds  accounted  for  $1.f  billion  and  $1,5  bUlfon  frm 
federal  grants  anc  tontra'.ts.    When  adjusted  for  Inflation,  this  represented  a  0,  > 
iH  t  vvni  increase  in  state' funds  and  a  6  percent  decrease  in  federal  grant  and  contract 
funds.    The  proportion  u*  toUl  personal  health  pro9r«n  eiipenditures  represe»ited  by 
.Uti  fund%  increased  frm  W  percent  in  FY  1961  to  51  percent  in  FY  19W;  *»hile  the 
i  ruiH/rtiun  0*  thi*se  e«j»efidi lures  repnesented  by  federal  grant  and  contract  fi^ds 
detf vased  fro«  42  percent  to  40  percent. 

Of  the  SKS  billion  in  federal  qrant  and  contract  funds  spent  for  personal  h<»jUh 
programs.  >W  million  (1.3  percent)  was  from  the  Preventive  Health  and  Health  ServKos 
(P;M;  Ulocl^  Grant  and  $139  Bni1cml9.5  percent)  i*as  froai  the  naternal  and  Child 
ftealth  (WH)  Services  Block  Grant.    The  w»ount  of  block  grant  funds  spent  b\  tN  MiAs 
iAitir.r,  (heir         fiscal  year  period  ms  rather  small  for  several  reasons,  first, 
iKost  states*  1^.*  fiscal  n.ar  began  In  July  mi  but  t^M  grant  funds  twre  not 
awaila'ble  until  Ocivber  1.  19«K    The  result  beli^  that  block  grant  funding  was 
avatt4Dle  to  most  S«As  for  a  flanlwan  of  9  monUis  during  thefr  1982  fiscal  year. 
U*tMnd.  SOW/  states  (e.q.,   California  and  »w  York)  did  not  assume  control  of  the 
lAiK^  grrfnts  during  their  I9b2  fiscal  year.    Such  sUtes  cont1m»d  to  receive  a  pro 
rdtd  sh^rt-  of  Litfijuiical  funding.    Finally,  overlap  existed  between  the  budget  periods 
i.f  mdny  uf  thr  categorical  pr(^raw  that  were  IncliHled  In  the  block  orants.  and  the 
t1oc»  ^rant'  theifsel^s     As  a  result,  significant  sums  of  (federal)  FY  19B1  categorical 
*.f/s  .nre  s,»ent  Dy  the  SHAs  during  their  1982  fiscal  year.    This  enabled  theiti  to 
ionst^rire  a  portion  of  their  I'W  block  grant  allota«ntS  for  expenditure  the  folUN-inq 

i^JiiO's  n         ddtd  provide  mj  evidence  that  any  of  the  individual  pro^rafi-s 
tfidt  M-re  heavily  funded  t,y  categorUal  grants  sustained  a  disproportionate  share  of 
Uh-  funding  reductions  that  accoflvanled  the  block  grants.    Rather,  wost  SHAs  apjwar 
It,  t.a*t'  reduced  program  funding  across  the  board  on  a  pro  rata  basis.    Certdin  V^s 
O.J.  hcr-ever.  take  advantage  uf  the  flexibility  Inherent  In  the  b'.ock  grants  to  address 
^htnr  w.  puiUc  n^»4Un  j>fl^r^ncies.    For  example,  in  Virginia.  PHHS  Block  urant  *wnds 
.<r*  d  trwcial  rt^scurie  in  enabling  the  Sf0  to  sucvessfully  respond  to  the  Msrst  luttre*,. 
'rf  r,U' M'S  in  tne  stdte'%  history, 

Ko«»»er.  therv  is  evidence  that  the  re^tlon  In  federal  fumJIng  accowpanying 
tht  tloik  grants  did  have  an  impact  In  two  key  areas:    (0  the  nuatoer  of  people  served 
and  {'/)  staffing  levels,    from  1981  to  1982,  there  •^s  a  5  percent  reduction  in  the 
V't4\  nqnt^er  i>*  i,*  rsuns  served  by  ShAs  programs  reporting  coB9>araMr  data,  inis 
«4r#.sinti  a  t.^tai  of  ^  million  peiH>le  who  did  not  receive  public  healtn  servues  in 

The  ShRs  rflso  n-porled  a  5  percent  decrease  (1.5  »1lli©fi  persons)  ir  the  nu«tH-r 
of    ewle  so^ned  for  all  diseases  or  1^1  th  conditions.* 

I     inesi-  data  en*  Oased  on  appru^iaately  60  percent  of  the  i^iverse  of  all  ind.vidu.ils 
re-i^Mvirg  any  s^'rvue  or  streeniny  in  19<i2;  thus,  it  Is  likely  the  actual  n'6uiXM^ 
tfi  vn-  uiMttH't      |te<4»l«*  served  «(ds  st^stant tally  greater. 
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Trie  AM.  Jjlitm  did  mi  cvUei,t  Uaffif»9         ^or  1«2  (Hit  a 

1;  4  t^t  rccnt  det»v„*.  in  infl*t1ofl>«^«*ted  #»wndUure5  mas  accwi^filed  by  a  2 
permit  rvdutUon  <n  personnel  (1300  posUion^).    The  cuts  fell  mo^t  heavily  ofi 
iierson4l  healtfi  programs,  ntwre  a  5  percent  reduction  Utqk  pl*ce  (j;eP»«*«"2l!J^^^  ^ 
lUKi  foMtlons).    t)^tr«pol3t1n9  this  relationship  to  195?,  U  can  be  presufned  that 
th^  I  S  percent  decrease  In  Inflation-adjusted  public  health  expenditures  would 
Mf»'W      js*,<Kiated  *ith  eitfH^f  a  further  reduction  or,  at  best,  a  freeze  in 
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Q  ft  A  FOU  SENATE  TESTIMMY 


$Et«ATOR:         m.  TIERNEY,  IftMT,  IF  ANYTHII^,  IS  UNIQUE  A^T  THIS  m.UNTARY 
STATE  REPORTIf^  SYSTEM  OF  UHICN  YOU  SPOKE? 

m.  TIERNEY:    SEMTW.  FIRST,  OUR  SYSTEM  IS  A  VOLUNTARY,  COOf^ERATIVE  EFF(KIT  OF 
THE  NATION'S  STATE  HEALTH  AGEfCIES.    AS  SUCH,  Tt€  DATA  COLLECTED 
REPRESENT  THE  C0ffS£Na;5       JV£  STATES,  RATHER  THAN  A  SET  OF 
INFORHATKW  DE'ERHINEO  AT  ANOTHER  LEVEL  OF  GOVERliKNT.  IN 
ADDITION,  OJR  DATA  COLLECTIW  UNIVERSE  CONSISTS  OF  TIC  NATION'S 
57  STATE  AW)  TERRITORIAL  JCALTH  ASEICIES,  HAKim  OUR  SYSTEH  THE 
ONLY  SUCH  CtWPREHENSm  INFORMATION  GATHERING  EFFORT.  FURTHER, 
WHILE  OTHER  STUDIES  (W  THE  BLCKK  GRANTS  HAVE  BEEN  SOMEWHAT 
PROSPECTIVE  IN  NATURE,  OfTEN  DEALING  WITH  mJOGET  FlfiURES  OR 
PROJECTED  EKPENDITURES,  OUR  SYSTEM  IS  mm  GEARED  TO 
ACCOUNTABILITY.  DlMim  IN  ACTUAL  EXPENDITURE  FIGURES,  COLLECTED 
AFTER  THE  CLOSE  OF  EACH  STATE'S  FISCAL  YEAR. 

A  FINAL,  UNIQUE  ASPECT  W  THE  STATES  VOLUNTARY  SYSTEM  IS  THAT 
THE  LARGEST  PART       OUR  EFFORT  IS  AIMED  AT  OBTAINING  QUANTATIVE 
DATA  m  m  SERVICES  FROVIKD  BY  STATE  ►^ALTH  AGENCIES.  WST 
OTHER  STUDIES  Of  m  BLOCK  GRANTS  HAVE  CONCENTRATED  ON  THE 
FISCAL  SIDE  ALONE.    FOR  EXA^LE,  AS  A  RESULT  Of  OlR  FOCUS  ON 
SERVICES  WE  HAVE  BEEN  ABLE  TO  OOCU^€NT  A  DECLIflft:      FIVE  f^RCENT 
{OR,  ROUGHLY  2.8  MILLKSH  PEOPLE)  IN  THE  r^MBER  Of  PERS(»«S  SERVED 


l>0 

ERIC 


174 

BY  STATE  HEALTH  AGEKIES  FWW  1981  TO  1982.    IT  IS  PARTICULARiY 
OISTUraiW  THAT,  COMTRIBDTIUS  TO  THIS  TOTAL,  HAS  A  OECLlie  OF 
ROUOfl-Y  2  NILLIOH  W  TIC  miHBER  OF  PCTSOHS  SCHEEICO  FOR  ALL 
DISEASES  AW  HEALTH  COMDITIORS.    THAT  FIOJRE  STRIKES  AT  TIC 
»«ART  OF  THIS  NATIOH'S  PREVEHTIYE  ICALTH  STRATEGT. 
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Reporting  Systew  Ungua^  for  Block  Grant  Twtlrwiy 


Finally,  an  ar(»a  of  growing  concern  afwig  this  country's  state  health 
officers  and  among  members  of  Congress  Is  the  need  for  national,  mil  form 
Information  on  the  uses  of  block  grant  funds*   Elaborate  and  burdensome  block 
grant  reporting  requirements  are  neither  necessary  nor  desirable;  but 
laalntalnlng  public  confidence  and  adequate  funding  for  these  highly  flexible 
grants  hinges  or  the  states'  ability  to  describe  In  national,  uniform  terms, 
the  vital  services  supported  by  block  grant  funds.    The  reports  required  by  PI 
97-3S  fail  to  nK»et  this  need  because  they  lack  uniformity,  and  thus,  cannot  be 
aggregated  nationally* 

iUn^v^r^  for  the  last  I?  years,  the  states  have  operated  a  voluntary, 
cooperative  Infonnation  system  '     the  express  purpose  of  providing  the  kinds 
of  unlfons  data  that  are  now  being  scKjght*    This  national  public  health 
prcgrair  reporting  system  currently  provides  cc^rehensl ve,  uniform  data  on 
state  health  agency  ooerattons.  Individually  and  nationally.  Including:  how 
m*jch  th<?y  <;p**nfj.  wh»rre  th«1r  rro«^py  c<ws  ^'*oi«,  what  kinds  of  services  they 
provide,  and  how  nany  people  they  serve.    The  survey  1nstrt«Rents  for  this 
system  were  extensively  revised  for  the  Ft  1982  cycle  to  enable  us  to  track 
and  assess  the  impact  of  the  block  grant?*    In  fact,  I  have  with  me  a  summary 
of  some  of  the  most  significant  findings  of  the  1982  survey  that  I  would  be 
pleased  to  subnet  for  thp  record. 
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It  is  most  unfortunate  that  ttie^tlmjed  existence  of  this  voluntary, 
cooperative  systew  Is  currently  jeopardized  by  a  lack  of  funding.  Federal 
financial  support  for  this  system  Is.  today,  roughly  half  of  ^at  It  was  f4ve 
years  ago.    This  has  caused  the  timeliness  of  our  reports  to  suTfer  greatly: 
our  1982  reports  will  be  published  9  to  10  months  later  in  the  year  than  were 
our  1980  reports.    This  Is  particularly  significant  when  considered  1o  the 
context  of  reauthorization  hearings  such  as  these.    Four  years  ago,  the 
members  of  this  Committee  would  have  received  bound  copies  of  our  FY  19^2 
reports  w^n  bt^ore  tne  first  session  of  this  Congress  adjourned;  and  I  would 
be  sitting  here  today  with  preliminary  FY  1983  data  In  hand.    Instead,  1  have 
todJ/  a  su-nmarv  nf  some  of  our  1982  data  In  hmd.  with  the  published  reports 
(iut*  out  in  May  or  June.    For  this  reason,  the  states  applaud  the  work  done  by 
r,Ap,  for  witbr.ut  their  13  *;tate  study,  the  Congress  would  have  precious  little 
Information  on  thp  HH3  us^s  of  block  grant  funds. 

But,  unless  the  Conqress  Intends  for  the  CM  to  go  into  the  business  of 
maintaining?  a  routine  data  collection  system,  and  unless  the  current 
information  rnsis  is  to  he  r«»peat-ed  the  next  time  these  block  grants  come  up 
for  reauthorization,  this  Committee  must  take  swne  definitive,  preventive 
icr.lon,    Th*>-f»fore,  >«»  ASIHO  u'^oes  ywi  to  ^onsider  setting  asid*»  nne-half  of 
one  percent  of  the  S.2:«)l  block  grant  appropriation  to  get  the  states' 
voluntary,  cooperative  system  baci'  on  solid  footing. 
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The  Chaikman,  Thank  you.  Mr.  Tierney. 

Mr.  Fogel.  critics  of  the  block  grants  have  suggested  there  is  in- 
sufficient data  to  determine  if  they  are  meeting  State  health  needs, 
the  various  State  health  needs.  Ilowever,  your  testimony  seems  to 
indicate  that  States  are.  in  fact,  establishing  reporting  require- 
ments, collecting  data,  and  auditing  funds. 

Now.  will  this  information  be  sufficient  to  assess  trends  in  rc 
vant  health  statistics,  and  are  States  submitting  the  required  re- 
ports in  a  timely  manner? 

Mr.  FotiEt..  Senator,  the  States  are  doing  what  is  consistent  with 
the  act.  The  Secretary  of  HHS  has  discretion  to  pi«scribe  the  data 
elements  that  the  States  collect.  HHS  at  this  point  in  time  has  not 
prescribed  specific  data  requirements  but  has  let  the  States  submit 
the  data  that  they  think,  is  useful,  and  then  HHS  will  compile  the 
data  in  an  annual  report. 

1  think  after  that  report  is  compiled,  the  Congress  will  have  a 
much  better  basis  for  deciding  whether  the  data  that  you  are  get- 
ting is  suHlcient  for  your  needs 

I  would  like  to  point  out  it  has  been  difficult  in  the  past  from  our 
|it'rspective  to  evaluate  the  effectiveness  of  these  prt^rams  and  to 
get  good  data  at  the  local  level.  And  that  was  true  under  the  cate- 
gorical pnigranis.  and  it  is  true  now  under  the  block  grant  pro- 
gram. 

I  think  that  it  will  be  difficult  under  the  block  grant  prc^ram  for 
the  Congress  to  compare  data  across?  States  and  among  the  States 
unless  we  get  some  consistency.  There  are  certainly  voluntary,  co- 
operative efforts  among  the  States  to  try  to  get  this  data,  but  as  of 
right  now  it  would  be  difTicult  to  assure  that  we  have  a  good  data 
base  to  compare  results  acrt^  States. 

Mr.  TiKKNKY.  May  I  comment  on  that,  Senator? 

The  Chairman.  You  bet. 

Mr.  TiEKNKY.  The  Association  of  State  and  Territorial  Health  Of- 
ficials for  over  10  years  now  has  been  operating  the  National 
Public  Health  Program  Reporting  System.  And  it  is  a  voluntary 
system  which  involves  the  50  States  and  the  territories.  It  is  volun- 
tary. The  data  is  provided  by  State  hetflth  departments.  It's  compa- 
rable, and  it  has  a  long  history  of  being  around. 

It  is  the  only  data  system  that  we  can  put  t(^ther  to  show  what 
public  health  departments  do  on  a  uniform  Imsis.  And  in  my  testi- 
mony—I didn't  present  it  orally— but  in  my  written  testimony  was 
a  request  for  support  for  that  data  base. 

The  Chairman.  Right. 

Now,  Mr.  Fc^el,  your  report  indicates  that  almost  all  States  view 
the  block  grant  as  the  more  desirable  way  to  fund  preventive 
health  services  than  the  categorical  approach,  but  that  about  half 
of  the  interest  groups  polled  viewed  the  block  grant  as  the  less  de- 
sirable funding  approach. 

Now,  docs  your  study  give  any  idea  of  why  these  perceptions 
differ  so  markedly  on  these  two  points? 

Mr.  Foc.Ki..  Yes;  it  does,  Mr.  Chairman.  I  would  like  to  let  Mr. 
Gadsby  respond  to  that  because  we  have  done  some  detailed  analy- 
ses to  try  to  answer  that  question. 

The  Chairman.  All  right. 

IS'l 


Mr  (lAiisBY.  VVf  are  in  the  prwess  of  doing  some  statistical  anal- 
ysis, and  the  prulimir^ry  results  suggest  thert»  is*  as  one  would 
expect,  a  strong  correlation  between  interest  group  respondents 
who  were  dissatisfied  with  the  block  grant  as  a  funding  mechanism 
and  those  that  k^lieve  that  the  people  or  organizations  they  repre- 
si*nted,  had  bei^n  adversely  affected  by  the  funding  decisions  that 
States  have  made. 

There  was  also  some  indication  that  the  dissatisfied  respondents 
were  reallv  not  active  participants  in  the  citizen  input  process,  and 
that  they  tended  to  be  dissatisfied  with  the  State's  response  to  the 
things  that  they  had  rais';?^!  concern  about  during  the  citizen  input 
proi'ess. 

Mr.  Foci-:!-  But  basically,  what  it  boiUxi  down  to— and  it's  not 
surprising-  is  those  interest  groups  whose*  constituents  were  nega- 
tively affiited  at  the  IcKal  level  as  a  rt*sult  of  this  block  grant  proc- 
e»ss  weren  t  as  S£itisfied  with  the  process,  which  is  what  we  would 
eX|X*ct  w«>uld  <xTur. 

The  Chairman.  Although  you  did  not  discover  any  significant 
ccisl  savings  ass<K*iated  with  the  management  of  the  preventive 
health  services  block  grant  during  the  time  of  ycur  study,  do  you 
think  that  this  rt^flei'ts  additional  costs  related  to  program  transi- 
tion ptTiod  '  I>o  you  feel  that  future  management  may  be  more  eco- 
nomicaK  or  do  you  just  ftH»l  that  it  s  going  to  be  kind  of  a  wash? 

Mr  F<k;ki..  We  found  that  it's  diHlcult  to  really  tie  a  dollar 
fimount  to  the  amount  of  funds  that  can  be  saved  in  going  from  a 
categorical  to  a  bIcH'k  grant.  The  problem  is  that  there  is  no  base- 
line and  there  was  no  comparable  data  among  the  States  as  to 
what  administrative  costs  were. 

On  the  other  hand,  as  I  alluded  to  in  my  testimony,  the  over- 
whelming minority  of  the  State  officials  that  we  gathered  the  evi- 
dence from  felt  that  the  block  grant  process  has  streamlined  some 
as{>ects  of  their  administrative  o{)erations.  It  has  made  the  whole 
grant  application  process  simpler.  They  have  been  able  to  in  some 
cases  reallocate  staff  to  more  pn^ammatic  missions  rather  than 
some  of  the  administrative  missions.  So  in  that  sense,  we  definitely 
think  there  has  been  a  benefit,  but  we  would  be  very  hesitant  to 
try  to  put  a  dollar  amount  on  it,  and  we  think  it's  going  to  be  diffi- 
cult in  the  future. 

The  Chairman.  You  have  indicated  that  most  of  the  States  have 
gone  beyond  the  required  legislative  hearings  and  that  they  have 
held  further  executive^  hearings  and  they  have  used  advisory 
boards  to  determine  how  to  use  the  funds.  Do  you  think  the 
public-  that  is,  the  average  citizen-  has  been  given  more  access  to 
the  decisionmaking  process,  or  less,  than  under  the  previous  cate- 
gorical programs? 

Mr,  F(h;ki,.  At  this  p(>:nt  in  time  that  the  block  grant  process  has 
allowi'd  more  people  the  op|K>rtunity  to  provide.jnput  at  the  State 
level  on  how  the  State  is  going  to^sf^nd  its  funds  than  the  categori- 
cal pnigrams  did.  .  u 

In  the  preventive  health  block  grant,  for-ffiiimple,  10  States  held 
extH.utive  hearings,  and  none  did  when  they  had  categorical  funds. 
And  under  ADAMfl,  States  held  executive  branch  hearings 
trying  to  decide  how  they  would  spend  this  money,  whert*  previous- 
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ly  only  three  did.  So  at  the  State  level  there  has  definitely  been 
more  input. 
Mr.  Gadsby  may  want  to  add  something. 

Mr.  Gaosby.  As  Mr.  Fogel  said,  there  has  been  clearly  greater  op- 
portunities for  citizen  input.  We  also  tried  to  get  a  sense  of  wheth- 
er or  not  private  citizens  had  actually  particiimted  in  the  process, 
and  we  found  they  had,  to  some  extent.  They  didn't  participate 
much  in  the  mandated  process  of  commenting  on  the  intended-use 
reports  that  the  States  are  required  to  put  together.  Service  provid- 
ers tended  to  be  the  most  dominant  participants  there. 

On  advisory  committees  that  States  had  «rtablished,  private  citi- 
zens were  among  the  groups  most  often  represented  on  those  com- 
mittees, and  those  committees  tended  to  be  very  influential  in  the 
decisionmaking  process  in  the  13  States. 

In  terms  of  the  executive  hearings,  we  found  that  some  private 
citizens  did  participate  in  those  hearings  in  all  €he  States  we  vis- 
ited, but  again  that  service  providers  tended  to  be  the  dominant 
participants  in  process.  « 

The  Chairman.  I  was  somewhat  surprised  to  learn  from  your  tes- 
timony that  FederaJ  funds  constitute  only  one-third  of  the  financ- 
ing for  preventive  health  services  In  some  of  the  States.  Ck)uld  you 
describe  where  the  balance  of  the  funds  really  come  from? 

Mr.  Fogel.  The  balance  of  the  funds  came  from  State  revenues. 
But  I  would  like  to  let  Mr.  Dodaro  answer  that  in  more  detail. 

The  Chairman.  Go  ahead,  sir. 

Mr.  DouARo.  Senator,  as  Mr.  Tierney  indicated  for  Rhode  Island, 
many  of  the  States  contribute  money  from  their  own  revenues  to 
help  fund  these  services.  Typically,  Federal  preventive  health 
funds  are  channeled  into  services  such  as  tubercul<^is  control  and 
immunization  that  are  basically  provided  through  State  public 
health  laboratories  "Sr  local  health  departments.  And  States  natu- 
rally channel  a  lot  of  their  own  moneys  into  those  entities  as  well. 

Additionally,  some  of  the  preventive  health  services  at  the  State 
level  are  given  high  priority.  For  example,  in  the  State  of  Washing- 
ton the  Emergency  Medical  Services  Program  has  been  a  high  pri- 
ority, and  the  State  provides  a  lot  of  its  own  funds  for  that  activity. 
Also,  the  State  of  Pennsylvania  has  a  State  mandated  emergency 
medical  services  act,  so  by  State  law  the  State  has  to  contribute  to 
provide  those  services. 

The  .Chairman.  OK.  And  Stetes  that  increase  their  funding  of 
preventive  programs  following  the  block  grant,  did  GAO  look  at 
the  sounx  or  rationale  for  that  j^rticular  increase? 

Mr.  Fogel.  We*  didn't  have  much  information  on  that  at  all,  Mr. 
ilateh  '^*^e  one  point  I  would  like  to  make  there  is,  that  in  the  Pre- 
Wntive  Health  Pn^ram  historically  the  States  have  been  commit- 
UhI  to  a  lot  of  these  programs.  And  this  is  some  speculation  on  my 
part,  but  I  think  fijom  the  information  we've  gathered,  that  they 
have  just  been  historically  committed  to  these  types  of  prc^rams 
and  they  wanted  to  maintain  these  programs  in  many  instances  re- 
gardless of  whether  it  would  be  State  or  Federal  funds. 

The  Chairman.  OK.  Let  me  jus^  turn  to  the  alcohol,  drug  abuse 
and  mental  health  block  grant,  and  I  will  only  ask  you  one  ques- 
tion and  then  I  want  to  turn  to  Mr.  Tierney  and  allow  time  for  my 
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colleagues.  But  I  will  nubmit  further  questions  to,you  on  this,  and  1 
hope  you  will  get  your  answers  back  as  soon  as  possible. 

Let  me  iust  ask  you  this  ot\e  Question:  What  feedback  did  you  get 
front  local  and  State  officials  about  their  new  involvement  in  ad- 
ministering the  alcohol,  drug  abuse  and  mental  health  block  grant? 
Has  the  feedback  generally  been  favorable  or  ne^tive?- 

Mr.  Fog  EL.  It's  been  favorable.  Basically,  seven  States  specifical- 
ly said  thfey  were  able  to  reduce  their  time  and  effort  in  preparing 
applications  and  reporting  on  the  grant;  five  said  they  were  able  to 
standardize  procedures;  and  eight  said  it  improved  their  planning 
and  budgeting  process  for  pn^frams.  So  I  think  we  would  say  over- 
all the  reaction  from  the  State  officials  ^hat  we  talked  to  was  defi- 
nitely favorable. 

The  Chairman.  OK.  I  will  submit  the  remaining  questions  to 
you.  , 

Mr.  Tierney,  we  appreciate  your  being  here,  and  thank  you  for 
your  testimony. 

As  you  stated,  the  block  grant  approach  has  given  the  States 
more  flexibility.  Now,  how  has  Rhode  Island  specifically  used  this 
new  flexibility?  Have  previously  mandated  Federal  pn^ams  been 
terminated,  or  how  have  you  handled  it? 

Mr.  Tierney.  No.  Under  the  cat^orical  system,  Senator,  we  got 
a  piece  of  money  for  heart  disease  and  cancer  and  chronic  illness, 
and  we  had  to  stay  within  thc«e  categories  and  we  had  to  report 
and  make  financial  statements  on  them  and  we  had  to  make  pro- 
gram reports.  And  we  had  a  whole  bureaucracy  to  deal  with. 

Our  approach  in  Rhode  Island  in  health  promotion  is  to  try  to 
deal  with  health,  and  there  is  no  categorical  grant  for  health  and 
there's  not  one  for  wellness.  Now,  this  Wellness  Check  Program  I 
described  to  you  initially  deals  with  all  th<»e  areas,  and  you  could 
just  think  of  the  turmoil  you  could  get.  We  get  a  questionnaire 
with  50  questions.  Maybe  fi*'e  are  on  cancer,  so  many  are  on  heart 
disease,  so  many  are  on  immunization,  and  so  forth.  And  you  imag- 
ine the  free-for-all  we  would  get  into  with  the  Feds  if  we  charged 
for  cancer  and  this  is  the  heart  and  this^is  for  this  pn^ram.  And  if 
it  gets  worse,  where  would  you  charge  fitness  to,  where  would  you 
chargf  smoking?  Would  you  charge  it  to  cancer  or  would  you 
charge  it  to  heart? 

We  have  in  .the  educational  programs  for  children,  we  try  to 
teach  the  children  how  to  deal  with  strangers,  and  there's  no  Cate- 
gorical grant  for  tY\fit.  . 

So  we  have  this  flexibility.  I  don  t  think  with  categorical  grants, 
that  we  could  have  got  up  the  children's  programs  or  the  adults' 
health  risk  assessment,  because  we  dealt  with  the  general  category 
of  health.  . 

We  did  lose  money  in  the  tradeoff,  as  has  been  pointed  out,  but 
we  certainly  enjby  the  freedom  and  we  can  pr<^ram  much  better 
and  easier. 

The  Chairman.  I  see.  You  have  commented  on  the  need  for 
funds  to  facilitate  a  voluntary  cooperative  reporting  system.  Could 
you  tell  us  why  you  fipel  this  is  important  and  how  the  information 
will  bo  uscdV 

Mr.  TiEKNEY.  Yes.  The  association— I  personally  think  it's  very 
important.  We  believe  we  should      accountable  to  somebody  for 
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the  money  that  is  given  to  us.  And  we're  not  unselfii^'h  about  it 
either;  we  want  to  get  some  more.  But  we  think  there  should  be  a 
national  voluntary  uniform  system  that  can  be  compared  among 
Statra  and  that  we  can  report  to  the  Congrras  and  to  the  people  of 
this  country  what  we're  doing  with  their  money  and  show  changes 
in  health. 

We  would  like  to  implement  the  national  <4>jective8  for  the 
Nation  that  have  been  published.  And  we  need  some  kind  of  a  data 
svstem  in  order  to  do  that.  We  think  the  one  that's  up,  the  one 
tnat's  voluntary—and  we've  had  10  years'  experience  with  it- 
should  be  the  one  that  should  be  maintained* 

The  Chairman.  I  was  interested  personally  in  your  comments 
about 'the  home  health  service  part  of  the  block  grant.  If  this  bill 
becomes  enacted  into  law^  how  would  Rhode  Island  utilize  its  share 
of  the  aHocated  funds? 

Mr.  TiERNEY.  Rhode  Island  has  a  pretty  pfood  system  of  home 
health  services.  Again,  it's  a  function  of  size.  We're  only  1,050 
square  miles,  so  we  re  not  too  big. 

When  medicare  came  in  in  1%5,  we  had  27  so-called  tome  health 
agency,  or  visiting  nurse  agencies.  Through  funds  frcmi  the  dei^irt- 
ment  and  through  grant  funds,  we  were  able  to  bring  those  27  visit- 
ing nurse  down  to  nine  good,  solid,  strong  voluntary  home  health 
agencies. 

•  So  we  have  coverage  throi^hout  the  State.  IVhen  somebody  is 
home— and  I  don't  have  to  tell  you,  you  know  —but  the  most  im- 
portant thing  to  have  in  home  care  is  first  the  home.  You  have  got 
to  have  a  place  to  And  the  secondT  thing,  you've  gpt  to  have 
somebody  to  take  care  of  you,  somebody  to  assume  that  responsibil- 
ity. And  from  personal  experience,  I  know  of  that  responsibility. 
And  we  keep  thinking  of  directing^  all  the  wrvic^  to  the  patient, 
and  curreotly  we  think  of  medical  ^rvices.  Well,  the  patients 
needs  some  medical  services,  but  the  thing  that  makes  the  differ- 
ence in  them  staying  home  is  <social  servic^  or  Ihe  support  serv- 
ices.  But  we  place,  I  believe,  too  much  emphasis  on  the  services  to 
the,  patient,  and  we  ought  to  put  more  emphasis  on  the  services  to 
the  person  who  assumes  that  responsibility  so  that  they  don't  fall 
apart. 

So  we  would  strengthen  more  services  in  home  health,  and  we 
would  add  more,  because  you  have  got  to  have  an  array  of  services. 
Home  health  won't  do  it  by  itself  We  have  got  to  have  resps^  serv- 
ices. WeVe  got  to  have  day  care  services,  hospice  service,  and  all 
l.hose  other  kin^  of  service,  s^  we  have  some  choices. 

But  again,  we  strongly  believe  that  they  ^ould  be  directed  for 
the  patient,  of  course,  put  for  the  one  who  is  resfxmsible. 

The  Chairman.  Do  you  Support  the  TB  program  as  a  c»tegori<^ 
pn^ram?  And  if  so,  why  do  y6u  feel  it  is  iroix>rtant  that  the  TB 
prc^ram  remain  as  a  cafaMori^  program? 

Mr.  TiERFfEY.  Yes.  Well,  the  TB  pn^ram  was  a  categoncal  pro- 
gram. While  the  phil(^phy  of  the  AsB^nation  of  State  and  Territo- 
rial Health  Officials  is  to  move  to  the  block  grant  becauis^  of  the 
flexibility,  this  is  a  reauthorizatkm,  and  we  don't  have  any  trouble 
with  carrying  that  forward.  I  think,  to  be  honest  aboat  it,  we'd 
taike  the  money  in  anv  fomvyou  f^ve  it^to  us.  [Laughter.]. 

We  would  prefer  a  block  grant. 
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^        The  Chairman.  Well,  I  undereland  your  position 

Without  objection,  we  will  put  the  statement  of  Senator  Charles 
Grassley  into  the  record  in  the  opening  statement  part  of  this  pro- 
ceeding, and  mention  that  he  was  here  ,  but  he  needed  to  go  to  an- 
f  other  committee  hearing  at  the  Finance  Committee.  He  certainly 
takes  a  great  interest  in  this. 
Let's  turn  to' Senator  Kennedy.  ^   .  .  , 

Senator  Kknnedy.  Mr.  Chairman,  I  understand  that  our  col- 
league from  West  Virginia,  Senator  Randolph,  has  an  estremely 
pressing  engagement,  and  I  would  be  glad  to  yield  to  Senator  Ran-  . 
dolph. 

The  Chairman.  That  would  be  fine. 

Senator  Randolph.  j     .  . 

Sen'ator  Randolph.  Mr.  Chairman,  I  am  pleased  to  be  here  this 
morning  with  you  and  Senator  Kennedy,  for  the  second  day  of 
hearings  in  which  .'members  of  the  Committee  on  Labor  and 
Human  Resources  will  be  receiving  testimony  on  five  m^r  i>ublic 
Health  Services  Act  Reauthorizations.  J  take  this  opportunity  t» 
welcome  our  distirifeuisKed  panel  of  witfifesses  who  we  will  talk  with 
today,  and  I  would  like  to  introduce  one  of  those  witneffles  at  this 
time,  Mrs.  Martha  Chapman,  the  executive  director  of  the  Tup 
River  Community  Health  Center  in  Gary,  WV,  serving  the  resi- 
dents of  McDowell  County,  Mrs.  Chapman  is  testifymg  on  behalf  of 
the  Natiohal  Association  of  Community  Health  Centers.  We  are 
truly  pleased  to  have  you  with  us  today.  n«  oc  *i. 

Three  years  ago,  with  the  enactment  of  Public  Law  97-d5,  the 
Omnibus^-B^dget  Reconciliation  Act  of  1981,  21  public  health  pro- 
^  grams  that  had  previously  been  authorized  categorically,  were  con- 
solidated into  four  health  block  grants:  The  Preventive  Health 
Services;  the  Alcohol  and  Drug  Abuse  and  Mental  Health  Services; 
the  Maternal  and  Child  H^lth:  and  the  Primary  C^re  Block 

^  Today  we  will  focus  on  ^he  Preventive  Health  Services  and  the 
Primary  Care  Block  Grants,  as  well  as  the  reaufliorization  of  the 
'  '  National  Health  Service  Corps,  We  will  hear  testimony  as  to  the 
status  of  these  vital  programs  and  we  will  carefully  examine  the 
'  effects  that  the  mayor  changes  made  in  1981  have  had  on  the  mtli- 
vidual  programs  contained  these  block  grants  Jo  the  States. 

I  ani  anxious  to  hear  your  knowledgeable  opinions  on  the  effec- 
tiveness of  the  Prevention -Block- Grant  as  It  has  provided  funding 
for  such  important  programs  as  rodent  control,  fluoridation,  hyper- 
tension control,  home  health  care,  health  education/nsk  reduction, 
rape  crisis  centers,  314(d)  Health  incentive  grantsrand  emergency 

Additionally,  i  e:.  >ress  my  sincere  appreciation  to  the  chairman 
for  his  understanding  and  acceptance  of  my  amendment  to  provide 
pediatric  emergency  medical  service  projects. 

I  am  also  very  interested  in  receiving  your  fundirig  recommenito- 
tions  for  these  programs.  Although  the  President  s  fiscal  vear  19«6 
.  budget  proposal  has  recommended  a  2-percent  increhse  for  health 
block  grants,  I  am  concerned  that  this  funding  level,  although  re- 
flecting a  slight  increase  over  fiscal  year  198 1  levels,  would  result 
<  in  a  reduction  of  services,  due  to  rising  medu  al  costs.  Based  on  pro- 
jections of  the  Congressional  Budget  Office,  it  hap  been  estimated 
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that  at  least  a  6.5-pereent  funding  increase  would  be  needed  in 
fiscal  year  1985  Cor  the  Block  Grant  Profirams  to  continue  with  the 
same  aepntx  offeringl  as  in  fiscal  ymr  1984. 

With  ^'regard  to  the  National  Health  Service  Corps,  which  is  so 
very  important  to  the  rural,  medically  underserved  areas  in  West 
VitigiAia,  I  want  to  know  how  the  limited  numbers  of  new  scholar- 
ships  aiitraided  in  the  past  3  years,  and  how  the  administration's 
'recommendation  that  no  new  scht^larships  be  awarded  in  fiscal 
yeawl985.  has  and  will  affect  the  availability  of  h^altlf^  care  in 
health  manpower  shortage  areas.  , 

I  am  deeply  troubled  over  the  reduction  in  the  National  Health^ 
Service  Ck>rps  Program,  bai^  on  the  premise  that  we  will  be  expe- 
riencing a  physician  glut  in  the  near  future.  Although  some  ar^ 
of  our  Nation  might  havelwi  over  abundance  of  doctors,  economi- 
cally depicted  and  remote  rural  areas  will  continue  to  have  diffi- 
culty in  attracting  and  retaining  health  care  professionals,  thus 
maintaining  manpower  shorti^es.  Further,  we  must  look  into  and 
address  certain  problems  that  nave  been  reported  as  a  result  of  in- 
civased  private  practice  opticni  pl«»ments,  insuring  that  the  truly . 
needy  are  continuing  to  be  wrved. 

Last,  but  certainly  not  least,  we  will  listen  carefully  today,  to  the 
testimony  of  those  expounding  on  the  Primary  Care  Block  Grant 
As  I  mentioned  before,  we  have  the  privilfigcof  hearing  from  Mrs. 
Martha  Chapman.  Not  only  is  Mrs.  Ch&pman  the  executive  direc- 
tor of  a  Community  Health  Center,  but  she,  along  with  the  diretf- 
tdrs  oFthe  other  18  community  health  centers  in  West  Virginia, 
have  had  the  unique  experien.ce  of  operatinMnder  the  Primanr 
Care  Block  Grant.  An  additional  problerj  that  Mrs.  Chapman  s 
center  has  had  to  face  it.  a  trdgic^y  high  unenjplovment  rate  in 
her '  service  -^^a,  as  McDowell  County  whose  residents  the  Tug 
River 'Clinic  devices,  has  an  unemployment  rate  of  nearly  25  per* 
cent,  land  in  the  past  2  years  this  figure  has  idimbed  as  high  as  43 
percent.     •  -  .  v 

The  CoAm-mity  Health  Centers  Progrcmv  as^authoriaed  under 
sectioiKSSO  of  the ^blic  Health  Services  Act,  pw^ig^suppdrt  for 
hea\th  services  in  low-income  uiHban  and  rural  comm^ities  whic^ 
have  been  designated  as  medically  underserved  areas.  With  the 
basic  purpose  dT  the  program  being  to  provide  persons  in  fttndv 
areas  with  comafehensive  health  services,  r^irdlessrof  their  abili- 
ty to  pay,  our  H^lth  centers  through  the  primary  c&re  prt^pram  auc* 
thbrities  have  jprovwi  to  be  effective  prqviders  of  quality  health 
jrare  tp  millions  of  Americans,  who  otl^rwise  would^ave  no  other 
available  source  of  care.  For  this  r^ison,  and  because  the  Commu- 
nity Health  Centers  Program  is  national  in  scope  serving  ewry 
Statfe,  it>is  extifemely  important  ^jthat  we  move  with  catition,  wTien 
determining  how  to  administOT  this  rnnflram. 

The  Primary  Care  Block  Grant  Profram  established  in  1981  is 
unusual  as  it  covers  only  one  program^  the  Community  Health 
•  Qenters  Py«^im— and  participation  by  the  Stiates  is  purely  volun- 
tary, with  ifilS  operating  the  categorical  CHA  prc^^um  in  nonpar- 
ticipating  States.      '  ^  „  .  -  „ 

Only  one  State,  West  Virginia,  opted  to  receive  a  Pnmary  Care 
Block  Grant  allotment. 
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Since  its  ori^iinal  ditision  to  participate  ip  the  Block  Grant  Pro- 
gram, the  West  Virginia  l>epartment  of  Health  has  recently  deter- 
mined that  it  would  be  in  the  best  interest  of  the  tlJommunity^ 
Health  Centers  Program  to  turn  back  the  block,  and"return  to  the 

categorical  program.  ^      ,       '  ^      ^  r 

'  This  should  in  no  way  reflect  on  our  States  Department  ol 
Healdi.  as  our  West  Virginia  health  officials  are  among  the  most 
capable  and  pn^ressive  leaders  in  the  |ield  of  public  health  in  the 
Nation.  However,  it  is  my  strong' opinwSh  that  what  happened  m 
West  Virginia  should  be  stuciied  carefully,  and  the  feasibility  of  a 
Primary  Care  Block  Grant  Program,  as  opposed  to  the  categorical 
C^jmmunity  Health  Centers  Pro^m,  should  be  reassessed. 

Dr.  Clark  HansbargeF,  director  of  the  West  Virginia  Department 
of  Ifealth'bas  assured  me  of  his  desire  to  be  of  assistance  m  deter- 
mining the  most  beneficial  legishitive  route  to  take,  whether  it  be 
through  perfecting  the  Block  Grant  approach,  or  through  recate- 
gorizatiqn,  in  onler  that  we  may  protect  and  enhance  our  Commu- 
nity Health  Centers  Rregram.  • ,  ^  j 
■  I  commend  all  oC  our  West  Virginia  centers,  as  they  have  served 
.  so  many,  so  well— particularly  when  up  against  the  problems  that 
the  high  unemployment  that  has  plagued  our  State  has  caused. . 

It  is  my  hope  that  through  this  hearing,  we  can  determine  what 
we  did  right  in  19Hl,and  recognize  what  wa  did  wrong-<-correcting 
^nd  learning  from  our  mistakes— and  building  oh  our  accomplish- 
ments. 

Thank  you  Mr.  Chairman. 

The  Chairman.  Thank  you.  Senator.  Nice  to  i.ave  you  here. 

Senator  Hennedj^    '    .'  ^  ..^  ■ 

Senator  Kennedy.  Thank  you  very  much,  Mf.  Chairman. 
J  would  like  t6  extend  a  warm  welcome  to  ourpanelists  here  this 
morning,  and  to  our  other  wJtiffesses  that  willrbe  appearing  after 
'  them  on  these  very  important  health  issues  of  preventive  health 
caro,  disease  prevention,  health  promotion,  community  health  cen- 
ters.  Preventive  health  care  is  our  most  cost-efFective  form  of 
.  health  care.  It  is  also  our  most  humai|ly  effective,  because  it  allows 
individuals  to  avoid  the  pain  and  suffering  that  disease  brings. 
Community  htalth  centers  are  of  vitaUfnportance  m  providing 
quality  x4re  to  many  of  those  who  have  been  left  out  of  the  health 
care  system,  or  would  be  left  out,  these  centers  are  facing  mcreased 
demand  aa  a  result  of  economic  conditions  which  have  seen  more 
arid  more^  people  either  lose  their  jobs  or  move  into  the  area  of  pov- 

^'^e  are  struck  by  the  recent  census  figures  of  some  8  million 
^  more  Americans  below  the  lirie  of  poi/erty.  And  we  have  also  seen 
the  fact  that  as  there  have  been  additional  cutbacks  m  supportfor 
many  of  these  programs,  many  individuals  who  have  health  needs 
in  our  society  are  actually  kept  out  of  the  whole  health  care 

And  we  are  mindful  of  the  importance  of  the  National  Health 
Service  Corps  and  the  role  that  it  has  playfU  in  meeting  these  vito. 
needs,  as  well  as  the  attempts  to  eliminate  that  program  and  the 
fact  that  >t  has  been  able  to  fendure  in  spite  of  the  assaults  on  it  by 
the  Admi^iistration.         -     *  * 
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So  I  just  want  to  welcome  all  of  our  witnesses  here  today.  I 
would  like  to  have  the  statements  that  refer  to  these  three  areas  of 
health  policy  included  in  the  record  as  if  read,  if  there  is  no  objec- 
tion to  that,  Mr.  Chairman. 

Hie  Chairman.  No  dbjecti^. 

Senator  Kennedy.  What  !  would  be  interested  in  hearing  from 
this  panel  is  on  the  issue  of  the  criteria,  how  we  really  fmd  out 
what  is  working  and  what  is  not  working  in  our  States  with  regard 
to  health  promotion  and  disease  prevention. 

As  was  mentioned  by  Mr.  Tiemey,  we  have  the  Surgeon  Gener- 
al's report  of  1980  on  promoting  health  and  preventing  disease.  It 
establishes  these  226  measurable  preventive  dojectives  for  15  priori- 
ty areas.  And  then  we  heard  Mr.  Fogel  and,  I  believe, x>ther»  talk 
«rtx:ut  the  fact  that  we  have  in  t^ie  block  grant  program  the  States 
moving  into  different  areas  of  need.  Resources  in  this  area  of 
health  policy  have  an  enormously  significant  impact  in  terms  of 
the  well-being  of  the  individual  dnd  in  conserving  scarce  resources, 
whether  it  is  individual  resources  or  community  resources  or  Fed- 
eral resources. 

But  I  am  interested  in  trying  to  see  as  we  support  these  pro- 
grai^s  and  as  we  go  back  to  the  American  people  to  ask  for  aidi- 
tionfl  help  and  support  for  these  programs,  what  actually  is  work- 
ir^  and  how  effectively  these  programs  are  working. 

We  have,  as  I  mentioned,  in  the  Surgeon  General's  report,  after 
a  Y«ry  considerable  degree  of  study  and  review,  some  very  clear  cri- 
tertti  about  steps  that  can  and  should  be  followed.  It  seems  to  me  it 
would  be  useful  and  wise  for  us  to  at  least  ensure,  as  we  are  ex- 
pending  these  resources,  that  we  are  going  to  be  able  to  measure 
the  achievement  in  the  States  over  any  period  of  time. 

The  concern  that  I  have  about  the  block  grant  program  is  that 
we  have  not  been  sufficiently  specific  with  regard  to  standards  and 
priorities  and  accountability  or  measurement  or  a  clear  relation- 
ship to  either  the  national  or  local  objective. 

I  am  just  wondering,  jiven  what  Mr.  Tiemey  has  said  about  the 
past  about  the  paperwork  that  is  included  in  various  categorical 
programs,  whether  he  would  not  feel  that  it  might  be  useful  and 
helpful  to  us  as  we  are  supporting  these  programs,  to  have  at  least 
some  criteria  so  that  we  know  what  is  happening  in  the  States,  we 
are  able  to  compare  the  suct^iraes  and  the  failures  in  other  States 
and  we  know  what  is  having  the  greatest  impact  in  the  whole 
range  of  preventive  health  care  and  whether  it  wouldn't  be  more 
efficient  and  effective  and  wiser  a  way  of  proceeding? 

Mr.  Tiemey?  ,  ,    ,  ,„ 

Mr.  TiERNEY.  Well,  I  can  speak,  I  guess,  for  Rhode  Island.  We 
have  this  health  risk  assessment  instmment  that  we  have  given  to 
JJO.OOO  Rhode  Islanders.  Now,  the  program  is  only  3  years  old,  and 
that  is  exactly  what  we  are  trying  to  measure.  N<^  that  the  sample 
of  the  people  that  come  on  the  Wellness  Wagon  are  truly  repre- 
sentative of  all  the  people  of  Rhode  Island,  but  it's  not  bad.  And 
the  statisticians  would  ask  for  a  lot  of  t-tests  or  the  chi-squaie. 
That's  not  my  business.  Our  busing  is  to  get  the  message  out,  and 
I  thipk  we're  doing  that. 
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We  are  seeifiK  changf«.  We  are  seeing  reduci«d  smoking.  We're 
seeing  more  use  of  seatbelte.  We're  seeing  changes  in  food  habits, 
and  we're  seeing  these  things. 

One  of  the  things  that  drives  me  on  is,  before  the  Surgeon  Gener- 
al's report  in  UMvl,  we  surveyed  P*^  Island's  physicians  so  we 
could  get  a  fix  on  their  smoking  h  before  the  word  came  out 
from  the  Surgeon  General.  And  we  iv  d  out  in  196S— we  did  it  in 
the  fall;  as  you  remember,  the  Surgeon  General's  report  came  out 
in  January  l%4~in  the  fall  we  surveyed  afl  the  licensed  physi- 
cians of  Rhode  Island.  We  found  that  one-third  of  them  smoked 
cigarettes,  one-third  of  them  never  smoked,  and  one-third  of  them 
smoked  and  quit. 

And  we  have  tracked  them  every  5  years:  1968,  1973,  1978,  and 
we  did  1983  this  past  fall.  Every  year,  the  physicians  are  down.  As 
a  matter  of  fact,  they  went  from  33  percent  ir  19(hi  to  less  than  8 
percent  in  1980. 

So  I  believe  you  («an  change  that  behavior.  They  did  it.  They 
know  mor*'  than  anybody  else  about  the  imfMict  oil  health. 

The  obkttive  for  the  Nation  is  to  move  this  country  to  25  percent 
smokers  by  191M).  Currently.  percent  of  the  people  smoke.  So  the 
people  are  now  where  the  doctors  were  20  years  ago,  in  liH^i.  One- 
third  of  them  smoke  cigarettes.  And  I  really  believe  we  can  move 

And  the  data  that  we  fiave— and  again,  it's  short,  and  it  may  be 
hijused.  only  30,(KK>~show  it's  dropping  about  1  percent  per  year. 

Mr.  Foc.Ei..  Senator  Kennedy,  let  me  respond  to  that  from  the 
\IeneraI  Accounting  Office  perspective.  Obviously,  our  job  is  made 
easier  in  terms  of  fmding  out  what's  going  on  and  preparing  re- 
ports on  programs  across  the  States,  if  th^  Congress,  or  the  execu- 
tive branch,  is  clear  in  terms  of  the  type- of  data  that  they  would 
like  to  see  gathered  for  comparison  purp(wes. 

I  remarked  earlier  that  the  Secretary  does  have  discretion  under 
the  current  act  to  prescribe  data  needs.  Now,  the  administration 
has  not  seen  fit  to  do  that  up  to  this  point  in  time.  As  we  under- 
stand it,  what  they  want  to  do,  is  to  see  what  the  States  come  in 
with.  This  will  make  it,  more  difficult  from  a  methodological  and  a 
measurement  standpoint  to  provide  good,  comparable  information 
across  the  States.  And  indeed,  if  it's  the  concern  of  the  Congr^  to 
know  what's  goin,;  on;  it  v/ould  be  beneficial  to  have  some  consen- 
sus on  what  it  is  we're  trying  to  achieve  at  the  local  level  with  the 
delivery  of  services. 

Senator  Kennedy.  Well,  it  seems  to  me  that  we  hej»r  a  great  deal 
uf  rhetoric  around  here  that  the  C^^ngress  "throws  luoney  at  prob- 
lems and  monev  doesn't  resolve  them."  But  we  also  hear  that  we 
ought  to  have  a  degree  of  accountability  so  that  we  know  whether 
programs  are  effective  or  whether  they're  working. 

And  the  Surgeon  (ieneral's  report  of  19H0  I  think  has  outlined 
some  very  important  goals  and  recommendations  which  I  would 
think  would  be  sufficiently  flexible  to  permit  the  States  to  develop 
plans  within  those  criteria  and  still  permit  the  cross-referencing  of 
the  material  to  know  whether  these  pn^ams  are  actually  working 
and  working  effectively. 

There  are  various  goals  with  regard  to  infants  and  infant  mortal- 
ity and  low  birthweight  and  birth  defects  and  about  healthy  chil- 
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ilrfti,  iifid  a  «nat  variety  also  with  re^jard  to  iulults  and  older 
adults. 

It  sivrns  to  me  that  it  would  Ih»  of  value  and  us€n  if  we  are  going 
to  be  trying  to  get  the  support  for  this  program,  to  be  able  to  go 
back  to  the  t*ongn»ss  and  say,  "I.cK)k.  these  are  the  results?  of  the 
program,  allwalion  of  resource,  and  what's  been  done  with  regard 
to  either  the  health  Of  ehildn-n  or  infant  mortality  or  low  birth- 
weight,  or  with  regard  to  the  health  conditions  of  our  jscnior  citi- 
zens, whether  it's  in  the  area  of  home  health  care  or  other  areas. 

I>o  vou  have  any  objection  to  having  that  kind  of  accountability? 

Mr.  TiKKNKV.  Absolutely  not.  The  Association  of  State  and  Terri- 
torial Health  Officials-has  a  national  public  health  program  reix)rt- 
ing  system  that  has  b<H^n  up  for  about  12  years.  It's  voluntary  It's 
uniform.  You  can  comp;ire  ^A)  States  and  the  territorials  in  their  ac- 
tivities. And  this  could  ejisily  be  adapttnl  to  report  many  of  the 
things  in  which  v*e  are  attaining  the  goals  as  enunciated  by  the 
SurgtH)n  (Jeneral  throughout  the  country? 

•Senator  Kknnkoy.  What  about  the  ri^t  of  the  panel? 

Mr  F<h;ki  Well,  1  think  from  the  (iAO  pers|H»ct ive.  we  would 
view  tluU  as  hasic;ally  a  |H)licy  decision  for  the  CVmgfess  regarding 
how  it  wants  to  «et  information  on  what's  haplK-nin^  out  there. 
lUit.  we're  basically  concerniHl  that  we  do  obtain  int'of  mation 

Senator  Kknnkov,  Just  in  terms  of  carrying  on  your  own  resiKuv 
sibiHty  in  doing  evaluation,  would  it  Iv  easier  or  more  difficult  if 
Vi/u  had  that  kind  of  thin^? 

Mj  F<h;kl  II  v^ould  definitely  Ih'  easier  for  us  to  undertak<' 
an  as^e.ssment 

Si-nator  Kknnkov  Would  it  Ih'  easier  to  find  out  what  s  wtirking 
and  what  isn't  workin^^,  what's  effective,  what's  not  effeitive? 
Mr.  K<MrKi,.  Yes;  it  would  Ik*. 

Si'oator  Kknnkov  flow  much  of  a  burden  wouJd  this  bt»  in  terms 
of  the  States,  do  you  think,  in  developing  these  kinds  of  plan.s? 

Ml.  TiKKNi-.v.  r  think  the  Slates  wcmld  he  very  interested  in  this. 
As  I  .said,  they've  bwn  fmrticipating  in  the  national  public  health 
program  ref)ortin^  sincv  for  a  dozen  years.  We  want  to  Ih'  accounta- 
ble to  the  Congress,  and  we  want  to  demonstrate  that  the  nuuiey 
that  has  In-en  given  to  us  we  have  usi^  wist»ly  and  we  are.  in  fact, 
making'  a  difftrence.  And  we  welcome  a  rejHirting  systi-m. 

As  I  s*tv.  we've  got  one  up.  and  we  ask  that  consideration  be* 
I4iven  that  one-half  of  1  fHTceui  of  the  appropriation  be  used  t<i  fi- 
nance the  existing  re|K)rting  .system,  which  can  be  niodifle<l  to  meet 
the  needs  that  vou  descriUHl 

,   Senator  Kknnkov.  U*t  me  ask  you  what  has  bec^n  the  effect  of 
'the  total  m<mevs  that  have  btn-n  available  to  the  States  for  preven- 
tive  health  in  the  |H*riod  of  the  last  year?  What  has  In-en  the 
impact? 

Mr  FcKa;i  We  have  some  information  on  that.  SiMiator.  from  the 
i:{  States  we  liave  l<M)ked  at.  not  though,  in  terms  of  effeit  on  the 
actual  <leliv*TV  of  services  and  chang*-s  in  peoples  health  condition. 
The  objective  of  our  work  first  was  to  find  out  liter  illy  what  was 
hap|H*ninR  in  terms  of  the  prtKess 

The  interi»st^ng  thing  in  the  preventive  health  arc*as  is  that  Fed- 
eral funds  decrt*iisiH^.  about  \2  percent  in  the  first  year  and  then 
thev  went  back  up  again.  But  overall    and  Mr.  Dodaro  has  some 
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more  statistics  on  thai  mo«t  of  the  States  ended  up  funding  their 
preventive  health  programs  at  an  increased  level  even  though  fed- 
eral funds  went  down,  because  of  State  contributions.     .   ,    .  . 

But  there  is  one  other  important  thing  to  remember  m  both  the 
preventive  health  and  in  the  alcohol  and  drug  abuse  and  mental 
health  block  grants.  We  think  one  of  the  reasons'  have  not  Jseen 
too  much  of  an  effect  yet  is  that  the  States  were  able  to  carry  over 
a  lot  of  their  categorical  funding  from  UWl  to  HJS2;  therefore,  they 
were  able  to  carry  over  block  grant  funding.  For  example,  they 
were  able  to  then  use  block  grant  funds  which  they  got  m  19H2  m 

So  we  have  not  really  seen  the  effect  yet  from  fundmg  chang^. 

Mr.  DoDAKO.  That's  true,  Senator.  Many  of  the  awards  niade 
under  the  categorical  programs  in  19S1  extended  mto  1»«2.  Ihis 
permitted  the  States  to  have  available  categorical  fundmg  at  the 
same  time  as  the  block  grants  wer<-  implemented.  So  there  was  ac- 
tually a  period  of  overlapping  funding. 

Senate  Krnneuv.  Well,  what  happens  now.'  What  will  be  the  

Mr.  I>t>i)AKO.  (lenerally,  what  we  have  seen.  Senator,  as  the  cate- 
gorical money  is  being  dissipated  over  time,  the  Federal  share  of 
total  program  financing  in  the  States  is  declining  and  that  States 
revenues  are  taking  on  an  increasing  proportion  of  total  program 
costs.  This  is  true  both  in  the  preventive  health  block  grant  and 
the  Alcohol.  n.rug  Abuse  and  Mental  Health  Program,  and  several 
other  block  gra-ts  that  we  are  lookinga^       „  .       .     ,   • 

So  several  States  are  attempting  offset  Federal  reduc- 

tions. In  other  States,  State  funds  have  declined,  and  we  have  seen 
a  greater  drop  in  total  program  financing  during  the  period. 

Aaditicnally,  c  ice  infiation  is  taken  into  consideration,  in  the 
preventivi  health  block  grant  only  3  of  the  13  States  over  the  19H1 
to  V.m  pe.  iod  actually  increased  expenditures  in  rea  terms,  con- 
sidering fw.ding  frc-n  all  sources— Federal,  State,  and  local. 

Senator  Kr.NNEUY.  Three  out  of.^ 

Mr.  DoDARo.  Three  out  of  1 3.  .     a.  .  n 

Senator  Kennedy.  Well,  what  happentnl  to  the  other  States.' 

Mr.  DouAKO.  The  other  States'  funding,  total  program  support,  in 
real  terms  declii  ed.  ,       .  i. 

Senator  Kenni  oy.  So  as  a  general  matter,  there  has  been  a  gen- 
enil  decline  over  'he  country?  . 

Mr.  DoDARo.  Oi'ce  inflation  is  Uiken  into  account,  yes.  that  s 

'  "^-nator  Kennedy  Well,  that  is  the  reality  of  today. 

And  what  do  you  anticipate  in  the  next  year?  Of  course,  it  de- 
pends on  this  current  fiscal  year  in  terms  of  the  1984  level. 

Mr.  I>>i»AKO.  Well,  a  Tot  of  it  obviously  depends  on  the  federal 
appropriations  as  well  as  State  revenues.  But  during  the  to 
19S:{  period  some  of  the  Staf.'S  had  to  make  decisions  on  which  pro- 
gram areas  within  the  bLck>'rants  would  continue  to  receive  prior- 
ity over  other  areas.  And  they  have  been  making  those  decisions  in 
terms  of  tradi-offs  Jis  to    hich  program  areas  to  maintain  and 

which  to  reduce.  ...         .       .  l   i  _* 

Wh-it  we  seen  in  the  prevt  itive  health  area  is  that  ihe  hyperten- 
^kin  area  health  incentives  area  fluoridation,  and  health  educa- 
fKn  and  risk  r<-duction  exp<M.diturcs  have  been  generally  mam- 
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taifuii.  *vhilf  X\um'  that  have  hwn  diKlicatfHJ  to  emergency  medical 
service*r  and  urban  rat  control  activities  generally  speaking  in  some 
of  the  States  baye  declined  during  that  period. 

So  the  States,  in  fact,  are  making  decisions  and  setting  priorities 
as  opposed  to  acrcwttf-the-board  reductions  in  programs 

Mr.  F<k;kl,  If  I  can  generalize,  I  think  that  what  we  will  see  in 
the  next  several  years  is  that— and  this  is  consistent  with  the 
intent  gf  the  U*gislation— the  States  will  be  getting  a  certain  sum  of 
money,  and  they  are  going  to  have  to  make  some  decisions  on  how' 
they  want  to  allwate  the  resources. 

If  we  can  use  the  past  as  a  prologue,  what  we  notice  in  the 
health  area  is  the  States  have  tended  to  put  their  own  funds  into 
programs  that  they  historically— and  this  goes  back  over  a  number 
of  years,  2(»  to  HO  years,  40  years,  in  some  cases— have ^^een  in- 
volvi^d  with.  And  from  our  perspective  we  think  the  next  several 
years  will  really  give  us  more  of  an  indicatiiDn  of  how  the  States 
can  make  decisions  with  block  grant  Tunds  than  the  first  several 
years  did,  because  of  the  carryover  of  some  of  the  categorical  pro- 
grams. 

Senator  Kennedy,  I  would  be  interested  whether  you  thought 
siime  kind  of  a  systematic  planning  approach  with  higher  funding 
would  move  us  toward  the  goals  of  tetter  health  care? 

Mr  F(Ch;kl,  Well,  let  me  give  a  Federal  perspective,  and  then  I 
would  be  interwted  in  what  Mr.  Tierney  says  of  this,  too, 

I  guess  from  our  perspective,  when  we  looked  at  how  the  block 
grants  were  working,  one  of  the  encouraging  things  we  found  was 
that  the  States  were  able  to  integrate  decisions  on  these  moneys  . 
into  the  basic  program  and  policy  decisions  they  were  making  in 
their  States  regarding  how  they  wanted  to  spend  their  total  h^lth 
dollars.  Wv-  found  that  the  overwhelming  majority  of  State  oflicials, 
both  executive  branch  and  legislative  ofTicials,  that  we  talked  to 
felt  that  mis  an  improvement.  The  Governors  were  more  involved 
in  the  decisions,  and  the  State  legislatures  were  also  more  in- 
volved. And  indeed,  even  interest  groups  were  involved  in  input- 
ting into  substantive  decisions  on  how  the  States  were  spending 
their  money. 

In  the  broad  preventive  health  area  97  percent  of  the  money  was 
State  money  anywily;  so  the  marginal  change  ^ou  could  get  with 
FtHleral  dollars  is  fairly  narrow.  To  the  extent  the  States  had  fairly 
good  planning  and  decisionmaking  precedes  for  their  health  pro- 
grams, they  should  have  been  able  to  intergrate  this  money  in 
those  processes.  Now,  to  the  extent  they  didn't  have  good  pfenning 
processes  that's  something  I  think  the  States*  would  just  have  to 
deal  with.  But  we  found  overall  that  because  this  money  was  more 
integrated  into  their  normal  decisionmaking-  process,  they  felt 
better  about  the  decisions  they  were  making. 

Mr.  TiKKNEY.  That's  true.  We  \/ould  underline  that.  We  have  a 
State  health  plan,  and  we've  set  up  five  priorities  these  next  3 
years  that  we  re  going  to  implement.  One  oi  them  is  health  educa- 
tion, life-style  health  promotion.  We  set  our  own  goals  and  objec- 
tives. 

We  did  get  thib  scxralled  "carry  forward"  money.  We  got  money 
both  in  the  block  and  the  categoiy.  Somebody  was  sleeping.  I  guess. 
Anyway,  but  that's  going  to  run  out. 
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States  are  in  trouble.  Senator.  We've  got  a  5.5  percent  cap  on  the 
budget  in  the  State  of  Rhode  Island.  The  expenses  are  going  up 
better  than  that.  The  caehy  forward  money  has  been  helping  us 
along,  and  we're  go^ng  to  face  reality  starting  July  1,  1984.  And  1 
would  guess  that  our  efforts  may  taper  off.  We're  trying  to  prevent 
that.  Medicaid  is  killing  us,  as  a  Stat«.  not  ^Jjealth  department. 
And  we*re  going  to  try  to  get  some  new  initiative.  Our  biggMt  initi- 
ative now  is  iryury  control,  and  we  put  bills  before  the  legislature 
to  have  a  statewide  911  number,  establish  a  division  of  iiyury  con- 
trol in  the  Department  of  Health,  and  also  to  make  moneys  avail- 
able to  supplement  the  EMS  section  of  the  block  grant. 

Senator  KEro*EDY.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Senator  Pell. 

Senator  Pell.  Thank  you,  Mr.  Chairman. 

Fh^t  I  wanted  just  to  belatedly  welcome  John  Tiemey,  whom  1 
have  known  and  admired  for  many  years  from  my  own  State  of 
Rhode  Island.  And  second,  to  express  my  own  thought  that  as  a 
general  rul»  I  am  inclined  to  the  categorical  side  of  funding  be- 
cause I  think  that  more  clearly  preserves  the  intent  of  Congress. 

What  worries  me  very  often  in  the  block  approach  is  the  onginal 
intent  of  Congress  can  be  muffled  as  the  15  agencies  of  a  State  vie 
for  the  tunds.  And  that  philosophical  point  I  think  we  sometimes 
lose  sight  of.  „  , 

Third,  in  connection  with  the  wellness  program,  I  would  like  to 
commend  the  game,  Mr.  Tiemey.  I  have  been  through  that  check- 
list myself  and  was  much  impressed  with  the  job  it  did.  And  I  re- 
member being  very  impressed  with  the  council  on  welln^that 
Governor  Jerry  Brown  set  up  in  California  some^time  backTH  am 
sure  it  has  probably  been  dissolved  or  scattered  to  the  winds  by  the 
present  California  administraUon.  But  I  would  hope  that  other 
States  might  emulate  it.  ,  , 

I  thank  you  for  this  opportunity  to  say  a  word. Thank  you. 

The  Chaiebcan.  Well,  thank  you.  Senator  Pell. 

We  warit  to  thank  each  of  you  for  appearing  here  today,  and  we 
appreciate  you,  Mr.  Tiemey,  for  coming  down  from  Rhode  Island. 
We  are  glad  to  have  you  here,  and  thanks  for  being  with  us. 

Mr.  TiERNEY.  ThaAk  you. 

The  Chairman.  Our  second  panel  is  composed  of  three  distin- 
guished members  who  will  address  S.  2308,  the  P""^  Hwilth 
Care  Amendments  of  1984,  and  S.  228J.  the  National  Health  Serv- 
ic6  Coroa  Amendments  of  1984.  , .  .  ^  .  „ 

Our  firat  witness  wUl  be  Ms.  Jean  Chabut,  chief  of  the  Health 
Promotion  and  Disease  Prevention  Administration  of  the  Michigan 
State  Department  of  Health.  r  *i. 

Next  will  be  Mr.  Stephen  Wilhide,  executive  director  of  the 
Southern  Ohio  Health  Services  Network.  He  wUl  be  representing 
the  National  Rural  Primary  Care  Association.   

Following  Mr.  Wilhide  w  BSartha  Chapman,  executive  diredor 
for  the  Tug  River  Community  Health  Center  of  West  Virginia.  She 
will  be  representing  the  National  Association  of  Community 

^ &)^we^want\)  thank  all  of  you  for  taking  time  from  your  busy 
schedules  to  testify  before  the  committee  today. 
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Ms.  Chabut,  we  wilt  begin  wit\}  you,  and  we  will  take  your  testi- 
mony at  this  time.  ^ 

STATEMENT  OF  JEAN  CHABUT,  CHIEF  OF  HEALTH  PROBfOTION 
AND  DISEASE  PREVENTION  ADMINISTRATION,  MICHIGAN 
STATE  DEPART^iENT  OF  HEALTH,  ACCOMPANIED  BY  STEPHEN 
WILHIDE,  BOARD  MEMBER,  NATIONAL  RURAL  PRIMARY  CARE 
ASSCKIATION,  AND  EXECUTIVE  DIRECTOR.  SOUTHERN  OHIO 
HEALTH  SERVICES  NETWORK;  AND  MARTHA  CHAPMAN,  NA* 
TIONAL  ASSCHIATION  OF  COMMUNITY  HEALTH  CENTERS,  INC, 
AND  EXEtimVE  DIRECTOR,  Tl!G  RIVflR  COMMUNITY  HEALTH 
CENTER  * 

Ms.  Chabut.  Thank  you  very  much,  Mr.  Chairman.  Please  accept 
my  gratitude  for  this  opportunity,  and  my  thanks  for  the  impor- 
tant leadership  that  you  are  providing  on  this  issue. 

I  would  like  to  comment  flrst  about  the  National  Health  Service 
Corps  and  S.  2281.  The  National  Health  Service  Corps  prc^am^ias 
been  extremely  helpful  in  assisting  Michigan  to  deal  with  problems 
of  physician  and  other  health  professional  maldistribution.  I  think 
we  hear  a  great  deal  these  days  about  the  various  diffusion  theo- 
ries which  conclude 4hat  our  maldistribution  problems  may  soon  be 
solved  as  a  result  of  the  current  oversupply  of  physicians.  We  in 
Michigan  at  e  experiencing  an  increase  in  physician  supply,  but  our 
own  data  on  where  these  ph^icians  are  locating  make  it  clear  to 
us  that  the  problems  of  distribution  will  not  be  solved  by  difTusion 
alone.  We  will  continue  to  need  the  National  Health  Service  Corps, 
and  we  are  very  pleased  to  see  the  Senate  express^  long-term  com- 
mitment to  the  prc^ram  through  S.  2281  and  your  remarks  in  in- 
troducing this  bill. 

As  we  come  to  grips  with  the  changing  medical  marketplace,  old 
stratei^es  that  worked  efTectively  in  the  psst  few  deoules  may  need 
to  be  reshaped  some  in  order  to  take  into  account  the  changes  that 
will  be  produced  in  the  marketplace  by  new  health  care  financing 
policies  and  reductions  in  medical  school  enrollments. 

State  contract  demonstrations  have  been  an  important  first  step 
in  establishing  a  means  of  collaboration  between  the  State  and 
Federal  Government  in  resolving  manpower  issues.  We  are  one  of 
28  States  with  a  contract  to  (^rticij^te  in  the  National  Health 
^rvice  Corps  placement  pn^am.  As  a  result  of  the  contract. 
States  have  become  involved  to  a  greater  d^ree  in  determining 
priority  areas  for  placement  and  in  facilitating  the  recruitment 
and  match  prcx^w,  as  well  as  mana^ment  of  awignees  in  the  field. 

The  contract  provides  flexibility  with  respect  to  the  decree  of  re- 
sponsibility States  assume  in  contort  with  their  interests  and  capa- 
bilities. 

We  commend  HHS  for  dev'^Ioping  the  State  demonstrations,  and 
we  are  pleased  to  see  a  recognition  for  the  need  to  engage  in  a 
State-Federal  flartnership  in  mai:oower  piaonj^ng  that  S.  22&1  will 
stimulate  by  including  Governors^  involvement  in  the  Secretary's 
pl£in  for  1988  and  beyond. 

S.  2308,  dealing  with  the  primary  care  block  grant,  and  the  vital 
services  df  community  health  centers  is  also  an  extremely  impor- 
tant proposal.  The  thrust  of  this  legislation  is  to  bring  about  a 
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more  em^ive  Stute-FtKleral  partnership  in  the  deHvejT  oj  Primaiy 
health  care.  We  support  this  thrust  and  believe^it  can  benent  the 
J;.mmunUy  health  SrTter  program,  This  P"^r«Uh  cn^^t  .I^d^ 
excellence  and  provides  cost-eflective  primary  health  care  to  people 
X  would  otherwise  fall  through  tie  cracks  of  our  traditional 

^'Tt  ?e^ri^^^r"full  support  and  has  to  be  nourished  in  every  pos- 
sible way.  Michigan  has  }*d  a  long  history  of  involvement  m  pn- 

ma^  health  carf.  and  we  have  been  P»«««^„  JJ^'^^T^' 

erally  funded  community  health  centers  in  our  State,  we  have 

fearned  a  great  deal  from  fhis  relationship  and  are  committed  to 

%rfuXl'sT;rn'gthen  this  i^lationship.  -  f^rhav^ 
considered  applying  for  the  primary  care  ilock  grant  We  have 
bSrSle  however,  to  bear  the  financial  and  other  burdens  re- 
^"ed  bv  he  cur^^nt'bloclr  g^^^  legislation  The  disincentive  has 
2e^n  too' strong.  S.  2308  addresses  many  of  these  disincentives  ar^ 
has  we  think  the  potential  of  generating  closer  partnerships  b^ 
tween  several  Stiit-s  and  the  Federal  Government.  •  ,  ^ 

There  are  two  principal  policy  issues  addressed  by  this  legislative 
pi^l  PeSpS  the  mosi  i  issue  relates  to  the  money 
ST^toWng  fund  requirement^.  Direct  Federal  funding  of  com- 
muniTy  heakh  cent^^do^  not  requiic  matching  funds.llowever 
S  KSble  for  the  block  grants.  States  i..»st  now  provide  a  33 
Siwnt  match  and  assure  ongoing  financial  n»amtenano#  of  effort 
ESless  of  Federal  appropriations  levels.  This  has  efle^ively  pre- 
vented  States  frx)m  seeking  the  block  grajits.  

S  2308  requires  a  10  percent  match.  We  support  this.  A  n  per- 
cent 1«Sdrreq^^  require  States  whidi  are  venous 
XutlSry^re  to  apply  for  the  block  grant.  It  should  ef  »i>ctive- 
W^^LS^rklftSse  Stat??  Who  are  unwilling  to  make  the  fini.-icia^ 

he  considered  in  making  ongoing  funding  «1«^>"»;„  „_d„ 
The  second  major  issue  is  the  designation  ,of  medically  unaer- 
serJS  5^  whiXare  eligible  to  receive  funds  for  Pnmary  «^  A 
rtroSger  rele  for  the  States  in  making  these  desi^tions  isbad^ 
neSSl  Obviously,  a  national  standard  is  required  in  order  to 
S^ntein^iU^ional  intent.  The  States,  byrever.  are  quitefa- 
mUiarwith  immunity  conditions  and  are  often  m  a  better  pOM- 
Hton  to  rdenti™2n?o«:e  specific  mteria  which  «r^ 
indicators  of  a  medically  underserved.area.  In  the  cas^  o!  &tet€» 
whSuUimately  would  elect  to  assume  the  block  grant,  we  wou  d 
Ti^Mt  S  the  States,  in  consultation  with  their  community 
fSS  centers  develop  d^ignaUon  criterion  consistent  with  stand- 

SS;  esSiSh^d^  tC^     c^'^Tinsi^VJ",  " 

cl^r  consultation  with  the  Stetes  would  be  helpful.  

hf  aU  ca»«r  we  would  suggest  a  formal  appeal  procedure  which 
can  cSnsS^uJ^ri  Scal^rcumstanc^  in  the  designation  pra> 
^  S  ^8  mov«»  in  this  diiection,  and  we  hope  these  suggested 
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refiiH*nienti$  ^can  be  conBidered  as  '^the  committee  deliberates  its 
^nal  decisioDH, 

Mr.  Chairman,  we  are  pleased  to  see  that  the  authorked  funding 
levels  proposed  by  S,  2308  recognise  the  need  to  maintain  a  signifi- 
cant •portion  the  funds  which  were  added  to  this  program  in 
fiscal  year  1983  and  which  will  be  partially  continued  in  1984.  In 
factt  the  proposed  authorization  would  permit  a  2.5  percent  in- 
crease between  fiscal  'j^r  1984  and  1985. 

It  is  important,  however,  tc  recognize  that  this  program  was  re- 
duced by  nearly  $!{0  million  between  1983  and  1984.  There  was  an 
even  larger  reduction  of  $57  million  between  1981  and  1982.  The 
proposed  authonjsation  would  baroly  return  the  program  to  its 
flscal  year  1981  level  of  funding.  ' 

We  urge  the  committee  to  seriously  consider  the  need  for  a  some*- 
what  higher  authorization.  The  impact  of  inflation  since  1981  nee^ 
to  be  recpgnized.  We  believe  tfliat  our  recent  recession  has  in- 
creased the  need  for  primary  health  care  in  our  medically  under- 
served  areas.  In  the  long  run,  these  service  are  investments  which 
help  avoid  the  hi^^^r  costs  that  are  predictable  if  these  health  care 
neetis  are  neglected. 

The  key  policy  issu^  before  us  is  how  best  to  meet  the  needs  of 
the  people  in  medically  underserved  areas  and  what,  if  any,  role  a 
viable  block  grant  program  can  play  in  accomplishing  this.  Perhaps 
we  are  not  ready  for  a  nationwide  community  he^ilth  center:*  pro- 
gram to  be  folded  into  the  block  grants  of  the  States.  Many  States 
are  still  ponderin;;  their  role  in  providing  primary  care.  Others, 
however,  are  not  ambivalent;  they  simply  have  insufficient  re- 
sources to  do  what  is  needed.  In  these  cases,  a  carefully  designed 
block  grant  could  be  productive  from  all  points  of  view.  It  can  add 
State  resources  to  Federal  leadership  and  Federal  funds.  I  think  it 
has  the  potential  to  strengthen  the  commitment  of  State  govern- 
ments to  primary  care,  just  as  Federal  leadership  has  accomplished 
this  in^other  health  services,  including  maternal  and  child  health^ 
alcohol  and  drug  abuse,  family  planning,  and  mAiy  others. 

The  provisions  of  Senate  bill  23(^  are  positive  steps  in  the  right 
direction.  We  hope  our  suggestions  flan  be  consicfered  as  you  pro- 
ceed <with  this  important  matter.  You  may  depend  on  our  contin- 
ued advocacy  of  the  community  h^silth  renters  program.  Our 
people  benefit  greatly  from  these  servicra,  and  we  are  proud  to  be 
associated  with  them  and  wish  tq  rae  an  even  stronger  association 
in  the  future.  And  perhaps  mpst  importantly,  Mr  Chairman,  we 
thank  you  and  this  committee  Mr  taking  such  prmnfrt  steps  to  deal 
with  what  are  difficult  imuas. 

We  realize  that  you  are  presented  with  conflicting  points  of  view. 
We  are  confictent,  however,  that  everyone's  attention  is  footed 


population.  Th^  deserve  mir  very  best  effort  to  shape  a  public 
poiicv  which  gii^  them  a  better  chaiM^e  to  obtain  tl^  nealth  care 
which  most  of  us  take  for  granted.  We  are  anxious  to  help  in  any 
possible  way.  Hiank  you, 

[The  preparoi  statement  of  Ms.  Chabut  and  responses  to  qura- 
lions  submitted  by  Senator  Hatch  follow:] 


.    '  STATFrtENT  OF 

ftS.  JEAi:  CHABUT 
CHIEF 

HEALTH  PROrmjdfl  PfiD  DISEASE  PREVEMTION  AOMIIISTRATIC* 
MICHIGAN  DEPARTMENT  OF  PUBLIC  HEALTH* 


Priowry  Corv  In  MicMg^n 

Mr,  Chalrm«n»  thank  ^ou  for  tti«  of^portimtty  to  t^pmm'  b«for«  1fi«  latKir  sfid 
Hmn  R««Qvrcef  CoroRf tt«e  to  provide  yon  rlttt  rnfonnstron  OiKHft  ^iMftry  cart 
<i««d9  In  Nicntgan  and  our  parspectl va  on  tti*  proposed  prlBwry  orv  block  grant* 

taMNUtity  Heaim  Cantors  vera  est^i  iaAatf  fn  1965  thr«:H^  tti«  Office  of 
Economjc  Opportunity  out  of  recognition  that  taolnstraan  hpaltti  caro  «aj  not 
rasponding  to  ttie  needs  of  aH  gfoupa  »lthln  o«r  society*    The  Qanaiifnlty  Health 
Center  legislation  was  almvo  at  responding  to  the  prodlem  of  access  to  basic 
health  services  created  by  financial  Indlgoncy^  geographic  or  cultural  barriers 
and  other  factors  that  result  In  sosie  population  ^oups  not  getting  needed  ^ 
services*    Unfortunately,  the  medical  ly  Indigent  population  Is  groelng  as  a 
result  of  The  prolonged  and  ni^  unamploymnt  our  region  has  eNperienced  over 
the  pest  Jmt  years  and  CKCs  are  needed  nore  critical  iy  then  ever, 

^  The  CMC  program  has  been  unlqaely  successful  >n  achieving  Its  gcjpl*    As  state 
poHcy  nakers  coipe  to  grips  with  todey*s  ^or  frnith  care  Issues  of  cost 
contalntnent,  cfiarcterlxad  by  out-of -control  Medicaid  budgets^  they  wool d  do 
well  to  e«amlne  the  track  record  of  coesunlty  health  centers  for  lessons  that 
can  be  learned  In  targeting  r&%oi^Cv%  effectively*    Ooenunlty  Health  Centers 
nave  been  particularly  affective  In  reecHIng  tfiose  groi^%  within  o««r  society 
that  sTe  eoftt  vulnerable  to  &el ngVa;luded  from  care,  and  exhibiting  the  vorit 
health  status  B«asures»    In  ottter  words^  these  persons  most  lUely  to  cost  the 
health  care  system  the  oost  dchlars  when  their  neglected  conditions  finelly 
result  in  e  Medical  crisis. 

Coemunlty  Health  Canters  have  been  effective  in  encoiraging  the  use  of 
prevent  I  ve^d  health  promotion  services* '  »^ 
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Mttffigs  tn*n  nospiral  out jwit lent  tep^rtw^ts  siW  pupt^hkv  roomsJ*^ 

Coawttnlry  Health  Centmrs  reduco  Iftnwtl^  rio«pf rsl  Uatloa  ^piong  Tti«lr  ^.&«r». 
A  f acta- is  highly  fipniflcyifit  in  coittrofHfig  the  moftr^Mp«niUe  part  of 

(XC*  have  teen  mmrgmtlc  and  InfKJvatU©  In  mobMl^lirg  their  cowiufl|ri«  to  c«al 
with  l^qer  cpiWTunlTy  hoat th  ^oDrems,  such  a&  envlroxwtent^i  jss^et>*    this  in 
parr,  is  rof  lettlvo  ot  the  coiwnunlty  governance  prlocipal  that  ha&  Deon  a  na^or 
tenet  of  this  profjran, 

in  Michigan,  tr,e  first  Ccfnnunlty  Health  Center  mab  establish^  In  t97L  Thrt/ji:h 
a  partnership       the  City  of  Detroit,  the  State  Health  Dep^twent,  ano  tt)*» 
Govt;rnor*«  Office*.    ThK  Commimity  Health  Center  serves  a  hlspanic  popuiaticn 
in  ScuThwost  aerrolt.    Later  federal  CMC  funding  became  avail  able  ano  tocjv  r^V 
cenf^       swpptrrtfttf  sy  botti  fecerci  and  st^te  f^nds    Over  Its  |4  >ear  Mstofv, 
t^e  Cor«iiuniTy  t3c^rc  continues  to  damonfttra^e  fendr^abie  co»w»lttnenT  to  a 
co^BHwnity  rcLponsi^^e  approach  In  dellvcrinc;  comprerensi ve  care  fcr  tfie 
re^tZenr%  Lf  T^c  <3rya.  .  Over  the  years,  the  nuraper  cf  Qonmunity  ^«eai'^t•^  -Cer  t..f  ^ 
ir  Mlchl/^an  fia5>  rl:^n  .to  20,  a  .d  they  arc  supported  by  «  cawol  rvjti'tn  of  t,tjTc 
and  federal  funds.    »e  havo  cone  to  regard  these  OiCs  as  an  Integral  p^t  ct 
our,  public  health  dell  very  system^  and  i^tllife  them  to  carry  out  ot^t^r 
Important  puOdf.  ^ii  al  t^  serir^ces  such  as  tne  nfomen.  Infant  and  O-M  irpr 
Stjpplw^ntai  ^utr?t;c,n  f^rojran.  Infant  nort^iity  fn|  ti at!  ires,  ^5"^  fiecfrr 
educatjtjn  rro'^r  iffS, 

I  aentjcn  tr,  i  s  to  i^pitasi^«r  the  important  priority  ire  place  gpo"  preser.'inq  tf^e 
essential  features  that  have  character i^ell^  the  OiC  Fro^rm  and  contrib</ted  to 
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in  •ff9CtfVefl«t$»  If^rlt^lns  tfm  coMimlty  90V«rfitttc«  iiri^turt.    Michigan  h«« 
M  a  fourte^ft  y«ar  History  of  nmnmq^f^  «  »tfttt  program 

tfiflt  It  not  operating  under        f«0«rdl  rtqulrwnt*  st  alU    Thesa  ttjite 
•upportwJ  OC*  ara,  howavar,  Itfaatical  In  avary  way  to  faoarally  »«pport^ 
Ci^tart  Including  tnalr  govafnlng  atri^twre/ ano  tfialr  array  of  service*, 
wniia  mm  nava  De^n  i^nagln^  CHC*«  fo^  a  long  tiaa,  wa  have  ^Mrnoc  a  great  caai 
aPout  ^Inlstarlng  prlswy  cara  program*  tfirougn  our  Ma«oran<3w«  of  Agr««ftent 
(HM>  wltft  tfta  fc<Jeral  govarmtwnt.    Tha  agreaoant  al towa  state*  to  p^ticlpate 
In  ttia  rfsoMrca  allocation  amj  wonlt»-|ng  process  for  federal  CHCa.    As  a 
raswit  of  our  eKposur©  to  federal  nanage«a«t  systaes»  »a  have  aaopted  the 
federal  reporting  system  for  oj^r  umn  stale  cant«-s.    Our  process  for 
admlnlst«rln<5  state  centers,  In^l  oolng  ravleDof  tfiair  annual  applications, 
roview  of  fneir  pertorwanco  and  tne  financial  relationship  for  providing  tnem 
tneir  funds  Is  v^y  tl^Har  to  current  federal  ad»lntstratlv«'procailires.  we 
'  fino  tnat  cofliwunfcatJons  Detween  our  CHCs  and  state  adtslnlgtratlve  staff  Is 
more  frequent  Pecau^e  ^e  ara  closer  to  tfte  centers.    We  are  fundamentally 
convinced  tnar  ChCs  Denef It  from  tnis  closer  relationship  o«csuse  State  staff  ^ 
9r4  more  familiar  with  the  dynamics  of  local  co««sunine»,  and  setter  aPie  to 
heiP'tCHCs  m\tn  tnair  proolems^    Th«  state  alfiO  panefltj  by  what  It  can  laarr 
frcw  CHCs,  i.e..  tne  CMC  Program  has  important  Implications  for  state  n^aitf^ 
"care  f Inane ing  VHcV  In  this  era  of.nealtn  cost  contairenent  since  it  has  been 
aple  to  address  the  Issues  of  Kcass  and  proventli>n  In  a  coftt^ef f  Iclent  way. 

The  primary  care  block  grant  created  Dy  the  OmnlDus  Reconciliation  Act  In  M8t 
provided  a  first  step  toward  deveiopl-ng  a  state/ federal  partnership  in 
cor^ductin';  the  community  heal  tn  center  program.    Unfortunately,  states  have 
peJn  prevented  from  assuming  this  Olocli  becauw  Its  provisions  are  unysually 
dl*coureg»n$.    Michigan  lu  spending  aPout  tor  CHCs  &ut  ifoeld  need  to  find 

an  additional 

SIM  to  tane  tne  picck  grant.    Our  state  has  Peen  In  Cesperata  financial  shape 
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thapa  for  rft«  fwitt  f«hi  f9or%,  aim  In  ftp  11%  of  a^omifmont  to  (rln^  car«, 
couia  not  approprlarv  moro  9on9y  9t  9  time  vnen  oth«r  stata  9«rvic«t  ^It^ 

cut. 


Th©  f«aer«>J  sna  stat®  partnor^Mp  Croatia  Oy  tha  DJock  Is  Id^ortant  tor  a 
var loty  of  raa&OHf.    First,  It  allows  state  and  l^ai  govarrwwt  to  maHe  a^  ^ 
t(nanci4f   »nve».«enr  In  Comim;nity  Health  Canters  t«caus#  states  are  assure^}  of 
soRte  RH?an»n<jfyl  role  In  ttielr  aomin I strat Ion.    imere  the  federal  govarnawn^  has 
'  creatoc  proyramming  that  al  lo«rs  states  ro  partlwlpi^te  adnlnlstrati  valy,  stares 
navcf  fuikumeQ  Dy  maMng  significant  financial  contributions  to  the  progra*.  A 
1985  report  from  the  Association  of  State  and  Territorial  Health  Officials 
dat^criDlnr;  state  heal th. agof^y  spemsln^  llluatratea  this  pheno«wna  very  trell* 
States  contrfDMteo  57^  of  tota<  spending  for  f-CH,  34i»  for  f««;iy  plannln<;,  45^ 
^for  g<*n<»tic  diseases,  7Z%  tor  £^neral  codMunlcaole  disaasa  control  f  tor 
fmntif^;arion&,  19:^^  tor  hypertension  and  tOi  of  alcohol  and  dru^  adusa.  *  As 
these  f{9ur«»  lllMStrate,  state  spending  occurs  reg^dlass  of  natch 
requir^-flTenT.    Caramon ity  HealTh  Centers  on  the  Qft^er  h^id  are  pretty  much 
•reiidnt       federal  funding  for  their  support  Decause  their  development  has 
essential  <y  o^<^passed  state  and  local  govermnent. 

AnctntT  rcA^on  why  states  should  t>e  Involved'  In  Comwunlty  Healtn  Canter 
progr^mlnq  Is  becausa  1 1  alloes  them  to  do  a  Patter  overall  job  of  resource 
managc<nent  when  they  are  In  a  position  to  dlstrlhute  Potti  state  and  federal 
funds*    States  can  plan  tor  a  co«ple»entary  d>strloutlon  of  reso<^cas  for  MCH, 
Chronic  disease  and  prlrisry  care  to  a^  given  area*    OCs  i»M  I  wore  often  than 
not  pe  the  oenef  tc lar las  of  such  planning  Pecause'  states  fasill  I ar  vltn  th&  cMt 
efficiency  oao  conanunity  sensitivity  of  DCs  «lti  view  than  as  appi*oprlate  ' 


agancias  to  carry  o^^t  other  personal  health  prograflnlngi 
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States  are  disc  Ir.  9  position  to  fi«lp  OHCs  Cftiry  out  fi^m  dlfftcyft  joD  of 
Tdlntalfiing  a  s«rvlc«  del  Iv«ry  STructwr«  In  yii4«rs«^«d  arws  through  ttieir 
regul«tt»-y  and  gr^nt  iMing  authorities  when  states  t>«co«e  sufficiently 
sensltued  tq  the  types  of  proOlwis  CHCs  encounter.    For  ei^eiiiple.  rural  clinics 
ottim  have  difficulty  keeping  Jfelr  phystclans  because  th«9  physicians  coaw  to 

feel  pr ,>fess:3neny  Isolated  from  their  peers.    Support  networks  can  be  heiaf-il 
'  tnis  prooiem^    In  Michigan,  we  fteve  taken  a  state  supp<»^tea 

suosi4*f  ,  ^  '   *nriv  pr.^rice  resldwcles  and  restructured  It 

*specificalW       aa^re^s  tl^e  Isolation  problew  for  rural^  OCs  and  tmSC  sites. 

This  -oulO  r  ^  nave  occurred  If  the  state  ha<l  not  learned  about  the  unique 

.-^Diens  r^ral  cJiftlcs  face  through  exposure  to  Rural  Health  Initiatives 

Tirougn  the  fOA  with  the  federal  govermnent, 

Me  support  post  of  tne  Key  provisions  of  Senate  3111  2308  because  they  correct 
several  of  the  probiews  assoclatf     1    '   the  primary  cara  block.    The  105 
matcftlfts  provision  Is  reasonaDle  /     .^prqirlate.    Since  «any  states  have  not 
previously  oeen  InvoUec  in  primer^  care,  some  financial  cofiwitwent 
Cemonstratoc  oy  the  marcn  should  serve  td  reassure  CHCs  that  states  are 
can»it*e<]l  to  tne  progran. 

Hanv  states  have  developed  their  capacity  to  a*«inlster  >,9rious  personal  neaim 
proqrans  as  a  result  of  feoeral  initiatives.    States  were  readily  able  to  ^ 
assune  the  other  health  btocks  In  1981  because  they  had  In  «ost  cases  alreaov 
been  administer Ing  tne  categorical  prograiBS  00  benalfPof  the  federal 
goverrment.    State  aowl n i str at I ve  structure*  vere  already  In  place.  The 
PrtmarY  Care  Block  grant  inoulo  we  provisions  for  states  to  develop  the 
capacity  to  administer  prlrary  care  by  providing  funds  for  state  administration 
and  for  competent  long-tena  planing,    t^e  «oeld  »^lco«e  a  strong  role  by  OiCs 
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In  policy,  ddmfnf straff ve«  and  planning  decisions,  a«>d  perfiapft  legislatlvo 
prov{si<w»  »Aoutd  assise  such  a  rule. 

Mr*  Chairman,  we  are  ptaa^od  ta.«««  mat  tfte  author Ued  funding  levels  proi^sed 
by  Senate  Bill  2308  recognize  tfie  need  to  maintain  a  significant  portion  of  rne 
tgnds  «ftlch  were  added  to  tfils  program  In  FY  1985  and  partially  continued  In  FY 
19d4»    In  fact^  the  proposed  authorization  would  permit  a  2  1/2$  Incroas^ 
between  FY  ri4  and  FY  85.    It  Is  li^>ortant,  however,  to  rerognl/**  that  tm's 
program  was  reduced  by  nearly  S30M  between  1963  and  1984.    There  was  also  a 
Suostanrlji  reduction  In  this  program  betwe^  1981  and  1982*    The  proposec 
authorization  mo*j\Q  Darely  return  the  prograe  to  Its  FY  1981  level  of  fundi  no. 

urQe  th»*  Cv^f^ttt^e  to  seriously  consld€w  the  'wed  fcr  somewhat  higher 
author  I £jt I  on.    The  impact  of  Inflation  slnqe  199i  should  be  recognized  anc  we 
believe  that  our  recent  recession  has  Increased  the  need  for  prfmery  hea)t«t 
cjre  in  nedicdll^  underserved  areas*    In  the  long  run,  these  services  ar« 
investtTfftTs  whicfi  nelp  45vold  the  hlghlir  health  care  costs  whicn  m'e  predict 3? is 
It  th«;s>e  neec*^  ore  neqiecteo* 

.^ith  res^t  to  the  designation  process  t«"  determining  medically  underserv«c 
areas,  we  are  greatly  heartened  to  see  a  provision  In  the  bill  to  give 
Governors  soae  voice  In  designation  ^eas  within  their  states* 

The  updating  of  the  federal  Medically  Underserved  Areas  data  bas*e  may  result  in 
as  many  as  five  of  Michigan's  17  CHCs  losing  tnelr  fUA  dslgnatlons  and  federal 
fundi n<j,    Trti^  Is  *%)St  unfortunate  considering  that  these  sa«e  clinics  are 
serving  Increasing  numoers  of  unemployed,  m^ically  Indigent  and  ^%dlcaid*  One 
jeopardized  center  for  example,  reports  that  25i  of  Its  patients  heve  Incones 
below  200^/ 
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|w«rtYt  and        arm  on  l%4lic«l(S.    m  factor*  tfwt  hmm  rwwilted  In  tti«  loss 
of  fhm  dwignation  hov«  to  do  -Itt*  ttia  mo^mmtf  of  Rrlvata  {Ntyslclans  fnto  ma 
arM*    It  Is  a  s^awa  tt»at  tt»a  coB«mjnftY*»  liwestaant  In  a  clinic  that  is 
claarly  providing  cara  to  tne  |K)pulatlo«  Coograss  lnt»nd«l  to  tM  served  Is  In 
jaopardy  of  closing  Dacausa  of  a  loss  of  ttia  daslgnatlon.    It  Is  avldent  fro« 
ttiis  axwpla,  tftat  tna  fadoral  designation  process  Is  too  ins^slriye  to 
measure  local  needs  In  som  InstancesI   For  states  tt»at  assume  tt»e  olock.  It  is 
appropriate  to  allow  the  stara  In  consul tetloo  wltti  tt»elr  CKCs,  to  estaoilsn 
Mora  sens! tUe  criteria  of  need  tfiet  could  Oe  approved       ttw  Secretary  and 
ttien  used  In  I  leu  of  tne  federal  designation* 

Where  ttte  state  does  not  assum  ttte  block,  the  clo*^  consultation  provided  tjy 
SB  2308  beti^een  states  and  the  Secretary  nlll  be  a  Helpful  first  srep  In 
establfsAing  Improved  criteria.    In  all  cases  «e  irthild  nope  a  formal  appeal 
process  ttiat  has  the  aoillty  to  consider  appropriate  local  factors  of  need 

could  be  developed* 

t 

I  voutd  HKe  to  speno  a  few  minutes  couanenting  on  the  rwSC  Program  ano  SB 
2281.    The  m%C  Program  has  been  very  helpful  In  assisting  Michigan  Ceel  -Itn 
The  proolems  of  physician  and  other  health  professions  maldistribution.  ,ie 
h^m-  a  great  deal  these  days  about  various  dIffusKw  theories  which  conduce 
that  our  maldistribution  proolems  mey  soon  be  solved  as  a  result  of  the  current 
oversupply  of  physicians,    lie  In  Michigan,  mra  experleftcing  an  Incraase  in 
physician  supply,,  out  our  o-n  data  on  •nere  these  ph,rslclan5  are  locating  m^e 
Clear  to  us  the  proolems  of  distribution  vill  not  be  solved  by  dlff;;slon  alcne. 

Dur  I  n5  tne  period  from  196!  to  1980,  Michigan  i^ainmC  6,800  physicians.    r-o$t  of 
the  Increase  -as  concenrrared  In  areas  which  already  had  a  relatively  large 
supply  of  pnysicfans.    As  the  tsj.L  teict  sho-s,  -he  counties  vltn  tne 
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greafe^f  coix:««tr3tlon  of  phy»iclaflft— 11K)S«  with  morm  than  160  physicians  per 
lOOtOOO  popul at r on— Increased  In  niMO«r  from  4  to  II  oetv^en  1^61  1980. 
The  county  iilth  th»  highest  ratlp  of  physicians  to  populatloi  In  1961  had  345 
phvslclofis  per  100, OOC  population;  n^at  county  had  539  Py  1980,  an  increase  of 
56  percent.    In  contrast,  there  was  no  reduction  In  me  niofftikr  of  counties 
•hicft  had  fewer  man  72  physicians  per  100, CW  population*    In  fact,  the  nuBioer 
of  >uch  counties  actually  Increased  &>  one. 

Physicians  Per  Hundred  Piumd^  of 

^                       fewer  than  50                     '    17  '  18 

50  to  71  18  IS 

'^2  to  160  44  36 

Over  160  4  11 


A  nojor  reason  for  tnis  IJCK  of  progress  Is  that  five  of  tne  counties  in 

the  stat«  (all  out  one  of  which  were  already  "ell  supplied  wim  pnysiclans  In 
1961)  aDbcrced  ^0  percent  of  tht?  Increase  In  physician  supply.    Oaklano  County, 
alone,  gained  sH-^htly  more  than  one-third  of  the  6,000  licensed  pf^yslcians 
that  -«re  adoed  to  tne  state's  tot«t  suppiy  between  1961  and  1980.    During  the 
Sdme  t*o  oecaces,  45  counties  gained  fewer  tnan  10  pnysi clans  apiece,  and  8  of 
tnese  counties  actually  lost  pnyslclans* 


208 


202 


Urn  h4v«  enmlnec  the  placMivfit  of  Faoiily  Practice  R««f(Nnt»  graduating  from  fpo 
state*  22  FawMy  Practice  Resfdency  fVograw*  and  find  a  claar  dlffarenca 

rueon  the  practice  locations  of  tnoM  «im  NKSC  ooif^ations  and  ttiose  who  can 
vohintarily  practice  anywhere*    We  have  »u8»iarUed  the  finding  In  Tahle  i*  It 
is  clear  tnat  the  f#iSC  l%  directing  ^yflclani  to  toivne  of  lest  than  10,000 
population  and  inner  city  neJgh^hoods  Of  large  citlea  while  reeldents  witnout 
CDl  Igatfon  tenc  to  select  mid-^slze  citie*, 

TA3LE  I 

Fonilv  ^acrice  fWSC  Obligated  CoacHinlty/Toi^n/ 

pe&^^^-nqy  CradaaftfS  Phy&lcians   ^Jty  PPQUlfltipnii 

29!;  <10p000 

24j  95  50,000  -  250,000 

!3!i  54*  >250,0a) 


Tn«  WSC'nas  •#crned  In  cq«p(  <J»nentary  fa&hlon  to  the  CHC  grant  program  allow  In/; 
rural  «na  isolated  clinics  to  nave  a  reliaofe  source  of  qualified  personnel* 

As       cowe  to  grips  *iTn  tn©  cnanging  meolcal  rarKot  place,  old  strategies  Trjt 
xoriced  erfectivdly  for  tne  past  few  oecades  nay  need  to  oe  rashaped  to  tano 
Into  account  cntnge  tnat  will  fre  produced  In  the  su^Bt  place  t>y  nem  neal  tti 
care  financing  pcHcy  snc  reductions  in  madlcal  school  enrol l^aents* 
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StBtv  :o4itracr  ^motttftBtlont  ter«  bmn  on  f«port«frf  ffrtt  •t*^  ffi  Mtablfifijng 
•  QMiTf  of  col  latorstlon  bttti— q  itat«  ond  fod«ral  gwrtwmnf  in  resolving  J 
Mnpowir  ItSMis,    StatMi  hav«  b«com  Involved  to  •  y»tT  0ofp*M  In 
tf«t«n3ilnin9  fH-forfty  otm^  for  placiBwnt  ami  In  facilitating  tha  racrultmaot 
and  aatch  procaas,  as  vel  I  as  aaAa^Aant  of  aaaignaaa  la  tfia  fiaid*  The 
coAtracta  provKla  fiexiaillty  witti  raapact  to  tfta  ai^ee  of  ratponi Ipl Mty 
atataa  aaatm  in  concert  virti  ttiolr  Intorasts  and  capaPiiitlas.    W«  conneno  NHS 
for  daval oping  tfia  ataia  damonatration* 

era  pleated  to  see  a  recpgnl tlon  for  ttie    need  to  eivgag^  In  a  state/federel 
partnersnlp  In  menpoirar  planning  ttiat  SB  2381  »lii  stimulate  by  If^luding 
Govarnors  Invoivanent  In  ttte  Secratary^Y  niaco  for  t9d8  aad  beyond.    Wa  hopa 
ttils  plan  «{|l  take  into  account  ttie  folloeing  recoanandatfons: 

1*    I  ncl  udo^  new  authority  for  proposed  loan  forgiveness  program  as  a  wee  nan  I  sn 
tor  recruiting  heaitft  profess  I  ^ais  Into  the  NHSC  program  to  serve  In 
priori ti^etf  areas.    Tne  loan  forgiveness  should  act  In  complement  with  the 


schol  ejrshiP  ano  volMntear  racrul  tnent  program* 

2.    The  Secretary  urM  I  request  from  stare  contracts  and/or  state  end  local 
health  planning  author  I  ties»  projections  of  future  manpower  needs.  The 
Secretary  will  provide  support  for  states  to  carry  out  tfils  activity* 
These  state  proe  jet  Ions  elll  be  used  as  tha  basis  for  annually  determining 
nunt^ers  of;    scholarships^  recommendations  on  distribution  of  scholarships 
Detveen  nodical  schools  and  their  subsequent  distrlputlon  for  placenent, 
volunt&«rs^  federal  saierles,  loan  rep^yntettf  participants^  and  start-up 


loans* 
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3.  mtfiin  tha  l«v«i  of  toral  «:holar»hlji»  wtsbl  lifted  tiy  itat*  projactlon*, 
ichoiorshlpft  Should  bm  alloc»t«d  to  iiadlcal  fcNiola  baaad  cki  a  cc^bf nation 
of  factors  including^ 

percent  nodical  school  graduatas  entw-lng  family  pracflca  rasldanclasj 
D)     percwtt  medical  school  yaduates  practicing  In  hard-to-flH  staresj 
c)     percent  medical  school  graduat^  practicing  In  HMSA 
a)     alnority  %fit69of  enrollment 

4.  Medical  school  graduates  ^ould  be  provided  Incentives  established  by  tne 
Secretary  to  enter  Into  family  practice  residencies. 

* 

5.  The  Secretary  should  Identify  effective  trelnlng  wtprelences  for  preparing 
NHSC  KDoiership  reel  pel  nts  to  servo  In  shortage  areows. 

6.  The  Secretary  is  encouraged  to  allocate  assignees  to  states  -ho  -Ml 
allocate  ff\em  to  areas  of  need  according  to  state  prlorlMes. 

7.  Tne  Secretary       \  develop  a  plan  for  the  estab M shr«ent  of  Incenrlves  for 
mSC  assignees  to  select  "hard*to-f  i  I  r  states/ areas. 

In  Closing,  I  -^ould  I  IKe  to  say,  f4|chlga«'s  long-standing  cooperative 
relationship  *lTh  hmS  estbUshed  through  the  Primary  Care  Rese«"Ch  and 
Demonstration  and  later  a  f^eaorandum  of  Agreement  for  primary  care  has  !^een  of 
tremendous  benefit  In  assltlng  the  state  develop  primary  care  eKpertUe.  tfe 
co*t»end  the  Departi^nt  for  their  support  and  encouragement  In  helping  us  becone 
a  wore  effective  partne^  and  strongly  recommend  continuation  of  fXWs  and 
capacity  Dulldlng  duewstratlons  with  state  government. 

ft)PH/D«CS 
5/84 
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Questions  for  Testimony 


How  have  the  state  deincnstratloos  worked? 

a)  Excellent  intent  In  establishimj  stat»»/fedcrd1  partnersnip 

b)  Contracts  allow  flexttjility  between  states  v/ith  re  pect  to  deqrcc 
of  respunslbillty  and  interest  in  various  facets  of  i.winegetnent 

c)  fVovide  'states  with  resources  to  develop  their  c-^portise  in  so1v1*§ 
related  nianpow>er  problems  at  the  state  Icvftl 

d)  States  have  the  inherent  capacity  to  make  nore  sensitive  and  less 
drbiiravy  decisions  than  the  federal  qovernment  because  they  are 

•  closer  and  know  the  situation  better 

e)  These  advantages  must  be  weigr.-  .nainst  the  asfiects  of  political 
Hrtbility  in  areas  ;>erceived  dS  undesirable^ 

f)  States  can  agree  to  take  on  this  liability  whnn  they  have  «otv 
flexibility  to  maxe  r^re  sensitive  and  loss  arbitrary  decisions 
and  when  they  see  some  agency  capacity  building  going  on 

There  h*?s  been  sofiT*-  irdication  of  a  bias  against  urt)an  areas  in  placing 
MHSt  as*  I'^necs.    What  1^  your  perspective  about  Ihis? 

a)  r.ichiqan  ^.as       ;  rurjT  and   ;      urban  KT'.S^^s.    We  will  place  for  t».e 
]9l4  rytle         assi^mets  in  Vgral  areas  e?nd         tn  uroan  areas. 

r»ehi'Vi»  pVicements  shruld  pMlect  the  at''^tK*Vt;pn1c  character! «;tif^ 
of  each  state  r.d  trn'>  will  vary  considerabij^   witn  rtf.pect  to 
urban,  rural  p  'op' » t ior.s 

b)  The  concern  h/»s  ari^.tn  as  a  result  of  the  effort  of  the  UHSC  to 
distribute  a  fi^rly  lir  iied  number  of  salaried  personn'?!  Into  tho  c 
areas  with  the  least  likely  possibility  £jf  of'crftjg  a  viable 
private  practice 

c)  There  ha^.  tccn  pr-rh^p-  an  errorn^n'S  assu?npticn  f-tade  that  urban  ariMS 
have  rore  findncMl  rt"-.o;'rces       tneir  di^jxsal  to  pay  practi t utf.or-^ 
to  serve  non-ijayi'g  r«^*i«-»'ts,    Kc/.-cver,  thi'.  is  i^a  crroncjus  assu  p- 
tion.    iirbdf^  ares have  a  cinprct^ortiorMite  ar^unt  cf  the  oovt-rly 
problem  and  ne?f1  re^ii'/el>  gre.it?r  .v.runts  c,r  ,  to  ccpe 
with  theii  problen-,,    T.'iurig  all  contiin'^d  for-is  of  reso'^rci**.  feu^-rdl 
grants,  state  and  luiul  govcrnrcrt  s^vN/jin*   in  total,  there  is  still 
a  cap  in  coverage  anJ  urh<in  areas  suffer  frar.  tl  is  es  v^cll  as 

rural  areas 

d)  A  better  solution  for  th#*  f^HSC  prr.ordm  wc^wM  oe  to  distribute 
allocations  of  salaries  cr.  a  stale  ^asi^  as      locoti'.'T.  of  field 
pcrsonrM  1  ^re  no'i  do»'r.    ^hf-n  stites  C'«u1d  i»st  tSc  Wxifzi  SA^tAry 
slots  in  tric  r^ost  financi^ilU  fuird  pressed  droas.  ^cn^  of  w»nch 
would  be  jrta**!  and  soro  n»ral. 
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In         wjy^  do  states  nut  havt*  Inpyt  Into  the  designation  process: 

a)  With  re^.pect  to  both  MUA  and  fWSA,  states  noi^  have  Input  In  the 
sen^JC  thdt  HSA^  'nJtlate  designation  irqwests  and  iKJth  HSAs  and  tite 
state  SHPbAs  rovlpw  and  cawnt  on  the  fVS  and  HHSA  lists 

b)  Ih*'  j^roNlem  drls^-s  w^ien  gross  criterias  of  n)eaburc«ient  necessary 
for  niitlLiul  cijn', i'jf ency  dre  appHt»d  to  very  sniall  geographic 
dre«H»  with  uni<^«a'  IcjljI  problfns.    teither  the         nor  t^ie  fVA 
imM* '(re  »)i  cb1':'»is  of  ^^ctcis  thiU  -^tdte  qovcmr.vnt  end  local  tcnjumi- 
tiis  riv^  tn  a  lufttcr  p^isltion  to  he  aware  of.    T^.e  thangc;  In  the 
Pr»r:ar>  tare  BlorK  qi  unt  legislation  nec,ii1r1ng  the  Coverffor's 
InvoU'tMvMit  In  thv  :7iA  ji^oc^'Sv  will  be  very  helpful  In  solving  this 
proMt"i(  t>  allowing  an  appeal  proves' 


Hkjvi  wi  ]  I  cfijfuir*;  in  the  block 'grant  make  conditions  bett**r  for  'w?'CsV 

a).  win  IcritMit  fion  the  i nvol vtr';C'nt  of  Governors  with  respect 

to  V,r  disi  inaliun  piotess.    Be^uusc'  of  r^'teft  M:crc.<^**'.  u,  prysiiian 
supr  l.v%  so  ^»  cc'f  u  rs  ^rv  in  dan'jcr  cf  losing  their  !' '  ^  ai.d,  tht-rr-icre 
their  iMi'nr>ility  for  ttdc»-al  fundi nq  even  t^ot-gh  thCM*  centers  are 
still         \wi  mawf  I  v^Juldtlons,    Stales  can  dei^clo;*  rcre  sensitive 
.    Strt*'       .ific  i'<jMit('s  of  nt't'd  than  can  help  CM.  >  tetain  t^e^r 

rnc   t» '    nv''  t'»Mif  of  st.**t:  fields  into  program  arc-^s  cit<»^  In  your 
test!  ..ni.,  ;   «i.  ',t.ftt".  .»r  i'  goiftg  to  ^pcnd  iworr  noney  for  primary  r<frt»? 

a;    Uv  at.  *  j't-'vin-i  tut  .^^ui  has  tH.'c.n  ttie  historical  fohOir.*!  patte»'ns 
v'.ty.U  '.  :  r>ith  rt' ptvt  to  oilier  feoeral  pro^r*^     v-hfrc  so^v  it^ttc 
u./t<  f  /  tp     r  wt  itfd  by  virtjc  of  *itale  ad:*,  r  t'tr.itiofi,  W'th 

,«  *  xf  i#t.at  stv't(s  will  do  in  the  future*  for  rr^  iry  C'T^*, 
Cdrt  tu:!  v  Cf"#ct  rjr*  t/Mt  h.^s  occur rcO  in  Mu^iip.^n.    Tf."  '^talo  hao 
bo<'ri  si,,  :     tif!<i  C»'C''  for  15  f'l'jt's  i^nd  State  fuedi'  '7  ^^as  ii.crc'*i>eii 
on  .1  ',t' .)d/  N.is i'.,  over  tncvc  fourteen  yoi**^.    novv^vcr,  the  stati- 
diH'    njt  ".^icnd  cnouft  tO  nieet  the  stiff  j'-atch  fijnTiitJ> 

required. 

Ar«'  str.t'  ifj,»  it.t(»re*  tea  tr  priirary  care  since  Lhey  have  not  h*;en 
Mitotic.jilv- 

a}    We  shnu];^  not  foroft,  the  vci  '  first  CHCs  virere  -•lartei  by  stuter 
'dnd  Iu»?»'  »'..blu  hcalih  ag^'iCK-,.  -  flew  York.    Thero  is  much  evldttfcf 
to  ir.ti I stc?tc''  aie  be^fT^n1n^  to  asMjr.<>  a  m^ich  ;i»ore  active 
le*^di»rshtr  role  with  respect  to  primary  care  issuet. 

Mrsf  ttic  nivd  for  health  Cwre  *ctt  cont^  ifr-crft  1%  for  cinq  ih^n  to 
talfO  ti  Iwr^ler  U'ofr  dt  fn^w  to  dt  .eloti  prir-ar/  care  system's, 


Mjry  Care 


effort-v.    1lH'«.-  1*  itdto  rt'COTUion  that  ,       curl  il 

primlrv  core- approach  to  service  delivery.^  Interest  ,n  CMCs 

I.         will  ihon.j  .  in  uatcc  allow  to  taU-  t.'.ocK' 

b)    St.ito.,  not  ,..SHir,'.iM-  for  tuMncj  <ip  fodtrfll  share 
<^    I'l.rf  fU-'  ii  ilrsiC.J' '  'n 

d)    Vunl.  ,  n4r  I'-.  l  rouui       uMd  dcvt-lop  -.t-.U'  t<.pa'.;.t.-  t„ 
dfVflui   jdi.H.islt-.Uivf  alji'.itiC'. 

5.    U^it  .isi.(,'ct>  f.'  proviou-.  l.gisljtlon  created  liai'ivrs^ 

b!    Shmm:!!;!  nst'for  u,.kn<j^  federal  appropr.ation  by  n.;r,-onance 
.ouMn't  ^>..'d  o-n  bg.  i-auo-.c  :ts  Uun  cutn...^  ^dc^  cnp-vsrirs 
fc.    '..'hy  1'-  >t  iv^orUu.  to  hdwc  states  Involved? 

'    ;t:'u-%v'^M>^  <^  •"^•^It"  "<'"PCwcr,  tra-.niny  prcora...,  I-rt-.caid 
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The  Chaikman.  Thank  you  so  much,  Ms.  Chabut. 
Mr.  WUhide. 

Mr.  WiuiiDE.  Chairman  Hatdi  and  members  of  the  committee, 
my  name  is  Steve  Wilhide. 

1  am  repreeenting  the  Natimial  Rural  Primaiy  Care  Anocia- 
tion—NRPCA— today  as  a  member  of  the  bcwmi  of  directors.  I  am 
also  executive  director  of  the  Southern  Ohio  Health  Services  Net* 
work,  a  nonprofit  community-based  organization  funded  in  1976  to 
address  the  prcMem  of  inadequate  primary  Iwalth  care  servk^es  in 
four  Appalachian  counties  in  Ohio, 

Initial  funding  for -the  Network  was  from  the  Api»lachian  Re- 
gional Commission  and  the  Cmnmunity  H^th  Center  program  of 
the  Public  Health  Service-  Th*  Network  currently*  operates  six 
medical  and  two  dental  centers  in  this  underserved  ar»f. 

Let  me  turn  now  to  the  situation  in  my  home  in  southern  Ohio. 
Today/unemployment  and  poverty  In  this  area  exceed  the  rate  of 
1976.  In  Adams  County,  the  unemploymerit  l^l  exceeds  20  per- 
cent; a  year  ago  it  we»  about  33  percent  in  that  county.  Public  as- 
j  .sistance  programs  are  provided  to  another  27  percent  of  the  popu- 
lation in  Adams  County.  The  network  has  two  medical  ana  one 
dental  centers  in  this  county*  and  in  aikiition  to  patients  covered 
by  medicaid,  under  which  the  State  of  Ohio  reimbunses  us  only  45 
percent  of  our  charges*  another  W  percent  or  so  are  people  who  are 
on  a  reduced  fee'ba^  upon  income  and  family  size* 

In  spite  of  thi%  exteroive  need,  we  are  currently  receiving  less 
than  half  of  our  operating  revenues  from  Federal  granta*  Uona- 
tions,  patient  fees  and  other  third-j^rty  billing  constitutes  the  re- 
mainder. I  might  add  here  that  this  is  not  (»rticularly  desirable. 
Now  that  the  economy  has  bottomed  out,  we  cannot  get  our  level  of 
Federal. support  back  up  to  where  it  once  was,  and,  as  a  result,  we 
have  been  having  to  curtail  services.  -In  effect  the  network  is  being 
penalised  for  being  efficient  Our  services  are  utilized  by  all  mem- 
bers of  the  community. 

Due  to  the  shortage  of  quality  primary  care  physicians  in  this 
area  it  is  not  unusual  to  see  the  loc^l  attorney's  wife  sitting  in  the 
waiting  room  with  her  children,  talking  to  a  local  AIX?  mother  and 
her  children.  We  have  the  only  board  certified  p^iatrician  in 
Adams  and  Brown  Counties.  The  entire  community  benefits  frmn 
this  program.  ^  . 

For  that  reason,  I  believe,  wf  have  very  broad  oased  community 
support^  and  I  think  this  is  true  in  many  rural  areas  of  the  country 
where  poverty  is  diffused. 

In  Brown  County,  the  situation  is  very  mmilar.  Again  the  net- 
work  pediatrician  ^  the  only  pediatric  specialist  in  *Uw  county.  He 
is  kind  of  an  unusual  fellow.  He  was  a  very  urban  or^nted  inoivkl* 
ual  from  Chicago  and  came  to  Brown  county  to  serve  a  National 
Service  Corps  scholarship  d>l^ti<m*  He  fcsind  he  liked  it  there, 
bought  a  farmhoutt  and  renovated  it.  He  m  into  gardening  now 
and  his  friends  back  in  C3)ica|pp  are  ama^^  at  the  tranrfomiaticm. 

But  he  is  really  e^joving  it.  tie  is  a  salaried  employee  now  of  the 
network  and  a  raal  pillar  of  stability  in  the  ar^i. 

You  will  find  our  12  network  phjwcianr  very  actively  involved  in 
such  community  activities  as  coaching  basri»ll  teams.  One  ohysi- 
^  ^  cian  volunteerra  to  be  the  clown  in  the  hospjtars  dunking  ooc^h 
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this  Pttst  summtT  Thi  v  iiri'  team  physicians  for  Iwal  spoHs  teams. 
Thev  write  Tsk  the  iWtor  c-olumns  for  locai  papt-r^  and  appear 
momhly  in  radio  health  call-in  profirams.  Network  physnrmns  are 
SfXy  deeply  committed  to  the  concept  of  P'-^^^*^"*'"" 
pmSon.  this  is  one  of  ciur  very  successfu  progmm*  ^^'T^S^ni! 
Ch  promotion  initiative  of  the  community  health  centers  pro^ 

^Hh  have  biH-n  real  pleased  with  the  community  «;esponse  to  that 
or«:ram  including  aA  infant  car  seat  program  which  has.signifi- 
Slv  nZtcId  the  numbt.r  of  infant  deaths  from  unsecured  infants 

'"N^evervone  is  obviously  inclined  toward  this  kind  «f 
stvle  that  our  friend  from' Chicago  has  adopted  Oyer  the  pa^« 
Jl^irs  however  mv  experience  in  recruiting  physicians  hiw  been 
•       Sat  the  mS  cming  from  the  National  Health  Sery- 

a.  Corp^^^^^^^  ^»«»y  committed.  They  accepted  the  scholar- 

SJip  noT ju"  Js  a  soTrce  hf  sending  themselves  though  r^ic^ 
but  biH:ause  they  believed  in  the  National  Health  Service 

''X;'?iuh"aUi;J^  we  sc-rve  a  rather  large  geographical  area, 
theit  r^nVs^  of  unUy  and  mission  among  the  health  care  provid- 

*''ln"  Pile  ofThe  trailed  "physician  glut"  my  attempts  to  recruit 

•  outside  of  he  NaUm  al  Heilth  Service  Corps  have  not  been  very 
uJTi  ^et  a  lis  all  the  time  from  professional  recruiting  agencies 
t^ho  w'ant  SI  "  MKi  a  head  and  no  assurance  "[^^hat^t.^*^ 

get  Th  "qualitv  of  physicians  coming  thrcmgh  the  Nat.ona  Health 
S-nic"  C?>r|«.  is  exceptional  and  better  than  I  ^an  find  on  the  open 

-  ""Thi^^  is  in  spfte  of  a  urogram  through  the  University  of  Cincin- 
naT^M^ical  School  wheXy  medical  students  rotate  through  ^r 
rur  il  health  cHnics  The  students  who  seem  to  express  an  merest 
[riltimateW  to  work  for  us  lire  those  who  have  National 

^tThi  GrM"  a  few  year«  ago^while  thene 

m\v  be  phvH^cian  glut  in  coming  years,  the  National  Servict-  Cx^r^ 
pn^^ram  i^-a  key  fU«,un:e  to  a^.ure  inaccessible  rural  and  isolated 
!-<immunities  have  adequate  medical  manpower.         „  ^. 

ThTS  Rura?  Care  Association  is  very  appreaa- 

five  of  the  in  roduction  of  Senate  bilK  22SI  to  reauthon«r  the  Na- 

:     I  onal  fi^vi«*Corps.  including  the  f  t'^^IVP^^^T^"^  h^L%v^ 
feel  that  m  scholarships  is  adc«quate  to  meet  the  n^TJ- /^"^f.rJL^^ 

•  s  safe  to  assume  1(»  percent  of  the  scholarship  "^'P'^^P^f^r^^iTi? 
auTl^  tht^n^ram  for  whatever  reason,  and  another  2<>  percent 

I  ehinl  SlJivate  practice  option  in  iireas  that  are  not  necessar- 
Uv  tho^^^f  hiff^^^^^  We  fiSl  perhaps  a  mo.e  adequate  scholar- 

'Sl"a iS^^i  wlld'l^^^^^^^^  Senate  bill  'M^.  Again,  the  Na- 

H.«,al  RuValTr"me  Care  Association  is  very  appreciative- of  the  in- 
action of  thh^^^^^  to  rt>authorize  and  extend  the  commu- 
nitt  hi!u!^h  cclnte^  We  f«.l  the  funding  levels  are  realis- 

^''^lirth'o^K^P^r^Vr^^^^^  very  critical  services  to  m^licallv^ 

undetServt^  ^pu^        We  have  seen  an  improvement  in  the  ad- 
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ministration  of  this  program  throti^  the  FederBl-^tate  partner^ 
ship.  I  might  (lay  that  in  Ohio  there  was  not  one  single  stair  person 
in  the  State  government  who  had  any  knowlefige  whatsoever  bi 
primary  care  prior  to  this  joint  effort 

I  have  hmn  very  involved  with  tte  Ckn^emw  in  devebping.  that 
capability.  So,  I  think  bringing  States  into  the  process  at  this  point 
h^s  tieen  helpful.  I  think  it  hao  been  an  education  prooeSs  for  the 
Stattti  to  be  included  in  the  administration  of  the  program.  ^ 
'  We  feel  that  this  alliance  will  help  assure  the  long-term  viability 
of  these  community  based  programs.  So,  the  National  Rural  Pri- 
mary Care  Association  stroni^  suroorts  the  incr^ise  in  the  Stale 
role  in  the  administration  of  both  the  National  Health  Service 
.  Corps  and  the  Community  Health  Center  program.  » 

We  are  a  little  concerned,  however,  with  the  community  health 
center  program  fn  a  block  grant.  As  a  national  oc^ization  repre- 
senting diverse  rural  health  institution8*-hospit«^  and  other  kmds 
of  services—we  are  committed  to  the  principle  of^uity  in  services. 
We  are  concerned  while  that  in  somfe  States  may  continue  to 
expand  rural  primary  care,  others  may  tise  the  funds  in  lieu  of  cur- 
rent State  or  local  funds.  *- 

We  are  concerned  also  that  funds  might  be  allocated  on  a  per- 
capita  basis  as  oppowd  to  need,  as  is  the  case  in  Ohio  with  public 
health  dollars.  As  a  result,  Adams  County,  which  has  the*  highest 
poverty  and  the  highest  unemployment  in  the  State,  gets  such  a 
small  level  <*f  State  funds  they  can  only  support  a  part-time  nurse 
and  a  part-time  receptionist  in  the  local  health  demirtment. 

Consequently  the  south  Ohio  Health  Services  Network  has  had 
to  carry  out  many  of  the  other  traditional  public  health  depart- 
ment kinds  of  programs.  I  will  say,  however,  1  feel  our  approach  is 
perhaps  more  desirable  because  rather  than  having  an  immuniza- 
tion clinic  once  a'  month  and  a  hypertension  clinic  once  a  month, 
.  we  are  providing  family-oriented  primary  care  and  it  is  comprehen- 
sive. We  do  not  feel  that  patients  or  families  should  be  treated  on 
the  basis  of  a  specific  disease,  rather  on  the  basis  of  total  health 
care. 

The  NRCPA  also  believes  people  should  have  adequate  and  ac- 
cessible primary  care  servi(»s  reprdless  of  the  State  they  live  in.  I  • 
am  sure  you  are  very  aware  of  the  fact  that  medicaid  programs 
vary  significantly  from  State  to  State.  In  Ohio,  there  is  some  confu- 
sion as  to  whether  a  woman  who  hm  not  previously  Been  on  ADC 
who  is  pregnant  for  the  first  timexan  get  prenatal  care  prior  to 
her  sixth  month  because  she  is  not  engible  for  ADC  until  6  months. 
^  there  are  some  real  concerns  about  that  type  of  inequity  across 
the  States. 

Finally,  the  National  Rural  Primary  Care  Association  advocates 
local  control  of  health  centers  through  consumer  boards.  We  feel 
that  this  goal  is  assured  through  the  current  categorical  adminis- 
tration of  the  program. 

We  are  very  appreciative  of  the  introduction  of  both  Senate  bill 
22^1  and  Senate  bill  2308  to  reauthorize  the  community  health  cen- 
ters program  and  the  National  Service  Corps.  We  feel  the  introduc- 
tion of  these''bills  is  testimonial  to  the  effectiveness  of  these  pro- 
grams in  a«»uniig  a  national  cmnmitment  to  high  quality,  accessi- 
ble primary  care  services  to  all    our 'citizens. 


ERIC      .       '  .  218 


this  point.  . 
Mr.  WoHiDE.  Thank  yon  ^  "Sfnuj^p  follows:! 
IThe  prepared  statement  of  Mr.  Wilhide  follows.] 
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Chalnoan    Hatch,     ind  «e«Bers  of  the  Co««ttt««,    mr  t»  Stw 

Uilhlde. 

I  am  representing  the  National  Rural  Primary  Care 
Association  (JIRPCA)  today  as  a  member  of  the  Board  of  Directors. 
I  an  also  Executive  Director  of  the  Southern  Ohio  Health  Services 
MetKork,  a  non-profit  community-based  organization  founied  in 
1976  to  address  the  problem  of  inadequate  primary  health  care 
s-rvlces  in  four  Appalachian  counties  in  Ohio.  Initial  funding 
for  the  Network  war.  from  the  Appalachian  Regional  Commission  and 
the  Community  Health  Center*  program  of  the  Public  Health  Service. 
Th*^  Network  currently  operates  si*  medical  and  t«o  dental  centers 
in  this  undefs*;:  V'^J  area,  ' 

Let  me  firf-st  say  that  the  NBPCA  strongly  supports 
continuation  of  the  National  Health  Service  Corps  and  the 
community  HmUm  Cent.-r  programs.  These  programs  provide 
services  tf.ii  ^r..-  critical  to  the  interests  of  medically 
und-^rserv..!  popu  1 U  i on.. ,  aany  of  whom  live  in  rural  areas  of  our 
country.  Tm- ...  prusr  .ms  are  -ell  managed  both  at  the  fedenl  at.d 
local  l-v.  l  w.-.n  .  -J-.lin'iing  tr-n.l  towarJ  management  improvement 
at  both  levels.  One  aspect  of  this  Improved  management  is  a 
growing  partnership  between  federal  and  state  governments  in  the 
administration  of  these  programs-  NBPCA  feels  that  this  alliance 
will  help  ar,.ur-  •ur.<.  long  term  viaDiUty  of  these  community- based 
programs. 
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With  that  in  min.l  l*»t  we  oyu  turn  to  the  sltuati<yn  in  my 
home  in  Soatliprn  Ohio.  Today,  unetaployment  and  poverty  In  this 
aren  #?xc<?**<lfi  the  1976  rate-  In  Adams  County,  with'  an 
iineaployn#fit  level  exceeding  twenty  percent,  "economic  recovery'* 
is  .in  elusive  dr^'ani.  Tw*?nt y-seven  percent  of  the  population  are 
recipients  of  puhiu  assistance  prograas*  The  Southern  Ohio 
Healt^i  Services  Neti#ork  has  two  wedical  and  one  dental  program  tn 
Adaws  County.  In  addition  to  patients  covered  by  Medicaid  (for 
which  the  :>tat»  of  Ohio  pays  abouL  45%  of  charges)  twenty  perc^ent 
are  on  a  r^»dac^?J  fe-?  basis  because  of  low  incomes  relative  to 
their  family  si/-'?. 

In  npit*'  of  this  extensive  need,  the  Setworic  receives  less 
than  half  of  i  *  operating  revenue  froM  federal  grants- 
Donationtn  . 'vit  fees  and  other  third  party  billing  constitutes 
the  r-»ni,iin4rr,  Du*?^  to  tht*  shortage  of  quality  primary  care 
phystcl-inn.  i*l  ^fMnmun  it;y  memt)**rs  av^il  themselves  of  our 
s^rvi  i  -  no^-    r^ir,aal  to  :>ee  a  local   ittorney's  wife  and 

C'JiiJr-:!  ri;K.:t.'  wilh  m  ADC  mother  3n4  h^r  children  whil^* 
wiitirM  t/i  .-^  ■  i.'^  Njtional  Heilth  3»*rtf;ce  Corps  pediatrician, 
tt:*r  only  Bjjr  4  Certified  pediatrician  in  Adams  County. 

In  Brown  County,  the  situation  is  similar.  Again,  trie 
Jl#*twnrk    pediatrician     i^*     the  only  pediatric  specialist     in  the 

1  e 

county »  He  was  recruiters  through  the  Matlonal  Health  service 
Corps  Scholariipip  program  four  years  ago  from  Chicago.  Today  he 
is  salaried  by 'the  ttetwork,     Lives  in  a  renovated  farmhouse  off  a 
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Oac^    road     and  enjoy,  gardening  and  -atching  tne  .ide    array  of 
^lldlif^  that  feed  near,  r.i5  house.      AH  of  the  t-el.e  physicians 
and    four  denttsts  -or.lng  In  the  5l.  lletworW  centers  live  in  th. 
co-«unltle3    Where  they  «orK.      They  are  tea.  phy3iclans  for  the 
local  •.chools.'  foot  hail  and  basketball    tea-s-.     have.   "asK  the 
Coctor"  columns  .n  local  papers  and  radio  call-in  shows.  They  can 
found  staffing  h.alth  fairs,     teaching  classes  on  hypertension 
and    diabetes  to  ^nUividoals  and  families  and  serving  as  leaders 
for  Church  youtn  groups.       1  can't  emphasise  eno.gh  ho-  important 
these  providers  arP  to  tne  areas  they  serve. 

Not    everyone  inclined  toward  a    rural     Hfestyle.  and 

pnys.cians  and  dentists  are  no  exception.  Hy  experience  in 
recruiting,  over  th.  past  elgnt  years,  has  demonstrated  tnat  the 
^jorlty  of  h.Mlt..  professionals  choosing  the  National  He.Uh 
Servic..  corp..-..  whether  through  the  scholarship  program  or  as 
volunt-Vs.  ar^  indeed  soc.ally  co««itted  and  motivated.  Th^y 
.ant  to  d.  wh.t  tr,ey  do  .est;  provide  quality  health  care  to  all 
wno  see.  to        served  regardless  .f  soc.al  or  economic  statu... 

In  ;p.t"  of  tn.  .so-called  physician  "gl.if,  I  have  not  had 
„uch  succ.ss  recruiting  outside  the  national  Health  Service 
corps.  This  IS  in  spite  of  linkages  with  the  University  of 
Cincinnati  Medical  School  whereby  students  spend  a  given  period 
of  ti«.e  wor.mg  in  our  Centers  with  our  physicians  as  preceptors. 
T.ose  -ho  do  express  an  interest  In  ultimately  -orKlng  in  the 
Network  are  usually  Rational  Health  Service  Corps  scholars.  Thi5 
situation  is  verified  by  many  of  »y  rural  colleagues  who  report 
similar  recruiting  problems.      If  there  Is  a  ^gluf.  It  certainly 
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is    not    apparent  in  the  poorer  rural  cowmimities  served    tiy  ou'* 
prograss. 

Generally  speaking,  recent  National  Health  Service  Corpa 
policies  have  been  favorable  to  rural  areas.  Uorklng  Kith  the 
States t  the  Corps  has  recently  developed  a  Health  Hanpower  * 
Shortage  krea  Placement  Opportunity  List  (HPOL)  i#hich  targets 
Rational  Health  Service  Corps  providers  to  areas  of  greatest 
need.  The  HPO',  haj  relieved  proble«s  caused  by  the  Private 
Practice  Option  (PPG)  which  aade  recruiting  in  the  «ost  needy 
rural  areas  morv  difficult.  Given  absolute  freedoio  of  choice, 
young  Corps*^  physicians  tended  to  select  urban  or  suburban  sites 
tfhich  were  not  necessarily  the  areas  of  greatest  need-  For 
example •  two  physicians  placed  "before  the  advent  of  the  Placement 
Opportuniti'':;  l.ist  are  currently  serving  their  National  Health 
Service  Corp.<5  scholarship  obligations  '  in  PPG  sites  near 
Cincinnati  D.«r^>ly  inside  3  Health  Manpower  Shortage  area.  Gne 
works  for  an  urg*»nt  oare  center  operated  by  a  large  proprietary 
chain;  the  -.r  lu  with  i  private  medical  group,  less  than  five 
ainut-?5  fr:>:n  th-   Tjn-inn.iti  .ir'?.i5,  n'»west  chopping  m^ll - 

The  pi  ic^r,  wh^.»rv»  a  Corpa-ool  igated  physician  can  serve  must 
be  prescribe'j  by  the  HPGL,  and  that  provisiw  should  be  included 
in  the  current  legislation  to  assure  that  providers  go  to  the 
sites  wher*?     th->y  ir^?  most  needed* 

The  National  Hejlth  Servic*?  Corps  is  a  critical  resource  to 
assure  adequate  md  ^ccessit>le  health  care  to  underserved  rural 
areas.  As  the  Graduate  Medical  Education  Rational  Advisory 
Council  (CBMANAC)  report  concluded,  many  small  rural  communities 


224 


218 


will  not  tienefU  from  the  physicians  surplus.  This  report. 
co.«is:,loned  by  the  Department  of  Health  and  Human  Services, 
advocated  continuing  the  national  Health  Service  Corps  to  feet 
the  medical  manpower  needs  of  rural  underserred  areas.  The 
national  Rural  Primary  Care  Association  appreclat-rs  the  support 
that  the  Chairman's  Bill  iS.228\)  provides  to  the  HHSC-  HRPCA 
strongly  supports  the  three-year  reauthorization  of  the  National 
Health  ServiL'Ps  Corps,  including  the  scholarship  prograa.  However, 
we  do  not  r-vfl  that   1'?0  st-'ho  lafships  is  adequate  to  meet  the  needs 

fe*?!     a     aore  adequate  number  would  be  at    least     twice  that 
number  (300),      Tni»  would  provide  An  adequate  base  upon  which  to 
"build  ;j  :itrt>r!,;  fleM  service  corps,  - 

Finally  .l*-*t  m*?  address  5.  23OB,  HRPCA  shares  the 
*Ct\.iirm.in\^  lui  iru'  Coarnittee 's  concern  for  the  provision  of 
prim.iry  -.m  .  i^i  '  km'/x.'^--     .We  support  the  reauthor  i  rat  ion  of 

the  priTtry  ir.*  ^.r-..Kram3  ^mder  :Volions  3^9  :ind  330.  The-  Migrant 
Ho.*'Ui  i:M  \.TT).rMiy  Ho.iiih  Cent^M-  pro^^ram^.  We  also  bcli'^vf- 
\frtt  ^  * -f'  ^*  r'^U-  .ir.  p:<rtnors     witti     tn^  Federal 

Cov€-rnm-nt  u.  t  fi-f  ipport  of  primary  care.  Over  the  past  several 
years  .io«e  progrc^ss  has  I/een  made  in  involving  States  in  primary 
care  throut^^h  werooranda  of  agreement.  While  there  has  been  little 
formal  ^.vaiu^tion  tn-se  federal-state  relationships,  it  is  safe 
to  r.iy  that  th-r-  is  ^5reat  variation  in  the  abilities  and 
commitments  >f  St^i^:^  for  primary  care.  This  variability  among 
fhe  nt.|t^e>  in  Lh»?lr  primary  care  efforts  is  one  of  the  factors 
th/it     ro.VK^T,  whol-   issue  of  the  P^t^mary  Care  Block    Grant  an 
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estrevely  ccmplem  one. 

Tiie  MRPCA  »e»t>ership  is  divided  on  the  PiHsiary  Care  Block 
Gr'ant^  issuk  precisely  because.  It  Is  so  coapleit  and  so  much  is  at 
risic*  We  have  not  as  an  organ  Uation  taken  a  position  <m  the 
specific  provisions  of  S.2309  ithlch  deal  with  the  Primary  Care 
Block  Grant,  so  I  am  not  at  liberty  to  address  them  in  this 
testimony.  We  will  be  meeting  In  about  two  weeks  to  try  to 
develop  a  corsensMs.  HRPCA.ls  on  record,  however,  supporting  the 
types  of  restrictions  that  are  on  the  Block  now.  The  Block  must 
remain  optional  and  restricted  to  protect  the  Integrity  of 
existing  comaunity^based,  comprehensive  primary  health  care 
programs. 

The  NRPCA  Delieves  people  should  have  reasonable  accesa  to 
high  quality*  comprehensive  prijoary  health  care  services 
regarJleiis  of  the  st^t^'  in  which  they  live-  Through  categorical 
fe^ernl  programs  stjch  as  Community  H^»^lth  Centers'  and  Migrant 
Health  rrogr«»m5  this  gojl  cari  and  is  being  achieved.  The  NRPCA 
al:^  j'Jvocates  local  control  r>f  h'»aUh  c.-nter^  through  community- 
bas^nl  consumer  boarcls.  This  gojl  i5  liKcwise  assured  through  the 
current  administration  of  the  Community  H^-alth  Centers  and 
Migrant  Health  Centers  Programs. 

In  summary,  the  Rational  Rural  Primary  Care  Association 
appreciates  and  supports  a  large  part  of  the  contents  of  5.  2281 
and  S.  ?308.  We  would  urge  the  three  year  re^uthorltat ion  of  the 
HHSC,  proposed  by  Senator  Hatch,  with  an  increase  to  at  least  BC* 
the  annual  number  of  scholarships.  National  Rural  Piri«ary  Care 
Association  also  asks  that  language  be  included  which  would 
mandate  tti^  use  of  the  Practi7e  Opportunities  List  in  determining 
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»ite»  eligible  for  WHSC  placeaents.  ¥e  ^Iso  »trcngly  support  the 
reauthorixatlon  of  the  Hlgrant  Health  aii4  Comunity  Health 
Centers  Programs  as  catei'gorieal  authorities.  We  nould' urge  fou 
to  conai<ler  higher  funding  levels  over  the  nemt  three  years, 
however,  Decause  of  the  high  degree  of  need  uhlch  remains  In  the 
populations  served  bf  CoMunlty  Health  Centers  and  Migrant  Health 
prograns.  While  Rational  Rural  Primary  Care  Assoclatim  atrongly 
supports  state  support  for  an  involveaent  in  the  provision 
prlnary  care  services  through  senorsnds  of  agreeoent,  we  are  not 
prepared  to  address  the  specific  provisions  of  S.  2308  relative 
to  the  Primary  Care  Block  Grant. 

There*s    a    philosophy  In  rural' Ohio  which  was  cited  In  our 
testiaony     in     198O    in  support  of    the    "eauthorltatlon    of  The 
Coaaunlty    Health    Centers  Prograa  which  still  applies: 
"If  l.t  «ort(9,  don.t  flu  tt." 

Thank  you  very  auch  for  the  opportunity  to  testify. 

The  QiAiRMAN.  Thank  ymi. 
Ms.  Chapman,  let  w  turn  to  you. 

Ms.  QOi/auAH.  Good  morning,  Mr.  Chairman,  Senator  Kennedy. 

If  you  do  not  mind,  in  order  to  make  mysdf  feel  a  little  more 
comfortable  with  you,  I  would  like  to  greet  you  like  I  would  if  you 
were  down  home:  "Good  morning,  you  all,  how  aro  you  domg'T 
[Laufl^tmr.] 

Ilw  CHAnucAN.  We  are  happy  to  have  thaL      ,  '  ^ 

Ms.  Chapman.  I  am  the  executive  director  oi  the  Tug  River 
Health  Clink  located  in  Gary,  WV.       ,  ,     ^  . 

The  State  of  West  Virginia  currmtly  has  an  ui»m|doyment  rate 
of  15.9  percent  BIcDow^  County's  is  at  25  pmot,  and  the  town 
of  GfunTs  unem^oyment  rate,  w«  ««  happy  to  say,  ims  dropped 
l«M  90  perceotio  70  percent  in  die  Uwt  sewBn^ 

The  'nm  Riv«r  dhik  b  a  rural  health  dinic  estaMiriied  m  1976 
thnnq^  a  Ibkra!  Hmitii  biMativo  Onmt  bomAe  Vaiani  Govern- 
ment  to  serve  the  people  of  our  ooiinty,  foeusfaig  on  the  ww-meome 

""nsSmH^S^  mei^&died,  our  peopio  traveled  as  IoosmJ 
hour  over  mountaiimis  imrain  to  visit  a  ho^iital  moBtfim^rMm. 
But  through  the  clinic  we  are  able  to  dfer  hi^i-miaul^f^oaaipre- 
hen^ve  health  care  at  a  mudh  lower  cost  to  the  5,090  people  we 


I  am  speaking  to  you  today  as  the  director  of  a  clinic  fim  the 
-  '^ate  in  the  Unkm  Uwt  i^ted  to  take  the  primary  care  Uodc 
and  to  exidain  whs,  atong  with  virtual^  all  other  health 
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center  repreHentBtives  not  only  in  West  Viiiginia  but  throughout 
the  country,  I  feel  that  the  pn0iary  care  block  grant  was  a  mifitoke 
from  the  beginning  and  one  which  needs  immediate  correcticm 
from  you  and  the  Con^rep. 

The  National  Assentation  of  Community  Hmlth  Centers'  written 
statement,  submitted  to  you,  talks  about  the  excellent  job  commu- 
nity health  centers  have  done  under  uniform  Federal  management 
guidelines  and  policies  over  the  past  15  years* 
,  Despite  this  fact,  Coi^rre«  in  1981  created  the  primary  care 
block  grant,  giving  States  the  o{Htion  to  take  over  this  program* 
Those  supporting  the  primary  care  block  grant  said  they  believed 
States  could  do  a  better  jcb  of  administering  the  program  and  that 
the  people  would  be  better  off  under  more  loaal  control 

In  our  experience,  just  the  oppmite  has  been  true.  In  fact,  in  a 
recent  letter  to  the  director  <rf  the  Health  Defmrtment  of  West  Vin 
^nia,  our  Governor  explained  the  inadequacies  in  the  program  and 
iilstructed  the  director  to  return  the  m&nagement  of  the  health  ^ 
centers  back  to  the  UJS.  Department  of  Health  and  Human  Serv- 
ices. 

Under  vague  block  grant  regulations,  the  Department  of  Health 
and  Human  Services  provided  no  guidance  to  the  State  and  left  the 
door  open  to  abuse  and  confusion.  As  a  result,  the  State  of  West 
Virginia  failed  to  guarantee  the  centers  their  minimum  ftmding 
levels  guaranteed  them  by  law. 

This  resulted  in  a  court  case — wasting  money,  time,  and 
energy— just  to  have  the  l^w  enforce  as  it  was  written  and  to 
ensure  that  the  health  centers  would  get  their  full  entitlement. 

State  management  problems  that  were  experienced  under  the 
block  grant  program  have  been  somewhat  hard  to  deal  with.  Even 
though  the  West  Virginia  State  Legislature  jmssed  a  bill  which 
would  allow  advance  payments  to  the  clinic,  we  are  now  experienc- 
ing delays  of  1  to  2  months  in  order  to  get  our  operating  cost  for  1 
particular  month. 

If  I  invoice  the  State  on  the  first  of  February  for  my  March 
cl^k,  I  am  lucky  if  I  get  my  March  invoice  by  ApriL  Th»»  creates 
some  real  cash-flow  problems  for  us. 

Another  problem  we  have  experienced  is  that  the  State  govern- 
ment—throughout the  St^  government,  not  only  tl^  h^th  de- 
partment—has simply  not  had  in  place  (he  sy^m  that  is  required 
to  meet  the  administration  of  this  block  grant  I  have  hml  to  go  to 
the  extent  of  calling  the  State  auditor's  office  myself  and  spending 
as  many  as  2  hours  on  the  phone,  trsring  to  track  down  my  invotce, 
find  out  where  my  check  is.  Is  it  in  the  treasurer's  department?  Is 
it  in  the  auditor's  department?  Is  it  still  in  a  Imsket  at  the  ^te 
health  department?  I  nave  actually  spent  2  hours  on  {rficme  and 
have  had  to  have  my  senator  make  a  call  to  try  to  track  down  my 
money,  to  And  where  it  is  g^ing  to  be  sq  that  I  can  meet  imyroU 
the  next  day. 

One  of  the  big  prc^len^  I  have  r^v  been  ccnKrenied  with  for ' 
the  last  2  years,  before  the  State  actually  took  th^  blodi  and  now 
that  the  State  has  had  the  block,  is  the  politiad  implicattons  on  the 
local  level.  I  do  ncA  know  about  other  Sttates,  Init  the  Stale  of  Wart 
Virginia  has  a  very  strong  political  base  as  far  as  the  local  amimu- 
nities  are  concerned.  It  is  not  what  you  know  or  what  ^Nir  clinic 
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does,  but  who  has  the  most  influential  senator  sitting  in  the  State 
lefoslature;  that  is  how  you  get  your  money. 

It  S  whi  you  know  and  not  what  you  d»».  One  of  our  real  con- 
<Jm  isTtot Tlot  of  the  centers  would  suffer  because  some  pe^le 
Wd  haw  more  locS^ influence  with  their  Statescnator  than 
S!e«,  the  weaker  clincis  may  really  need  the  money 

"^uSTocal  political  implications  have  been  a  real  problem  for 

"^EconomicaUy.  the  primary  care  block  grant  h^  locked  Wcgjir-  ' 
ri^iStoTfiked  ^ercentJge  of  national  fundk«,  regardless  of 
SS^ST conditionslFor  example,  during  the  1982 
Wert  \^irinia  had  the  highest  unemployment  rate  m  the  nation. 
Se^uTCie  iSrt  $2(S!500  in  Special  Jobs  BUI  money  had  we 

been-operating  under  the  Bl<«^^i-»nrt  .  «  „^  h-causc 
^MYmd  the  State  actually  lost  $600,000  m  I  fiscal  yiws  oecause 

of  iSTSSitawy  d^^^  bilculating  West  Virginia's  share  under 

U^^lSS  gS^t;  Which  has  fbited  us  into  yet  another  court  «Me. 
h,  SusSn.  Mr.  Chairman,  we  bcliew^  the  primary  block 

giiSit     a  mistke  in  any  form.  It  is  bad  mediane  for  the  health 

«T*s;;,rittg;t?  ^E^sirSs^^nS^^  rhM 
iZtrha^rWiSjrs^^ 

^  to^^e.  and  I  wUl  be  happy  to  answer  any  questions  that 
^^'^^SH^N  Well  thank  you.  We  are  happy  to  have  all  three 
oiiUb  primary  care  block  grant  and  my  bi|l.  S..2808.  the  pnmaiy 

coLSSnt  Sat  thTstate  of  ^^l^^^^^^^^^ 
,  the  changes  that  we  are  proposing  m  this  bill,  it  2™  ^ 
ImveadSp  desire  to  wor'k  under  ^V^^'^^^J^^t^^  ^ 
Si  it  isSiportant  that  they  have  the  wortumty    <to  w. 

But  I  alsb  note  with  some  wonder  the  mCTedible.  andlbelieve. 
uiSSrtifiaWe,  fea«  expressed  about  the  block  grant  by  some  com- 

vTfiSd  WSd'S'SS.ncile  those  fears       g^^ous  cre^y 

and  ^  intention  of  Ms.  Chabut  here  in  the  State  of  Mj*^ 
B^t        S  to  Ksten  and  make  sure  that  we  keep  an  open  mind 

.  would  like  to  aril  each  of  you  panel  members  to  respond  to 

^^wSrSSific  statutory  or  report  U^guaje  can  we^pt  to 
assure  tlS^ichigap  and  other  interested  ^SS? 
^nme  to  assume  the  primary  care  block  grant^th  neceawry 
SnS.  Vei^ince  to  commi^tyliealth  center* 

^'^SLS/I  wSrdSS^tL  we  can  work  to»Hher  to  make  the 

p?S^^  "iSk%anta^  -^JtZ  lSS.^vSS£ 
[to  implementation  is  a^wropnate  Mid  desired  by  the  States,  wnue 

not  raising  unnecessary  fears  elsewhere. 
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Let  us  start  with  you,  Ms.  Chabut  and  then  Mr*  Wilhide,  and 
then  Ms.  Chapman. 

Ms.  Chabut.  Well,  I  think  tliat  it  has  been  prdbably  clear  that 
the  assumption  <^  a  block  grant  and  the  intention  to  work  with 
community  hralth  tenters  is  not  something  that  ev^  ^ate  would 
want  to  go  through. 

I  think  I  am  talking  about  Michigan,  who  is  interested  and  com- 
mitted to  the  pft^^ess  of  working  with  our  community  hc^alth  cen** 
ters*  I  think  some  of  the  saf^^^usirds  could  be  found  in  the  block  %re 
the  tfSN)  statute  where  ymx  would  conUnue  to  spell  out  the  charac*' 
teristics  of  the  Community  Health  Center  Program. 

You  would  continue  to  require  the  community  gcn^ming  struc- 
ture. There  would  continue  to  bfe  Federal  ai^roval  of  MUA's  as 
well  as  a  clear  Federal  oversight  of  the  wav  m  which  the  Statra 
were  working  with  the  Community  H^th  Centers  as  tb^r  ass^e 
the  block. 

I  certainly  have  heard  in  the  testimony  from  West  Virginia  that 
there  just  has  to  be  a  pretty  clear  definition  of  w|iat  authority 
and  the  relationship  is  between  Federal  and  State  lewis  of  govern- 
ment. It  would  be  essential  to  spell  that  out  pretty  dearly. 

I  heard  aljw  the  need  for  a  clear  sitting  down  between  the  States 
that  were  intere&ted  in  pursuing  the  grant  with  their  local  commu- 
nity health  centers  in  order  to  work  out  the  kind  of  administrative 
processes  and  procedures  that  would  be  considered  by  the  commu- 
nity health  centers  to  be/am>ropriate  saf^uards. 

The  CiiAmMAN.  You  Kind  see  it  as  a  State  lecKiership  problem 
so  that  things  are  equal  and  fah*,  and  the  procedures  are  well  de- 
fined and  outlined. 

Ms.  Chabut.  I  think  that  it  has  to  be»  that  has  to  be  true.  yes«  I 
also  think  that  most  States  would  be  anxious  to  fulfill  what  is  Fed- 
eral intent,  congreffiional  intent.  I  know,  speaking  for  Michigan, 
that  we  would  be  very  pleased  to  sit  down  with  a  group  of  folks  to 
work  out  what  might  be  the  appropriate  safeguards  that  should  get 
built  into  the  reauthorization. 

Tkf  Chairman.  Thank  you.  Mr*  Wilhide? 

Mr  Wilhide.  I  have  wveral  comn^nts. 

One.  I  think  the  comment  that  Ms.  Chapman  m^de.  "it  depends 
upon  how  powerful  vour  State  representative  or  senator  is.'*  is  very 
real.  It  is  very  reafin  the  State  of  Ohio.  I  think  my  concerns  3 
years  ago  with  our  (hen  Governor  was  that  somehow  primary  care 
would  be  interpreted  as  putting  flush  toilets  on  the  interstate  be- 
cause we  currentlv  have  pit  toilets.  [Laughter] 

Mr.  Wilhide:  Tnat  was  a  very  real  a>ncem.  I  nmm,  the  pits  are 
the  pits,  no  question  about  it  But  you  know,  the  priorities  arc  a 
little  higher  than  that  So  I  had  a  great  deal  of  concern  about  how 
primary  care  is  defined. 

I  think  primary  carem  clearly  defined  right  now.  The  mandated 
and  optional*  services  a  community  h^lut  <%nter  must  offer  is 
clearly  spelled  out  in  the  Federal  R^sister* 

It  seems  to  me  just  from  what  I  read  of  the  problems  with  the 
block  grant  that  HHS  said  to.  the  States:  ''OK.  here  is  the  money, 
no  strings  attached/'  There  were  really  no  detailed  guidelines  to  be 
foUovml.  The  kinds  id  pnbUnaa  that  Ms«  Chapman  encountered 
stiN^uld  not  have  happened,  in  my  opinion. 
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But  then  again.  1  wonder  if  you  institute  that  degrep  o^deUul  to 
asstSl  the  iment  of  Congress  is  being  met.  are  you  then  introduc- 
ing yet  another  layer  of  bureaucracy? 

;«K2«"he  pe<.pk  should  be  responsive.  That  » the  argument. 
All  right.  I  did  not  mean  to  cut  you  off. 

r^ThrotKnSm  that  I  would  have  would  be  the  State's 
abuser  think  this  thing  was  thrown  open  to  the  States.  As  I  mdi- 
Sted  Ohio  doe«  not  h^e  anyone  with  expertise  in  Pn««««T  care. 
iS^me  SteteMet  us  face  it,  the  State  medical  society  do^  not  fee 
tiU  Stete  hafa  ^le  in  pr^iding  primary  care.  So.  you  have  that 

^^iS^t^stJof  Ohio  we  had  a^ve;^  tnigic  case  where  a«  infant 

referred  by  a  National  &rvice  O)i^. doctor  m  Pi^^ 
tl»  nearwt  county  where  there  was  a.pediatncmn,  m  RossCounty. 
The  iSi^rician  on  call,  on  call  would  not  come  into  the  p  to  see 
SSSt  fc^^      the  family  was  on  medicaid,  and  the  infant 

^  to  th^tmlT^un'Sf'tW  is  not  a  single  physician  who  acc^pte  a 
medicafdT.5  for  cistetrical  care  and  women  are  going  to  the 

*^^^"^in^"Sf"pSm^  have  not  been  addre«ed  bytl^  State 
adeoSLlv  and  1  have  some  real  concems-and  agam  the  con^rn 
S^S^  at  the  ADC  grant  in  the  State  of  M^ipP*  versus 
New  York  for  example,  as  a  case  of  geographical  inequity. 

n^riiit  health  W.  basic  health  care  servic^  f^lS^lL^f 
fmedSidUvailable  as  a  right  for  T^J^te  m^r^^ 

services  available  should  be  nationally  f^*?.^^!™!  "^^cf  a 
annnl  feelinc  I  have  a  real  concern  that  the  State  in  wnicn  a 
^^  livS^will  determine  whether  health  care  will  be  available 
or  not  to  low-income  people.  - 
.  f^nf^SrS.  t„  to  answer  if  I  remember  the 

"nStok  WiScl.  of  whM  they  ««e  "i^Xl 

«k;a  nnint  with  all  due  respect,  I  do  not  think  that  tliere  is  any 

the  StiS  of  West  Virginia-the  Stoto^n^t^«^ 
nartjncnt,  the  Governor's  ofTiw.  I  do  not  Uimk  there  was  any  more 

rnw  l^mifiht  be  different.  West  Virginia,  I  feel,  did  not  have 
S^s^rtSTt tot  wLlc2^  enou^  to  monitor  and  evaluate  our 
SS^."J,S?o  te  abKkeep  local  politics  from  playmg  a  role  m 

^eS'S^'state  by  Stete,  I  r«alis«  it  differs.  Maj^e,  otJHsr  healU^^ 
6e^^^  are  m7re  cabbie  of  ^  SLTi^^yi 

SKETprogram.  But  in  our  State  it  just  was  "o*.  *f VjliSf  o?  tf,e 
^^^tS^^commiUftent  from  the  department      health  or  the 

State  government. 
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So,  my  only  recommendation  would  be  to  continue  with  the  reau- 
thorizatfon  of  the  Federal  pro^m  and  to  allow  the  centers  to  con- 
tinue to  work  with  the  State  health  departments  and  State  govern- 
ments to  provide  as  much  primary  care  as  we  can  to  the  people, 
with  the  State  health  departments  in  one  eatery,  perhaps,  and 
with  the  Federal  Government  through  the  community  health  cen^ 
teK  in  another. 

The  Chairman.  Thank  you. 

Ms.  Chabut,  let  me  direct  a  few  questions  to  you,  and  then  I  will 
direct  a  few  questions  to  each  of  vou. 

How  will  the  change  propc»ed  in  S.  2308  make  conditions  better 
for  community  health  centers  in  Michi^n,  in  your  opinion? 

Ms.  Chabut.  Well,  I  think  that  it  probably  helps  to  create  a 
sense  of  State  ownership  as  well  as  commitment  in  helping  commu- 
nity health  centers  to  solve  the  problems  in  the  States! 

There  ^  the  obvious  increase  in  funding  through  the  match  that 
would  be  required,  and  I  think  that  State  involvement  would  prob- 
ably be  quite  sensitive  to  the  CHC  concerns  and  perhaps  better 
able  to  maintain  the  kinds  of  clrae  communications  that  would  be 
required  for  that  kind  of  m^lem  wiving* 

The  Chairman.  I  see.  The  concern  has  been  raised  that  States 
have  historically  had  little  interest  in  the  provision  of  primary 
health  care  to  indigent  populations. 

Therefore,  would  States  make  attempts  to  redistribute  CHC 
funds  in  a  less  equitable  manner  than  the  Federal  Government,  in 
your  opinion? 

Ms.  Chabut.  Well,  I  think  that  goes  back  a  little  bit  to  the  issue 
before  on  the  kinde  of  saf<^ards  that  have  to  be  built  in.  I  do  not 
think  that  that  would  ha|H^n.  I  think  that  the  States  would  re- 
spect congreffiional  intent. 

I  think,  again,  that  the  reference  to  the  3^  statute  already  in- 
cluded in  S,  2:^08  requires  the  a)ntinuation,of  certain  l^ic  impoi^ 
tant  features  of  the  CHC  pn^ram  as  well  a£f  the  anticipated  Feder- 
al oversight  role,  would  help  to  put  the  necessary  safeguards  and 
checks  and  balance  into  place. 

The  Chairman.  Let  me  j[ust  ask  a  couple  of  questions  on  the  Na- 
tional Health  Service  Corps. 

As  1  of  the  28  States  that  are  participating  in  the  National 
Health  Service  Corps  State  demonstration  projects,  what  NHSC  re- 
sponsibilities have  Michigan  and  other  States  assumed? 

Based  on  Michigan's  experience,  what  are  the  positive  and  n^;a- 
tive  pictures  of  the  demonstration  project  and,  in  your  opinion,  how 
can  the  pro.^ct  be  improved? 

Ms.  Chabut,  Well,  I  think  that  there  was  excellent  intent  in  es- 
tablishing the  State-Federal  partnership  in  the  National  Health 
Service  Corps.  The  contracts  that  get  d^velopc^d  do  permit  some 
flexibility  between  the  Staites  with  respect  to  the  degree  of  respon- 
sibility as  well  as  the  interest  in  various  facets  of  management. 

It  provides  States  with  resources  to  b^n  developii^  t)^r  own 
expertise  in  solving  related  manpower  prdblems  at  the  State  levet 

J  think  States  have  some  inherent  cajmbility,  perhaps,  to  make 
more  sensitive  and  le^  aii>itrary  kinds  of  decisions  than  the  Feder- 
al Government  because  what  constitute  good,  sound  Federal  policy 
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at  the  national  level  can  be  brought  closer  to  home  on  a  smaller 
fEeoinaphic  level  by  the  State.  ,  .      e  • 

We  have  enjoy^  the  participation  in  the  raatchmg  of  assignees 
to  health  centers.  We  think  that  that  has  been  a  real  strength  m 

S^^t  the  liability,  of  course,  is  in  the  aspecte  of  needing  to 
placi  physicians  in  areas  that  they  may  perceive  as  being  lew  than 
SSl  or  less  than  highly  desirable,  but  I  think  that^tes  are 
qSte  willing  to  get  involved  in  that  kind  of  a  situation  b«^u»j  you 
see  that  you  are  doing  some  community  health  ^pacity  build- 
ing and  that  it  makes  sense.  States  are  willing  to  do  this,  tf  the 
F«leral  Government  stands  behind  the  recommendations  the  btate 
has  made  and  respect  the  terms  of  the  contract. 

The  Chaikman.  Do  the  States,  in  your  opinion,  feel  that  they 
have  adequate  input  into  the  health  manpower  shortage  area  d^ig- 
nation  process,  so  that  the  National  Health  Service  Corps  assign- 
ments are  being  made  to  the  areas    ?;[eat«jt  need? 

Ms.  Chabut.  Well,  with  respect  to  both  MUA  and  HMSA  desig- 
nations, the  States  really  now  have  mput  in  the  sense  that  the 
HSA's  and  the  State  planning  agencies  are  asked  to  initiate  re- 
quests and  they  can  review  and  comment  on  the  lists. 

The  problem  comes  up  when  the  gross  cntena  for  measurement 
that  is  necessary  for  national  consistency  are  applied  to  ^^^r  ^e- 
oS^aphic  areas  that  have  some  unique  kinds  of  problems.  Ne^ 
HMSA's  nor  the  MUA  measurement  measure  problems  of  access 
that  State  governments  and  local  communities  may  be  aware  ot. 

You  have  situations,  for  example,  where  a  comn»"n»g;  ^^JJ^. 
that  has  a  small  pocket  of  poverty  and  need  in  it  might  be  adiao^nt 
to  a  more  affluentarea,  and  that  kind  of  washes  away,  according  to 
the  Federal  designatwn  methodology,  the  need-  But  it  is  a  very  real 

So.*  I  think  that  is  the  kind  of  thing  we  feel  that  the  primary  care 
grant  legislation  would  be  helpful  in  solving  that  problem  by 
having  the  Governors  built  into  the  appeal  proce^  , 

The  Chairman.  In  your  statement  you  de^ribe  an  mitiat  ve  in 
Michigan  to  create  a  community  health  center  system  similar  to 

''cl^td^.'Xie  on  this  program  and  tell  us  how  the  Fe^g^l 
program  would  interface  with  this  Stete  initmtive  should  Michigan 
become  involved  in  the  primary  care  block  grant?  ^„ 
Ms.  Chabut.  Yes;  Michigan  has  been  involved  with  funding  rom- 
munity  health  centers  sin^  about  1970.  and  the  interest  in  funding 
those  inters  in  Michigan  was  developed  primarily  because  of  State 
legislative  interest  in  flie  problems  of  acce®  to  care,  much  as  it  has 

*"^tel^'<b'are*'used  in  pretty  much  complementary  and  not 
competitive  fashion  in  areas  that  are  usually  quite  marginal  or  not. 
eligible  for  MUA  designation.  *  ,  ^ 

^t  often  happens  is  that  we  find  we  have  at  least  three  or 
four  grant  applications  for  every  project  that  succ^^fully  achiev^ 
eUhefsteteTr  federally  funding,  and  so  we  fee  that  we  would 
have  the  opportunity,  if  we  were  administratively  involved  with 
both  the  Federal  and  the  S^ate  programs  to  make  them  work  m  a 
better  planned  and  more  coordinated  fashion. 
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The  Ch All  MAN,  OK. 

Mr.  Wilhide,  vour  testimony  seems  to  reHect  3ome  division 
within  the  rural  health  clinics  community  regarding  stronger  State 
involvement  in  the  administration  of  community  health  centers  in 
that  particular  pn^^m. 

Now,  is  that  true,  and  could  you  explain  the  reasons  for  the  sup- 
port or  nonsupport  of  the  block  grant  concept? 

Mr.  WiuiiDE,  Well,  the  National  Rural  Primary  Care  Association 
is  composed  of  State  ofTtces  of  rural  health,  rural  hospitals,  as  well 
as  rural  clinics.  Therefore,  we  do  not  have  a  clear  consensus  of 
opinion  among  our  membership  as  to  whether  this  is  good,  bad,  or 
otherwise  indifTerent. 

I  do  feel  there  are  some  States,  as  Michigan  for  example,,  that 
have  historically  been  involved  in  primary  care.  Prior  to  this  initia- 
tive, this  legislation,  Michigan  was  involved  I  think  in  those  kinds 
of  casein  there  is  h  clear  track  record  and  apparently  things  are 
working. 

However,  the  majority  of  States  that  we  are  aware  of  do  not  have 
this  kind  of  capacity.  I  see  States  beginning  to  get  interested  in  and 
developing  this  sort  of  capacity.  Where  it  is  going  to  go  yet,  I  do  not 
know.  I  think  that  is  a  major  concern  of  many  of  us;  there  is  no 
record  to  stand  on  in  terms  of  States  and  what  they  are  going  to  do 
with  these*  programs. 

There  is  a  real  concern  about  lack  of  adequate  protection,  I 
think,  to  assure  rural  primary  care  rt^rvices  are  delivered  to  the 
areas  of  highest  need. 

The  ChairmaK.  Now,  you  have  addressed  a  concern  that  States 
under  the  block  grant  may  distribute  funds  according  to  population 
criteria  rather  than  need. 

If  this  were  inde^  the  case,  could  you  propose  legislative  lan- 
guage that  would  benefit  the  rural  centers  without  causing  a  simi- 
lar inequitable  situation  with  n^ard  to  urban  centers? 

Mr.  WiLHiOK.  Sure.  1  think  the  population  criteria,  for  example, 
the  county  neighboring  Cleveland  is  a  heavily  populated,  fairly  af- 
fluent county  and  they  get  a  lot  of  money  for  the  local  health  de- 
partment. Tney,  in  my  mind,  do  not  need  that  level  of  funding, 
whereas  the  inner  city  of  Cleveland  could  certainlv  benefit  from 
tha^  level  of  funding.  The  same  thing  applies  to  rural  areas. 

So,  I  think  perhap  some  of  the  same  criteria  used  in  the  MUA 
process  and  the  IlMSA  designation  process  could  be  used  to  deter- 
mine levels  of  funding,  and  that  these  criteria  be  built  in  as  a  pro- 
tection, strictly  prohibiting  per-capita  distribution  of  funds. 

Again,  it  is  a  matter  of  fmding  a  way  t^  targ*?t  areas  ^f  highest 
need. 

The  Chairman.  If  your  network  had  the  funds  to  pay  average 
physician  salaries  for  your  area,  would  you  be  able  to  recruit  physi- 
cians without  the  NHSC? 

Mr.  WiLHiDE.  In  counties  that  are  not  more  than,  say,  45  minutes 
drive  from  the  city  or  suburban  area,  I  have  been  able  to  do  this. 
However,  in  counti«5  and  towns  that  are  at  least  an  hour  or  more 
away  from  the  nearest  shopping  mall  or  urban-suburban  area,  the 
answer  is  no.  It  has  been  difficult  even  through  the  National  Serv- 
ice Corps  to  able  to  recruit  because  then^  have  been  fewer 
people  available. 
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So,  the  problem  continues  to  exist.         .  „   ,  .  «     .  r»   

The  Chairman.  Currently,  the  National  Health  Service  Corps 
awaiYls  scholarships  to  help  profewionals  while  they  are  attending 
health  profession  school.  This  results  in  a  long  delay,  in  some  caws, 
7  years,  between  the  time  an  individual  first  receives  a  scholarship 
and  the  time  that  the  individual  begins  fulfilling  that  particular 
scholarship  obligation.  . ,    *•  ^ 

Now,  do  you  think  thai  the  Corps  would  benefit  from  ^ligating 
health  professionals  during  their  residency  or  advanced  clinical 
pnMcraii^  rather  than  during  their  formal  education? 

Mr.  WiLHiDK.  Of  course,  the  time  of  their  formal  education  is 
when  they  need  it  most.  The  people  that  I  have  been  able  to  re- 
cruit by  and  large,  could  not  have  attended  medical  school  without 
the  NHSC  scholarship.  For  examole,  an  internist  at  one  of  our 
Adams  County  centers  is  a  second-generation  Mexican-Amencan. 
His  father  speaks  very  broken  English.  He  is  very  grateful  for  the 
National  Service  Corps  program.  He  told  the  regional  office  he 
would  go  anywhere  they  wanted  to  send  him. 

A  long-standing  physician  vacancy  in  Adams  County  has  there- 
fore been  filM.  He  could  not  have  made  it  through  medical  school 
without  the  NHSC  program.  Now,  if  there  were  some  way  of 
saying,  "Well,  you  can  take  out  a  loan  during  medical  schojl  and 
perhaps  during  your  residency  you  can  get  a  National  Service 
Corps  scholarship  that  will  retroactively  pay,"  or  somethmg  like 
that,  that  might  be  more  beneficial.  ^  .     .  ii.ii™ 

But  I  do  feel  that  the  time  of  greatest  need  is  when  these  fellows 
are  in  medical  school.  There  are  some  problems  that  you  are  ad- 
dresr.ing  and  I  respect  those  p«rf>lems. 

Tlie  Chairman.  All  right  ^   ..t        i  o 

Ms.  Chapman,  in  your  testimony  you  state  the  National  bervice 
Corps  placements  should  be  to  the  highest-priority  health  manpow- 
er shortage  areas.  But  that  the  Secretenr  should  be  required  to  con- 
sider problems  of  access  to  care  as  well  as  geographic  distnbution 

in  determining  need.  ,         .  .  u.  "nn.» 

Now,  could  you  explain  in  more  detail  what  you  mean  by.  ine 
Secretary  should  be  required  to  consider  problem  of  access  and  geo- 
graphic distribution?"   i  u» 

Is  that  not  being  done  now,  m  your  opmion,  or  what  needs  to  be 

done?  r 

Ms.  Chapman.  I  do  not  know  what  testimony  you  are  refernng 
to,  the  one  I  just  gave  on  the  primary  care  block  grant? 

The  Chairman.  Your  written  testimony  that  you  submitted. 

B4s.  Chapman.  The  written  testimony? 

The  Chairman.  Yes. 

Ms.  Chapman.  I  do  not  have  a  copy  of  that  with  me. 
The  Chairman.  All  right.  Well,  let  me  submit  that  to  you.  and  if 
you  can  get  us  your  answer  to  that  I  would  appreaate  that. 
Ms.  Chapman.  Yes,  I  will  be  happy  to  do  that, 
[information  supplied  follows:] 

Ms.  Chapman's  Rfwosm  to  Senatob  Hatch's  Qubstion 
The  problem.  Mr.  Chairman,  is  that  the  NHSC  wrrently  distribute  its  re^ 
(hiuh'^^fesaionals.  solely  in  iwpon*.  to  ?vai»«bU^pr|*Je^^ 
area  or  pt^Iation  has  less  than  tme  i^ysHnan  for  every  3.S00  resMtents.  it  »  a  can- 
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didaU*  for  NIISC'  afa4iiitancf».  If,  however,  it       greater  than  one  firimary  care  frtiysi- 
cian  for  every  3,5(H)  people,  it  doeH  not  Qualify. 

Cn  the  other  haiid,  the  simple  availability  of  a  phyiMcian  (or  dentin  or  whatever) 
does  not  in  any  way  fuisure  that  the  people  will  then  have  ao^ess  to  time  services. 
Many  studies,  mort  recently  one  by  the  Robert  Wood  Jcriinson  FoumtaUon,  have 
shown  that  poverty,  or  low  eocHiNinikr  status,  is  the  single  moat  dgnificant  barrier  to 
gaining  access  to  health  care. 

While  measures  of  poverty  and  infant  mortality  currently  have  some  impact  in 
determining  whether  an  area  qualifies  for  NHSC  support,  it  m  far  from  adequate.  I 
firmly  believe  that  these  mrasures  should  have  mucti  grrater  imp^t,  that  iK?cesB  to 
care  should  be  taken  into  cnxount  and  not  merely  "geographic  distritnition^\  or  phy- 
sician-to-population  ratios. 

The  attached  paper  makes  some  specific  recommetuiations,  which  I  strongly  en-  ' 
dorse 

The  Chairman.  Let  me  just  take  a  second  or  two  to  further  dis- 
cuss the  West  Virginia  experience  with  the  primary  care  block 
grant. 

The  primaiT  care  block  grant  requires  States  to  match  Federal 
funds  provided  under  the  block.  In  its  first  year,  West  Virginia  ap- 
propriated $800,000,  as  I  understand  it;  the  second  year  $1.4  mil- 
lion; and  in  the  third  year  $1.8  million  to  meet  the  matching  re- 
quirement. 

Now,  this  funding  is  a  supplement  to  the  Federal  grant  moneys 
provided  to  the  community  health  centers,  money  that  would  not 
nave  been  available  to  the  community  health  centers  in  West  Vir- 
^  ginia  had  the  State  not  become  involved  in  the  program'  itself. 

Now,  has  the  Tug  River  Center  applied  for  and  received  supple- 
mental funding  under  this  block?  Has  the  additional  funding — if  it 
has,  has  the  additional  funding  been  helpful  to  your  center? 

Ms.  Chapman.  OK,  first  of  all,  let  me  just  say  that  the  additional 
funding  that  was  added  to  the  State  budget  for  primary  care  was 
not  necessarily  to  meet  the  match  for  the  block  grant. 

I  mean,  there  is  money  in  the  budget*  in  the  primary  care  line 
item  of  the  State  health  department's  budget  for  primary  care.  It  is 
not  necessarily  to  meet  the  match  for  the  block. 

As  a  matter  of  fact,  even  though  the  Governor  has  returned  the 
block  to  the  Department  of  HHS«  there  is  still  $1.8  million  in  the 
State  budget  for  primary  care. 

As  a  matter  of  fact,  about  a  year  ago  last  April  or  May,  I  did 
apply  for  a  supplemental  reauest  Actually,  I  applied  to  ilHS  be- 
cause at  the  time  the  Federal  Government  was  still  administerii^ 
the  prc^ram  becauw  of  a  Federal  court  injunction  against  the  pri- 
mary care  block  grant*  I  applied  to  the  Department  of  HHS  for  a 
supplemental  to  take  care  of  the  needs  of  the  higher  unemploy- 
ment. At  that  time,  McDowell  County  had  an  unemplqymeat  rate 
of  43  percent.  And  when  I  appUed  to  the  Department  of  HHS  for 
the  supplemental,  the  State  health  department  did  GJtne  in  and 
want  to  give  me  half  of  the  supplemental  request.  And  I  did  receive 
$57.5(K)  for  which  the  people  in  Gary  were  very  grateful. 

The  Ch airmail.  I  see.  Will,  the  federally  minted  CHGs  in  West 
Virginia  actually  lose  supplen^tal  funding  now  that  the  State  is 
no  longer  required  to  runnel  State  matcning  funds  directly  to 
formerTederal  grantees.  Will  you  lose  funding? 

Mb.  Chapman.  No. 

The  Chairman.  OK.  Are  the  Tug  River  Center  and  other  estab- 
lished (inters  in  West  Virginia,  willing  and  rei^iy  to  share  these 
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suppleyiental  dollars  with  some  63  other  sites  basically  in  West 

^^bScILpman.  Well,  we  did  share  them.  Under  the  primary  care 
Mock  grant  the  State  health  department  fiinded  several  organiza- 
tions tTmlTwere  not  originalhr  federally-funded  health  centers  with 
it  matching  share  of  the  block  grant  money. 

The  Chaieman.  OK.  Your  testimony  states  that.  Due  to  the 
wikgranti  better  relations  exist  between  the  State  health  depart- 

^  f^l  Slfthese  improved  relations  have  been  beneficial  to 

^RtoT  cS^mAN.  I  am  not  sure  I  understood  or  heard  the  question 
very  ^ydl 

The  Chairman.  Yes.  In  your  statement  your  written  testimony, 
yo?Sat^  Sat  "Due  to  the  block  grant,  better  relations  actu^ly 
pS^lTextet  between  tiie  State  health  departinent  and  the 

Do  you  feel  tiiat  those  improved  relations  help^  y'^^^^If! 

Ms.  Chapman.  Not  my  center  in  particular,  no.  And  it  do^  ^Ip 
the  centers,  you  know-and  -^hen  I  speak  of  centers,  I  am  con- 
cerned about  health  care  all  over  West  Virgmia  

m.  ^'^A^ll'^nnmlAnd  not  Gaiy.  .and  I 
more  to  the  centers  who.  you  know,  had  "<rt  initially  remved^a^ 
grant  and  was  able  to  get  money  from  the  State  healtii  department 

through  the  matehing  funds.  r-u„„,„o„  Wlows  l 

(Additional  information  supplied  by  Ms.  Chapman  follows.] 

AoomoKAt  Rbhponsk  bv  M«-  Chapman  to  Qusotion  bv  &hatob  Hatch 

I  Juive  received  the  written  t«tiiBOiiy.  «ibinKt«l  hy 

the  Chairman.  The  only  reference  to  relstioi^ps  between  uni*  ana  » 

aliy-niana«ed)  syBtero. 

The  Chairman.  OK. 
Senator  Kennedy. 

J^fpM  useful  panel,  and  I  want  to  U,ank 
^'^eTe^'dZS^P^o.  that  I  tl.t  ^h^^^^^^^ 

Km^entiMirTfVt^nffit^^^ 
S ink  Ms  cSirut  fro^  Michigan  has  indicated  tiiat  it  is  worki^ 
well  in  their  State  and  that  they  have  the  »n^"'«'^'*"n?^""l^- 
^dinKra  strong  commitment  in  that  State  in  tem»  of  both  a>n^ 
h^ith  centers  as       ^  in  primary  care,  and  there  can  be 
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perhaps  an  even  greater  effectivenecHs  with  some  additional  kinds 
of  flexibility. 

But  it  would  seem  to  me  it  would  be  the  height  of  foU^,  in  order 
to  achieve  those  gains  which  I  think  are  certainly  desirable  and 
worthwhile,  if  we  Wire  to  try  to  restructure  or  reorganize  this  into* 
gram  in  such  a  way  as  to  undermine  what  has  bc^n  an  effective 
program. 

I  have  not  heard  during  the  course  of  these  hrarings  where  the 
Federal  Government  has  either  established  h^th  centers  in  areas 
where  they  should  not  have  been,  or  dMections  bv  local  people 
about  the  procedure  that  have  been  followed.  I  think  all  of  us 
would  obviously  like  to  expedite  the  process  and  the  procedures.  I 
am  sure  we  would  like  to  have  more  efficiency  in  terms  of  the 
funding.  A  good  deal  of  that  blame  comra  right  back  here  to  the 
Congress  because  of  our  delay  in  getting  appropriations  up  and  the 
rest. 

But  I  have  been  listening  to  these  comments  here  this  morning 
and  am  really  very  rea^ured  about  the  way  that  we  have  proceed* 
ed  under  the  Community  Health  Service  Program,  and  certainly 
the  comments  that  have  been  made  about  the  primary  care  block 
grant  give  me  rearaurance  about  the  importance  of  establishing 
some  general  criteria  under  some  kind  of  a  partnership  between 
the  Federal  Government  and  the  States  so  that  we  can  find  out 
what  is  effective  and  what  isn't  effective  in  terms  of  the  Primary 
Care  Pn^ram  so  that  we  can  come  back  to  the  Con^n^ess  and  get 
expanded  funding  for  those  programs  that  are  efficient  and  effec- 
tive and  discard  perhaps  those  prc^n^ms  that  ai^  not  leally  meet- 
ing the  needs  of  the  people. 

And  we  have  the  Surgeon  General's  report  to  establifii  an  excel- 
lent criteria  and  an  excellent  start  for  these  prpp^rns.  And  I  do 
believe  that  Mr.  Wilhide's  tosic  summary— that  ik^  that  what  we 
should  be  interested  in  in  our  society  when  we  ure  allocating  Fed- 
eral resources  is  the  fact  that  where  a  {Mulicular  child  is  going  to 
Hve^  whether  he  or  she  is  going  to  get  some  decent  health  care  is 
not  going  to  be  decided  by  county  line  or  even  State  line,  that  if  we 
find  that  is  an  area  of  need,  that  we  ought  to  be  trying  to  respond 
to  th<^  particular  needs. 

So  I  would  hope  that  perhaps  Ms.  Chabut  would  indicate  what 
recommendations  could  be  made  to  the  existing;  prcK^m  that 
might  help  assist  to  provide  some  d^ree  of  flexibility.  I  know  she 
has  spent  time  making  some  recommendations,  but  I  would  hope 
that  she  also  would  agree  that  we  should  not  be  disassembling 
what  has  been  a  pretty  effective  program  across  this  countnr,  in 
order  to  devise  a  aifferent  proc^  or  different  procedure  for  fund- 
ing these  programs  in  th^  various  States. 

I  do  not  know  whether  any  of  you  have  any  reaction,  but  I  must 
say  after  listening  to  the  panel  here,  I  would  certainly  hope  that 
we  could — there  are  enough  prc^rams  around  this  building  Uiat 
should  be  altered  or  chanied,  without  trying  to  tinker  or  tamj^r 
with  something  that  ^ms  to  me  to  be  pretty  effective. 

Mr.  WiLMiDE.  Senator,  if  I  may  

Senator  Kennedy.  With  the  exception  of  perhaps  gaining  more 
money  to  try  to  do  the  fob  a  little  tetter.  We  haven't  talkra  abmit 
that  yet,  I  will  wait  until  my  chairman  comes  back.  [Laughter.] 
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That's  something  that  we  haven't  »rtten  into  tjjay;^„j, ^^"i 
want  to  lose  the  opportunity  to  at  least  give  you  the  opportimity  ot 
r  quick  c^ce  tS^^SSiybe  briefly  make  a  summary  comment  about 
what  the  needs  are  in  the  communiUes. 

Maybe  if  I  could  just  ask  the  panel  to  remain  here  j  could  ^ 
QtmSSpn  Hflvas  who  is  the  deputy  commissioner,  if  he  could  just 
toTn  Jhe  ^STup  h?re  wTmigk  rtart  off  with  his  t^timony.  ^d 
Sen  2  nSr.  I  would  just  like  to  get  for  the  record  a  coniment 
ftSl  the  &  here  when  the  chairman  comes  back  just  on  the 

"^e  is  the  deputy  commissioner  in  Massachusetto,  and  if  the 
p^Ss  remain  unless  they  have  g^  soii«  P^l«"i 
t^T^thAn  RH  floon  as  the  chairman  comes  back  in,  I  will  ask  the 

mony  appear  at  the  appropriate  place  m  the  record. 

i^nateiSi^^^^  »  back  here  [laughter)-! 

w^ SJviM  tlmt  Xre  one  area  of  public  policy  that  we  did  not 
toX  aC  and  thSt  was  the  funding  levels  and  wW  couW^  done 
wmi  SdWonal  resources  to  the^sting  stf*^""*  ?**fl*5^ 
wSSldTSn  S  terms  of  health  needs  for  the  people  that  you  jje 
SS^ing  in  mild  just  get  a  ouick  comment  from^h  one  of  the 
SSItets  on  that  i^e,  f  would  have  no  further  questions, 
^r  WiSiDR  Senator  Hatch  and  Senator  Kennedy.  I  would  like 
to  «>e  aS^JSmpirywhat  has  happened  in  our  area.  Our  te«e 
^Uii  rISd  level  for  the  past  3  years  while  unemployment 

"i^^i^Je^!^^  with  a  mmor-and  this  year-faced  with 
«,^mS  Sfo^  a^t  how  tbaffocate  our  scarce  resources  in 
Srs"o«SSS"re«riptions  tS^bS^n 
■iciaiu  became  we  are  facmg— if  it  Badn  t  been  for  uie  jom  oiu 

"wSTn^^^'to^tah  some  priorities,  and  we  t.^  into  a 

of  ThSter  we  »beidi«  P™ea*iX**J2|^^^ 
nmnle  whose  orescriptions  are  not  covered  under  "M^**."™  i®* 
SSe  p^PtS^  ve7  espensive  versus  a.^^ild  ^  ^P 
whether  he  ought  to  get  antibiotics.  And  at  that  ppini 
SnL^iSn  reio^^^^  arSund  hSw  expensive  the  drugs  would  be 
for  thf3de?W  Sereon  and  what  effect  is  it  going  to  have  .versus  the 
child  I  hS  the  discussion.  1  was  literally  getting  sick  to 

my  stomach  over  those  kinds  of  discussions.  «  aart  of  am- 

1  started  this  program  7  %  yef«  a»0' *  ^e  a  part  ot  am 

E^n  Sj^n^SSrU  given  some  generous  contnWions.  But 

All?tK!2Slre  the  kinds  of  problems  we  are  facing. 

^C^^VVell  iX:Ugfin  I  think  that  we  are  right  now 
inJf ouTfiftrve^^^if  JSi^uSHouble^iigit  unemployment.  Prob- 
abW^eSbodrunderetends  the  economic  pliribt  of  Whifi^  as  re- 
K  to  Sfauto  industry.  Our  State  is  wo^lmg  very  hard  on  an 

•XrwhS^^t^^^  ^  situation  that  we  have  in 

MtehUSriJSTknKt  you  have  not  only  the  needs  of  the  newly 
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poor  that  we  now  need  to  make  an  effort  to  address,  but  that  the 
plight  of  the  chronically  poor  is  with  us  as  well. 

And  so  every  time  that  we  have  the  opportunity,  we  have  been 
describing  what  we've  been  going  through  the  State  as  we  partici- 
pate in  hearings.  We  know  Uiat  our  ability  to  provide  basic  health 
care  has  eroded  some  in  Michigan  over  the  past  few  years,  and 
anything  that  we  can  do  to  help  to  bolster  that  wou  Id  be  very 
much  appreciated. 

Ms.  Chapman.  I  guew  my  story  is  

The  CHAmMAN.  Bring  the  mike  over  a  liUle. 

Ms.  Chapman.  OK.  I  guess  my  story  is  probably  pretty  similar  to 
the  women  from  Michigan,  since  Michigan  and  West  Virginia  has 
experienced  a  1(A  of  the  same  prdilems  with  high  unemployment. 

Our  problem  is  that  in  West  Virginia  our  only  industry  is  cxml, 
and  when  the  coal  industry  shuts  down,  as  it  did  a  couple  of  years 
ago,  then  we're  all  in  poverty.  And  I  include  myself  in  that  catego- 
ry. 

You  know  the  people  are  there.  They  have  no  place  to  go.  They 
have  no  health  care  insurance.  The  incr^sed  dollars  are  araolutely 
essential  to  take  care  of  these  people  that  no  one  else  will  agree  to 
take  care  of.  I  mean  profitmaking  hospitals  aren't  going  to  take  in 
100  o-  200  indigent  patients  a  day.  They  just*  simply  aren't  going  to 
do  it. 

^nator  Kennedy.  Your  testimony  is  that  there  is  increased  suf- 
fering or  there  Are  increasing  health  demands  on  the  particular  fa- 
cilities that  you  are  familiar  with  

Ms,  Chapman.  Both. 

Senatbr  Kennedy.  By  the  people? 

Ms.  Chapman.  That's  right.  Increased  suffering,  and  increased 
demands  on  the  centers.  In  W^^t  Virginia  the  State  medicaid  pro- 
gram just  passed  a  new  regulation  that  the  people  having  State 
medicaid  cannot  go  to  an  emergency  room  to  seek  care.  So  there- 
fore, if  they're  not  teing  hospitalized,  they  have  to  go  to  one  of  the 
centers  who  will  ao^pt  mraicaid,  of  which  Tug  River  happens  to 
be  one.  And  our  medicaid  patient  load  is  increasing  tremendously, 
but  our  income  is  not  increasing. 

Senator  Kennedy.  What  about  it,  Mr.  Wilhide? 

Mr,  WiLHmE.  We're  facing  the  same  thing.  Almost  a  twofold  in- 
crease in  the  number  of  indigent  patients  that  we're  takii^  dare  of. 
A  lot  of  the  new  poor,  whose  unemployment  benefits  have  run  out. 

There  is  a  physician — I  wish  he  were  here  today  instead  of  me 
because  he  is  a  wry,  private-practice-oriertted  type  of  person,  but 
also  socially  committed.  He  went  to  a  small  town  by  the  name  of 
Bainbridge,  which  is  in  our  service  area,  to  wet  up.  practice.  He  left 
6  months  later,  in  declaring  tenkruptcy,  and  with  a  heavy  heart 
because  he  could  not  get  patients  to  go  to  the  hc^pital  for  tests  that 
they  sorely  needed  to  detect  cancer  in  the  ^rly  stages  because  they 
did  not  have  health  insurance  and  were  too  proud  to  go  without  it, 
and  he  was  paying  for  that  out  of  his  own  pocket. 

And  I  only  wish  it  were  he  here  who  is  testifying  today  rather 
than  myself. 

Senator  Kennedy.  Fine. 

No  further  questions  for  these  panelists. 
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^;^,^^^e  »i!^XS>  having  the  effort  put  f<»th  that  j™« 
have  an  put  forth. 
^^N^^Mr  Chainnan.  I  have  a  witness.  Mr.  Stephen 

"rte'CHAiBMAN.  Oh,  I  am  Boror.  Ut  me  rea«emble  the  co,imit. 


tee.  ILaughter-l 
I  am  sorry. 
You  are  Mr.  Havas? 


?LSman  OKl'hM  undenrtood  that  I  apologi«. 
vL?^e  wTdo  the  committee.  ar«i  Jenator  Kenne- 

dy  wSuiriike  to  get  your  testimony  on  the  record^  aud  I  wouW 
Xi  And  I  do  have  to  leave,  that  is  my  only  prt)blem:.Bo  I  am 
'  to  ask  Senator  Kennedy  to  put  you  on  the  record  and  ask 

Sy^ubtlJns.  And\  my  staff  has  any  questions,  they  will  submit 

those  as  well.  ,   ;*  *uii««. 

Senator  Kennedy.  They  may  submit  thttse. 

welaime  you  to  give  us  your  testiml^ny  ^ 

owiLifiiiwiwT  nv  ^TGPHEN  HAVA^,  M.D..  M.P.H.,  DEPUTY 

^'atSlS^^oSU  mSch"  srn^s  department  of  pubi-Ic 

HEALTH 

havar  Thnnk  vou  very  much.  Senator  Kennedy.  . 

-  f^am%rStX&? 

of  the  Massachusetts'  Department  of  P"^lic  H^It^  and  I  am 
sneakinc  on  behalf  of  our  department  today.  1  W^*^^  .Tf 
JS^i^v  to  before  youVn  the  preverUve  health  and  health 

£?^?c«  ^b^k^Si^  will  focus  on  three  at^: 

np«d  for  increased  funding  for  this  block  grant;  two,  the 

t^JZ  SSuT^,  4'S'fhe'TsSS'o^  fS?tt 

ipctives  set  out  in  Healthy  People  and  the  !»»»  ""J*"'™.  ,^"1; 
nSS        three,  the  n^  for  tracking  pr«gre«  toward  tho« 

*°Fun'Sng°tf  tr  pn^entive  health  and  health  «rvic«.  bl«k 

*''w£™  tonTion  iB  factored  in.  the  cut.  since  fwcaimi  are  em. 
d  JJS?  cS"  SUU,  like  most  of  the  othe™,  has  not  been  able  to  re- 
build  these  programs  through  State  funding. 
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Eurthermore,  the  administrative  savings  which  were  to  accrue  to 
States  fram  block  grant  funding  have  not  become  evident  to  anv  of 
us, 

We  would  recommend  an  increau^  of  $50  million  for  the  preven- 
tive health  and  health  services  block  grant  for  fiscal  year  19H5. 

Senator  Kennedy.  Let  me  ask  you*  some  have  said  that  the  over- 
flow from  the  categorical  grant  helped  them  pick  up  the  deficit 
from  the  reductions  in  the  primary  care.  What  happened  up  in 
Mawachusetts? 

Dr.  Havas,  That  did  occur  in  the  initial  years,  but  that  overflow 
has  run  out  in  most  of  the  States  at  this  point.  So  we  are  down 
.considerably  below  where  we  started. 

Senator  Kennedy.  Does  that  22  percent  just  reflect  the  reduction 
in  the  amounts  that  you  have  got  in  the  prc^ram,  or  is  it  the  total 
spending  made  in  the  primary  care? 

Dr.  Havas.  I  am  sorry,  sir,  this  is  for  preventive  health. 

Senator  Kennedy*  You  say  you  received  22  percent  less  funding, 
but  you  stiil  must  have  had  some  overflow  from  categorical  grants. 

Dr.  Havas.  Right*  Whii^  has  been  by  and  large  used  up. 

Senator  Kennedy.  All  right. 

Dr.  Havas.  Disease  prevention  prji^ams  are  critical  investments 
to  preserve  and  improve  the  public's  health.  If  preventive  services 
are  not  adeuuptely  funded,  the  health  cost  for  treating  diseases 
which  could  oe  prevented  will  far  exceed  the  savings  from  limiting 
block  grant  funding. 

Rather  than  sin^^ly  increasing  each  Stato  s  funding  under  the 
block  grant,  the  funds  should  be  speciflcallv  targeted  to  address  the 
15  disease  prevention  areas  outhned  in  Healthy  People  and  the 
IJHK)  Objectivi»s  for  the  Nation.  If  such  torgeting  is  not  done,  the 
increased  funds  are  likely  to  be  used  in  an  unstructured  manner 
that  minimizes  both  effectiveness  as  well  as  accountability. 

For  this  process  to  be  succe^ful,  participating  States  should  be 
required  to  prepare  comprehensive  plans  for  the  use  of  such  funds. 
In  these  plans  the  States  should  address  a  minimum  of  3  and  a 
maximum  of  Ti  out  of  the  15  disease  prevention  areas.  Few  States 
would  be  capable  of  strengthening  or  initiating  efforts  in  more 
than  five  areas  cit  one  time. 

Participating  States  should  submit  explicit  well-reasoned  ration- 
ale for  selecting  their  priority  art?as  that  they  will  be  addressing 
and  specific  implementation  plans. 

In  Massachusetts  we  •are  currently  in  the  planning  stages  for  a 
statewide  multiple-risk  factor  reduction  program  aimed  at  the 
thret*  leading  causes  of  death.  We  chose  this  approach  because  it 
has  the  greatest  potential  impact  on  mortality  and  morbidity 
within  the  State.  Together,  heart  disease,  cancer,  and  stroke  cause 
over  70  percent  of  deaths  in  Massachusetts,  as  they  do  nationwide. 
The  majority  of  deaths  from  these  causes  are  preventable  through  " 
a  reduction  in  their  underlying  risk  factors. 

Th^  risk  factors  have  been  well  identified  and  are  extremely 
common  in  our  society,  and  they  are  also  su^i^eptible  to  reduction. 
We  believe  that  a  prc^ram  focusing  on  the  prevention  of  these  dis- 
eases could  very  rapidly  achieve  substantial  reductions  in  mortality 
rates.  But  to  implement  them,  we  will  require  funding  that  is  cur- 
rently not  available  in  the  block  grant. 
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The  impact  from  dineam'  prevention  efTorta  in  these  15  areas  can 
be  quite  large.  The  impact  can  also  be  very  rapid.  To  cite  one  ex- 
ample of  the  success  of  such  efforts,  Connecticut  conducted  a  5-year 
demonstration  project  for  high  blood  pressure  control  from  1978 
through  1983.  That  effort  was  not  funded  through  the  block  grant 
but  rather  through  a  grant  from  the  National  Heart,  Lung  and 
Blood  Institute.  Within  A  years  Of  the  inception  of  that  project,  age- 
adjusted  heart  disease  mortality  rates  had  dropped  11.6  percent  in 
Connecticut  compared  Uy  h.Z  percent  nationally. 

For  stroke,  the  declines  in  age-a4}usted  mortality  ra^  were  even 
more  impressive:  28.3  percent  in  Connecticut  compared  to  15.o  per- 
cent in  the  United  States  as  a  whole. 

Those  declines  continued  in  the  years  following  that,  although 
they  were  at  a  somewhat  lower  rate.  , 

It  is  extremely  important  that  participating  States  not  only  un- 
dertake a  planning  effort  but  also  closely  monitor  pr^ress  in  meet- 
inn  their  objectives.  This  tracking  should  focus  on  changes  in  risk 
factors  as  well  as  changes  in  mortality.  The  Stat^  should  set  quan- 
tifiablc  goals  and  objctives  consistent  with  the  1990  Objectives  for 
the  Nation,  and  monitor  them  on  an  annual  tesis. 

Senator  Kennedy.  When  did  they  do  that?  I  mean  why  not  let 
the  States  themselves  make  those  decisions  and  determinations.' 

Dr  Hay  AS.  Well,  what  1  was  goiig  to  say  and  was  not  added  in 
ther^  I  think  that  those  objectives  should  be  at  least  as  rigorous  as 
what 'is  in  the  liMK)  objectives.  Right  now  the  objective-setting  proc- 
ess for  those  block  grant  funds  is  not  terribly  rigorous  in  most  of 
the  States,  and  the  amount  of  tracking  of  progress  in  terms  of  what 
is  actually  being  accomplished  is  not  very  impressive.  1  think  it 
needs  to  be  much  better.  ,  ... 

Senator  Kennedy.  It  would  be  helpful  perhaps  if  you  could  m 
supplementing  your  testimony,  give  us  some  examples  of  that,  you 
know,  at  a  later  time.  1  think  it  would  be  valuable  to  our  consider- 
ation of  whether  we  can  just  continue  the  way  we  re  going  or 
whether  we  do  establish  some  criteria,  some  planning  f?oals  follow- 
ing the  "Objectives  for  the  Nation"  criteria. 

Dr  Havas  Right  now  I  think  the  accountability,  from  what  1 
have  seen  now,  being  in  two  different  States  involved  in  fhat  block 
grant  proci-ss.  is  not  very  i^ood.  And  there  is  almost  a  sense  that 
one  «,uld  use  those  funds  for  almost  anything  that  was  related  to 
prevention,  and  no  one  would  watch  terribly  carefully  to  see  that 
in  fact  one  was  doing  that  in  a  manner  that  would  have  a  signiti- 
cant  impact  on  public  health.  .   u-  ^-  ^^a 

I  believe  that  both  the  setting  of  those  goals  and  objectives  and 
I'.u-  reporting  of  progress  should  be  required  for  funding,  and  cer- 
tainly if  voure  thinking  about  increases  in  funding  Bu|/ven  at 
the  finding  that  is  there  right  now.  I  think  that  that  would  be  nec- 
essary And  I  think  that  it  would  have  to  go  beyond  the  kind  ot 
rejwrting  that  was  described  earlier,  tht-  ASTHO  npporting  that  is 
done  by  many  of  the  States.  Those  data  are  not  what  1  would  call 
hard  data  that  one  could  n-ally  back  up.  I  think  that  one  really  has 
BO  to  out  and  monitor  either  via  telephone  surveys  or  household 
surveys  for  a  lot  of  this  to  really  track  what  is  being  done.  And 
thafs  not  occurring  in  most  of  the  States  right  now. 
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And  most  of  the  Stat«»,  when  they  do  fill  out  those  ASTHO 
forms,  don't  do  it  in  a  terribly  rigorous  manner. 

Again,  I  «»ould  like  to  stronglv  urge  you  to  incifease  funding  for 
the  preventive  health  and  health  services  block  grants  so  that  our 
State  and  the  country  as  a  whole  canrTnove  forward  in  achieving 
substantial  reductions  in  death  and  disease  rates.  Without  such 
funding,  our  progress  toward  that  goal  will  be  small. 

The  economics  of  public  health  argue  strongly  for  spending  more 
money  on  prevention.  Federal  leadership  in  setting  priorities  for 
prevention  activities  and  providing  funds  to  States  for  accomplish- 
ing them  are  critical.  Without  this  leadership  and  funding,  many  % 
people  will  become  sick,  and  some  of  them  *fill  die  needlessly. 

Thank  you. 

[The  prepared  .statement  of  Dr.  Havas  follows:} 


« 
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Testlaony  td  tlWxU.S.  Senate  CanUtee  on  Labor  and  Hmm  ResOMrces  on  tiie 
H 

freventWc  HetltH  aad  Health  $er«1»i  I1«ck  Grant 

4 

By:   Steplitfi  Hatas*  M.0.«  M*f^.H.»  M.S. 

HasstchMsetts  O^artneit  of  Fi^llc  HealtN 

nr.  Chairman  and  disttiigaUlied  of  W»e  CoBBittee,  I  m  Or.  Ste^ 

Havas.    I  tm  the  Dc^Mty  CcmHs loner  of  the  NasftaclwseUs  Oepvrtmt  of  PtdtUc 
Health.    I  appreciate  the  op|K»rt<infty  to  testify  hefore  yotf  on  the  Preventive 
Health  and  Health  Services  B1od(  Grant.  My  presentation  will  focns  on  Un-ee 
areas:    1)   the  need  for  Increased  fand1fl9  for  this  fylocfc  9**^^;   ^)  the 
need  for  t^getlng  that  Increased  ftiiNllny  tovanff  tlie  Boals  and  objectives  set 
out  In  Healthy  People  and  IWO  Objectives  for  the  nation;  and  3)   the  need  for 
track  Ing  progress  towirds  those  goals  ami  obj^tlves. 

1)   Heed  for  Increased  funding 

Funding  for  the  Preventive  Health  and  Health  Services  diode  Grant  should  be 
Increased  subst^itially.   Tlw  states  have  still  not  recovered  froa  the  setbacks 
that  resulted  from  cuts  In  fimdlng        It  was  shifted  froB  a  categorical  bcils 
to  a  block  grmtt  basis.   For  exaoiple*  Massachusetts  received  2t%  less  funding  In 
F\r'a4  tha^  in  FY*81.    This  reduction  In  funding  has  resulted  In  ^creased 
proqrim  efforts  In  aH  covered  by  this  b\o€k  grant.   Mh^  inflation  Is 

factored  In,  the  cuts  since  Ft '81  are  even  de^er.  This  state,  lilie  all  others, 
has  not  been  able  to  rebuild  these  prograi^  thrmtgh  state  funding^  Fur:heraore« 
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tf»e  »«te1f)1ttritWe  Mvlnfs"  vHlcfi  wehi  to  ^cme  to  the  st«te»  fron  block  r^t 
fuming  Have  not  becow  ovidcfit  to  «iy  of  its. 

We  MOtild  recosmnd  an  Increase  of  S50  till  lion  for  Prevcntltre  Iteslth  and 
HeaUN  Services  Block  Srwt  for  FT'».  Disease  prevention  prep'sm  are  critical 
Investsients  to  i>reserve  and  loprove  the  inibllc's  dealtli.   If  preventive  services 
are  not  adequate  1y  funded,  ttie  Healtn  care  costs  for  treating  diseases  fiHich 
could  lie  prevented  will  far  exceed  ttie  savings  froa  llmUIng  block  gr«it 
funding. 

Z)  Targeting  of  funding 

Ratker  tkan  sli^ly  Increasing  eack  state's  funding  under  the  block  grant* 
the  funds  should  be  specifically  targeted  to  address  tHe  15  disease  prevention 
areas  outlined  In  Healthy  People  and  the  1990  Objectives  for  the  ilat1gn>  If 


Such  targeting  Is  not  done,  the  Increased  funds  are  likely  to  be  used  lit  an 
unstructured  manner  that  lalnlwlres  tK>th  effectiveness  as  well  as  accountd)111ty. 

For  this  process  to  be  successful,  participating  states  shmild  be  required 
to  prepare  cofflprehenslve  plans  for  the  use  of  such  funds «    In  these  plans* 
slates  should  address  a  «ln1«w»  of  three  m6  a  maxfoim  of  five  out  of  t*»  15 
dHease  prevention  areas.   Tew  states  would  be  capable  of  strengthening  or  !n1- 


tiating  efforts  tn  awre  than  five  areas  at  once. 

In  Massachusetts,  we  are  currently  In  the  plwtning  st^es  for  a  statewide 
waUiple  risk  factor  reduction  program  aimed  at  the  three  leading  causes  of 
death.  We  chose  this  approach  becAise  It  has  the  greatest  potential  Impact  on 
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mjrtalUjr  and  worbldity  within  the  state*    Together  heart  disease,  cancer, 
dnd  stroke  cause  over  70%  of  deaths  In  Hassachusetts,  as  they  do  nationwide, 
the  wajorUy  of  deaths  from  thef;e  causes  are  prev^t^le  through  a  reduction 
tn  th«»ir  under  Ir^ng  ri&k  factors.    These  risk  factors         been  well 
Identified  and  are  entr^wely  common  In  our  society.    They  are  also  susceptible 
to  reduction.    We  believe  that  a  [>roqr9(n  focusing  on  the  prevent  icw  of  these 
diseases  'ouM  very  rapidly  achieve  substantial  reductions  in  W)rtal1ty  rates* 
However  to  implement  thew,  we  will  need  funding  beyond  what  is  currently 
«:/ai1able  for  the  Mock  grant. 

Trie  irapat  t  fro*  disease  prevention  effcrts  in  these  15  area*  can  be  large- 
Ine  impatt  (.  An  also  be  rapidly  felt.    To  cit«  one  exaraple  ot  the  success  of  such 
efforts*  Connecticut  conducted  a  five  year  demonstration  project  for  high  blood 
pressure  control  from  1978  to  1983.    That  effort  was  funded  through  a  grant  froM 
the  National  Heart,  Lung*  and  Blood  Institute. 

Withui  three  years  of  the  inception  of  that  project,  aqe«*adjusted  he^rt 
disease  mortality  rates  dripped  U.6*  in  Connecticut,  co^ared  to  5-2%  In  the 
mited  States  as  a  whole,    ^or  stroke,  the  declines  in  age-adjusted  wortality 
rates  Kere  even  more  impressive  -  ?8.3%  in  Cuinectlcut  compared  to  15.5%  In  the 
U.S.  as  a  whole.    The  declines  in  morbidity  continued  in  the  final  years  of  the 
P'-oject.  albeit  at  a  slightly  slower  pace. 

i }    Hof»  1 1 or i n£  progress  i n  disease  prevention 

It  is  e^trewely  i^ortant  that  participating  states  not  only  imdertake  a 
planning  effort  but  also  closely  monitor  progress  In  meeting  their  objectives. 
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TMs  trickfitf  %htm\4  focut  on  cHangct  fn  risk  factorf  »  wtll  as  dititfM  in  aor** 
UlUjr.   TUt  sUtcs  §1191114  set  ^«itlfl^1e         mtd  ote^tlves  cmsUtent  t«uii 


progresf  tovirdi  ae^levliig  ttai*   Both  U«  tettlns  of  90«U  and  objectives  and 
reporting  of  profretf  on  Ihen  ftliould  be  required  f<r  coatlmied  finding* 

ClotliHi  Statement 

Aga1n»  I  nould  like  to  stroogljr  urge  you  to  Increase  fandlf^  for  the 
Preventive  l^altVi  and  Health  Services  Slock  Gr«it  so  that  our  state  and  the 
country  as  a  whole  can  wove  forward  In  achieving  substantial  reductions  In  death 
and  disease  rates*   without  such  funding,  our  progress  towards  that  goal  will 
be  sfliall. 

The  economics  of  public  health  argue  powerfully  for  spending  sore  aoney  on 
prevention.   Federal  leadership  In  setting  priorities  for  prevention  activities 
and  providing  funds  to  states  for  M:coa^11sh1ng  thep  ere  critical.  Without 
this  leadership  and  funding*  nany  people  will  become  sick  «id  some  of  them  will 
die  needlessly* 


the  1990  Objectives  for  the  Watlon  and  monltmr  on  «  annual  basis  their 


Thank  ycHi. 
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Senator  Kknnkuv.  Mavlx*  you  could  outline  for  us,  if  we  did  prti- 
vide  additional  resourctt;  and  we  did  give  a  greater  definition  of  cri- 
teria, what  do  vou  think  could  really  be  achieved  and  accomplished 
in  the  country  over  the  period  of  these  next  several  years?  Obvious- 
ly, it  depends  on  the  amount  of  money.  I  suppose,  but  what  sort  of 
achievements  and  accomplishments?  .      •  . 

Dr.  Havas.  Well,  I  think  the  kind  of  program  that  I  was  involved 
with  in  Connecticut  could  easily  l»  replicated  on  a  national  basis. 
But  I  think  unless  there  is  some  rigor  built  into  the  block  grant, 
it's  unlikely  to  happen  in  most  of  the  States.  Kven  in  (Vinnecticut 
now,  the  followup  since  that  period,  there  has  been  much  less  of  an 
effort  along  the  lines  of  that  blood  pressure  program.  And  I  think 
part  of  that  is  because  under  the  grant  from  the  Heart,  Lung  and 
Blood  Institute  there  was  a  lot  more  accountability.  They  were  spe- 
cifically told  to  do  a  r>-year  demonstration  project.  They  knew  that 
progress  was  being  monitored  on  blood  pressure  levels  within  the 
State  and  that  mortality  ra*es  were  being  followed  very  closely. 

Under  the  block  grant  inere  is  not  that  kind  of  chjse  following, 
and  so  a  lot  of  the  funds  often  are— the  decisions  on  how  to  spend 
them  are  more  a  result  of  political  forces  than  perhaps  based  on 
sound  public  health  rationale. 

Senator  Kknnedy.  Have  you  reviewed  the  Surgeon  General  s  rec- 
ommendations, and  do  you  think  that  those  are  sound  and  useful? 

Or  Havas.  Absolutely.  And  I  think  you  don't  need  great 
amounts  of  money  to  do  these  kinds  of  things,  but  you  do  need  to 
do  them  in  a  comprehensive  way.  If  you  look  at  the  prevalence  of 
some  of  thes<'  risk  factors,  they  are  very  high.  Smoking  affects 
about  a  third  of  the  adult  population.  High  blood  pressure— if  you 
define  it  as  14(>  over  iK)  or  above— affects  about  a  third  of  the  popu- 
lation. Diets  that  are  high  in  fat -about  70  percent  of  the  popula- 
tion eats  that  kind  of  diet,  which  increases  the  risk  for  both  heart 
disease  and  cancer.  ,      ^    ,       ,  ,  .  . 

Physical  inactivity  -about  two-thirds  of  the  adult  (wpulation 
would  be  defined  as  physically  inactive. 

So  we're  talking  about  things  that  don't  affect  just  a  small 
number  of  rxHjple.  but  really  a  population  base.  To  change  tbat.  you 
need  to  divide  the  States  into  regions,  go  out  and  work  with  busi- 
ness; and  industry,  work  with  the  local  communities,  that  kind  of 
thing,  and  really  go  after  large  numbers  of  people.  But  you  don  t 
need  huge  amounts  of  money.  You  do  need,  however,  more  than  is 
involved  here.  And  I  think  you  really  need  to  say  to  the  States, 
"These  are  the  kinds  of  areas  we  want  you  to  focus  on  rather  than 
the  broad  area  of  prevention,"  because  what  you  can  sneak  in 
under  that  "broad  "  label  makes  it  almost  meaningless 

Senator  Kennedy.  Good.  OK.  That  is  very  helpful,  and  we  will  be 
getting  back  to  you  as  we  move  toward  the  legislation. 
We  want  to  thank  you  very  much. 
Dr.  Havas.  Thank  yuu.  S«'nator. 

(Additional  material  submitted  for  the  record  follows:! 
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S,  2301,  The  Health  ServlceSp  Preventive  Health 
ServUev,  and    jsie  snd  CowwunUy  »«sed  Services  Act  of  1984 


Statement  of  the 
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The  American  Lung  Assoctatlpn  welcomes  this  ppportunlty  to 
coimnent  on  S.  23u1 ,  "Health  Services,  Preventive  Health  Services, 
and  Hone  and  Community  Based  Services  Act  of  HI84.°  The 
Awertcan  Lung  Association  1i  this  nation's  oldest  voluntary 
health  agency,  established  in  1904  as  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis.    The  organization 
remains  counitted  to  its  original  goal  —  the  eradication  of 
tuberculosis--whi1e  expanding  its  mission  to  address  the 
greater  challenge  of  the  prevention  and  control  of  all  lung 
diseases.    The  prlwary  emphasis  in  ti.ls  statement  will  be 
justification  for  reauthorization  of  the  Tuberculosis  Control 
Program  for  fiscal  years  1985.  1986.  and  1987.    A  secondary 
empahsis  will  address  the  continued  need  by  the  chronically  ill 
for  adequate  home  health  care  services. 

T u bercul os J  s  ^Control  Program 

Tuberculosis  is  an  infectious  disease  which  can  be  transmitted 
without  regard  to  geographic  or  governmental  boundaries. 
It  IS  a  public  health  problem  of  national  scope  and  its  pre- 
vention ar.d  control  require  a  national  commitment. 

Due  to  advances  in  medical  sciences,  tuberculosis  is  preventable 
and  curable  when  treated  with  appropriate  drugs.    The  drugs 
are  inexpensive  and  hospitalization  is  usually  not  required. 
However,  drug  therapy  must  be  undergone  for  approximately  one 
year.     Generally  local  health  departments  have  the  responsibility 
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for  locitlng  1ndl¥l(lut1s  with  tytierciilosis  antl  enfttrlng  that 
they  complete  dryg  therapy.    A  further  reiponslblllty  Is  the 
Identif fcation  of  persons  In  contact  with  IndWIduals  diagnosed 
MUh  TB  In  order  to  begin  preventWe  therapy  If  so  Indicated. 

During  the  past  25  years,  the  number  of  reported  IB  cases  has 
declined  by  approxlsiately  4  percent  per  year.    In  1980.  however, 
the  rate  Increased  by  0.6  percent,  the  first  such  Increase  since 
1963.    A  major  contributing  factor  for  the  Increase  In  Incidence 
was  the  large  number  of  TB  cases  diagnosed  In  the  Indochlnese 
refugee  population  migrating  to  the  United  States  during  1979 
and  1960,    In  1981  the  rate  declined  6  percent  to  27.373  cases 
and  In  1982  a  further  decline  of  7  percent  to  25.522  was  noted. 
This  decrease  represents  the  anticipated  rate  of  decline  with 
adequately  functioning  TB  control  programs. 

Continued  funding  of  the  Tuberculosis  Control  ProqrBm  will  enable 
the  Centers  for  Disease  Control  to  address  several  specific 
proglems  which  remain  In  the  control  and  prevention  of  tuberculosis 
o    Drug  Resistant  Tuberculosis  Is  a  continuing  problem  for 
many  health  departments.    Approximately  7  percent  of 
new  cases  (previously  untreated  cases)  are  found  to 
have  been  caused  by  drug  resistant  tuberculosis  bacteria. 
There  have  oeen  3  community  outbreaks  of  drug  resistant 
tuberculosls^-NlsslsslppI .  New  York,  and  Montana.  Therapy 
for  drug  resistant  T8  presents  a  more  complex  treatment 
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pr«b1eai.    The  drugs  u»ed  tr*  mof  mic  and  !•»»  effect*** 
crcatlHg  petUBt  coaplUnce  proble«»  «mch  require  a 
slgnlficent  increeie  In  the  iur»eni««ce  •ct1»U1e$  of 
health  dcpartaent  out-reach  workers. 

TMbercMlot<«  «n  ChUdren.  which  Is  en  Indicator  of 
on-going  transmission  In  •  co««un1ty,  has  shown  no 
decline  In  the  period  1976-1982.    Only  aboMt  30  percent 
of  children  who  are  contacts  to  new  cases  are  placed  on 
preventive  therapy.    This  population  Is  considered  a 
prlnary  priority  for  preventive  therapy  since  they  are 
et  highest  risk  of  developing  TB.    Further,  preventive 
theripy  for  children  does  not  present  the  cwapl lance 
probleas  of  other  populations  since  children  do  not 
experience  any  side  effects  to  the  drug  therapy.  Im- 
proved case-finding  and  Improved  surveillance  and 
assessment  activities  by  outreach  workers  could  Increase 
the  percentage  of  children  (who  are  contacts  to  new  cases) 
placed  on  and  completing  preventive  therapy. 

f..m1nat1on  of  Contacts         Comoletlon  of  Preventive 
Therapy  continues  to  be  a  problem.    Annually,  appronlmately 
10.000  contacts  of  new  cases  are  not  Identified.    5  to  10 
percent  of  these  contacts  can  be  expected  to  subsequently 
develop  Infectious  TB.    Over  30  percent  of  persons  placed 
on  preventive  therapy  fall  to  complete  the  recommended 
regimen-18.000  persons  annually.    **  a  result.  900  to  1.800 
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of  ttiese  persons,  even  thowgli  exaalned  end  placed  on 
preventive  tkerepy,  will  eventually    develop  Infectious 
disease.    Uproved  case-reporting  and  disease  siirvel  1  lannce 

and  additional  out-reach  workers  who  directly  observe. 

/ 

therapy  could  accelerate  the  reduction  of  transslsslon 


of  disease  froia  this  group  and  avoid  unnecessary 
hospl tallzatlons. 

The  continued  funding  of  the  Tuberculosis  Control  Program  at 
the  levels  authorized  In  S.  2301  of  $8,  9,  and  10  m1111&fi 
respectively  for  fiscal  years  1965.  1986  and  1987  Is  essential 
If  we  are  to  achieve  a  case  rate  of  9  cases  per  100,000  hy 
1990,    a  goal  identified  by  an  expert  Task  Force  of  the 
AlA  In  198?^     The  prevention  and  control  of  tuberculosis  can 
be  achieved  economically  and  effectively  and  It  would  be  a 
very  short-sided  policy  not  to  Invest  In  the  funds  needed  for 
Its  control ♦    The  cost  of  preventing  and  controlling  tuberculosis 
falls  far  below  the  cost  to  society  of  neglecting  this  Important 
health  problem. 

The  ALA'S  medical  section,  the  American  Thoracic  Society  and 
the  Centers  for  Disease  Control  prepared  3  Important  publications 
on  the  prevention  and  control  of  tuberculosis  which  we  would  like 
to  enter  Into  the  record.    The  publications.  "Treatment  of 
Tuberculosis  and  Control  of  Tuberculosis",  "Diagnostic 
Standards  and  Classification  of  Tuberculosis",  and  "The 
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Tytercttlln  Skin  U%f    outline    recoaneiid.tloiis    for  treat- 
•ent  of  TB.  gMtdellnes  for  pre«njt1»e  ther.py  and  obJect1»«»  ^ 
for  community  TB  control  programs. 

♦ 

Home  HeaUo  f«re  Services 

Our  remaining  remarks  Kill  address  the  provisions  In  S.  2301 
which  provide  ne-  authority  for  a  ho-e  health  services  and 
commuBUy-based  health  services  block  grant.    The  ALA  1$ 
dedicated  to  the  identif ir^tion  and  deV«ry  of  the' best 
possible  care  for  individuals  with  lung  diseases    and  has 
taken  a  leadership  role  in  communicating  current  knowledge 
of  these  diseases  and  ihe  factors  affecting  patients  suffering 
frow  them,  .  i 

Approximately  16  mil'lion  Americans  suffer  fro.  one  or  more 
chronic  pulmonary  diseases  including  emphysema,  chronic 
bronchitis,  and  asthma.    4$  percent  of  patients  with  emphysema 
report  restriction  in  their  daily  activities  due  to  disease. 
16  percent  of  patients  with  asthma  reported  such  restrictions, 
as  did  4  percent  of  patients  with  chronic  broncMtis. 

Kew  knowledge  that  benefited  respiratory  patients  in  the 
Nospital  has  not  been  readily  accessible  to  patients  in  the 
home.    For  this,  and  other  reasons.  out-of-hospUal  Home 
health  care  Is  in  need  of  review.  ,The  «eneral  «oal  of  ho«e 
health  care  Is  to  promote,  maintai^.  or  restore  health  and 
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^  nlnlQlxe  tlie  effects  of  lllnett  tnd  1mp«fred  function.  The 
services  should  be  given  *bjr  agencies  sieetlAf  appropriate 
standards*  and  should  help  recipients  achieve  and  sustain 
an  optlttum  level  of  health,  activity,  and  Independence*  The 
services  nay  be  therapeutic  or  preventive.    The  purpose  of 
*  home  carr  should  be  the  provision  of  direct  patient  services, 
treatnent, ^education  or  evalyatlon. 

Health  care  Mithlit  the  hosie  for  both  adult  and  pediatric 
respiratory  patients  have  been  Impaired  because  of  nany  deficits* 
There  1$  the  lack  of  Individuals  educated  In  the  specific  needs 
of  respiratory  patients  In  the  hone,  lack  of  adequate  hone  care 
services,  lack  of  effective  coordination  of  these  serv1r«$, 
llnltatlons  In  ffna^clal  coverage,  and  regional  variability 
of  coverage. 

i 

unique  problems  arise  In  the  allocation  of  hORe  health  care 
services  for  children  Mith  chronic  pulmonary  diseases.  Asthna 
and  cystic  fibrosis  are  the  major  causes  of  school  absenteeism 
and  disability  for  children  under  17  years  of  age* 

For  the  respiratory  disease  patient,  the  home  health  care  team, 
optimally,  should  be  composed  of  physicians,  both  prim^r^  care 
as  irell  as  specialists  In  pulmonary  medicine;    respiratory  nurse 
specialists  and  nursing  personnel  at  all  levels;  psychologists; 
social  service  personnel ;    physical  therapists;  occupational 
therapists;    respiratory    therapists    and  technicians; 
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vocational  coui.selorsv  nutritionists;  howemaliers ;    and  hose 
healtH  aides . 

Direct  services  way.  but  need  not  always,  incude  such  services 
as  physical  training,  energy  conservation  sieajures,  bronchial  . 
hygiene,  breathing  exercises,  psychological  and  vocational 
counseling,  nutrition      education,  equipwent  wanageinent  and 
monitorHg.  personal  care,  housekeeping  or  hooemaker  services, 
transportation,  meal  preparation  or  provision,  financial  support 
or  planning  and  escort  service. 

Not  all  Home  patients  need  all  services,  and  many  needed  services 
are  unavailable.    Patients*  disease  processes,  for  exaiaple. 
may  be  "stable"  but  require  basic  supportive  services  such  as 
chest  therapy.    Chronic  periods  may  be  marked  by  exacerbations 
requiring  even  more  supportive  services,  such  as  oxygen, 
assistance  with  ambulation,  or  dietary  changes. 

The  AiA  supports  efforts  to  expand  home  health  care  services 
to  the  disabled  and  elderly.    This  population  should  include 
respiratory  disease  patients  and  of  particular  Isportance. 
the  unstable  patient  with  recurrent  cardio-pu Inonary 
deterioration.    The  AU  believes  the  needs  of  aiany  patients 
with  chronic  respiratory  disease  could  be  better  met  in 
the  comfo.t  of  their  homes  instead  of  resorting  to 
institutional  care.    However,  the  coKprehensi ve  needs  of 
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of  respiratory  pttlents  niist  bo  sot  If  Noao  fiooUH  care  If 
to  bo  0  vUblo  iltorootlvo  to  1iistUiit1oii«1  care. 

To  onsyre  prop^  core  and  troatnoiit  of  patlonts  1ft  ttie  hone 
ftondards  should  bo  ostabTlshod  for  htalth  profosslonaU 
and  all  porsonnef  providing  boao  health  care  services.  In* 
elusion  of  standards  should  be  part  of  the  certification 
process»of  all  agencies  providing*  ho«ie  health  care  services 

J- 

^ 

Thank  you  for  this  opportunity  to  present  our  views. 
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THE  NATIONAL  HEALTH  SERVICE  CORPS 

AND 

HEALTH  MANPOWER  SHORTAGE  AREAS 


REAPPRAISAL  AND  RECOMMENDATIONS 
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Secclo^332  U^4e|(b)  of  Che  Public  Health  Service  Act 
states  that 

»  The  Se$;retary  shall  establlsIC  by  regulation.,. 

criteria  for  the  designation  of  areas »  population 
groups »  medical  faclHties*  and  other  pt^llc  faclli- 
,      ties»  in  the  States »  as  health  manpower  shortage 
areas.    In  eatabliahing  such  criteria,  the  Secre- 
tary shall  take  into  consideration  the  following: 

(1)  The  ratio  of  available  health  sanpoi#eAto 
the  nu^»er  of  .individuals  in  an  area  or  popula* 
tlon  group,  or  served  by»  a  medical  facility  or 
other  public  facility  under  ccmsideration  for  ^ 
deslgnaclon. 

(2)  Indicators  of  a  need,  notwithstanding  the  i 
suppLv  of  health  manpomr,  for  health  services 

for  the  individuals  in  an  area  or  population  < 
group,  or  served  by  a  aedical  facility«or  other 
public  facility  ufuler  consideration  for  desig*- 
nation,  with  special  consideration  to  indicators 
of-- 

-  (A)  infant  mortalitv, 

(B)  access  to  health  services,  and 

(C)  health  atacus* 

O)  The  9ercentage  of  physicians  servljig  an 
area,  population  group,  medical  facility,  or 
other  puollc  facility  under  consideration  for 
designation  who  are  employed  by  hosoitals  and 
«         %iho  are  gradeate^  of  foreign  medical  schools. 

The  following  saflent  points  should  be  noted  regarding 

the  discussion  of  health  manpower  in  these  regulations; 

(1)  health  manpower  is^depc^ed  only  in  terms  of  availability » 

(2)  the  percentage  of  local  hospital-e^Ioyed  and  foreign  medi- 
cal graduate  physicians  will  be  taken  into  consideration 

and  their  services  will«  In  the -mainT^e  determined  as  unavaila- 
ble in  terms  of  the  provision  of  primary  caret  and  (3)  indica- 
^tors  of  an  area's  or  population's  need  for  health  services  wiA 
be  taken  into  consideration  'Siotwithstanding  the  supply  of 
health  manpower"  that  may  bef  present  in  the  ^rea. 
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Those  indicators  of  need  which  will  receive  special  con- 
sideration are  Infant  mortality,  health  status »  and  access  to 
health  services.    High  infant  iwrtality  rates  and  poor  health 
status  have  been  demcmstrated  to  be  closely  associated  with 
poverty. Moreover,  recent  studies  have  shown  that  low 
economic  status  is  the  single  »ost  significant  barrier  to  gain- 
ing access  to  health  services.^'  Therefore,  It  would  seeai 
evident  that  the  Indicator  of  need  that  requires  the  aost 
careful  consideration  is  the  ecommic  inaccessibility  of  per- 
sonal health  services. 

There  is  currently  no  evidence  that  the  national  poverty 
level  will  decline  during  the  coadng  years.    Further,  the 
growing  production  of  physician  smnpower  has  thus  far  been 
accompanied  by  a  trend  toward  higher  «edical  costs,  but  iwt 
an  increase  In  the  availability,  much  less  the  economic  acces- 
sibility, of  primary  care  physician  services.^'  Thus,  the  need 
to  maintain  a  basic  mlnimtmi  of  health  services  for  the  poor 
and  near  poor  will  require  the  continued  supplasentaaon  of 
accessible  primary  care  manpower  services  through  such  mechan- 
isms as  the  National  Health  Service  Corps  for  the  foreseeable 
fut ure. 

In  light  of  the  above,  the  following  recommendations  are 
offered  regarding  the  designation  of  Health  Manpower  Shortage 

Areas  (HMSAs): 

•  Indication  of  need  (based  upon  the  economic  inac- 
cessibllity  of  health  rerviccs)  wilt  be  given 
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pri<»rity  «'V«.'r  physician/population  ratios  In  de- 
rcrmining  <u      and  population  designations. 
Area^  and  populations  with  poverty  levels  of  150 
pt*rcent  of  thi  national  average  or  greater  will 


autoptical ly  receive  designations. 
Primary  care  physician^  will  not  be  included  in 
physician/population  ratio  cooputaticms  for  desig- 
nation purposes  if  (I)  their  serj'ices  are  provided 
under  contractual  or  other  employment  arrangements 
through  federal  or  other  public  (i.e.,  state,  local) 
funds,  or  if  (2)  the  ps»rcentage^  of  their  medical 
practices  based  on  Hedicare/Kedicaid  reimburse- 
ments is  less  than  SO  percent  of  the  national/ 
state  average  Cor  physicians  in  the  same  specialty 
fields. 


\ 


\ 
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AMQCIATIOn      aC>«OU  mt€i  CCLL-Mfia  of  OPTOJVmTWV 
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The  A»»oci«tlon  of  SctwoU  Md  CoXle^w  of  op'.-.attty  rcprsMiies 
the  16  optoMtrlc  education  Instltutiona  in  the  Onlted  States, 
«r«duatln9  eoM  HOO  optoaetr  Ute  «wB«lly.         iw«ln  comltted  to 
lapcoved  accees  and  the  blgheet  quality  of  vision  service*  to  the 
people. 

Over  the  years  the  IIH8C  has  evolved  as  *  sHiiificant  Federal 
pfo^ran  to  ensure  access  to  health  care  for  the  underserved.  Other 
legislation  enacted  by  the  Congress  has  been  instrumental  in 
increasing  the  nuitoer  of  graduate*  in  opto«etry  which  has  further 
proviotd  for  the  vision  care  needs.    Unfortunately  there  re»ii»s  a 
continuing  uniset  need  due  tw  certain  geographic  and  de«»graphic 
factors  which  increased  ca^^VtVotk  will  not  solve,    there  l», 
therefore,  »  continuing  requirement  for  a  level  of  federal 
Intervention  to  serve  these  otherwise  underserved  population  groups. 
S2281  proposes  150  new  scholarships  In  health  professions  which  will 
address  the  ■ost  critical  of  these  health  care  situations. 

Hhile  undoubtedly  vision  care  needs  of  the  underserved  have  been 
tecognired,  they  h«/e  not  been  addressed  In  the  priorities  of  the  WSC 
to  date.    ASCO  wishes  to  bring  these  critical  needs  to  the  attention 
of  the  congress. 
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Qptoaetry 

The  optooetric  profession  h«8  h«d  «  Ion?  history  pt  sacxreso  in  « 
balanced  feo^taphic  distribution  of  its  practitiowrs.    Hore  recently 
the  incrsssin^  indebtedness  of  new  optonetric  9reduste8  and  the  i 
evolution  Of  specialised  practice  of  the  profession  have  resulted  in  a  ' 
shift  to  this  pattern.    Nore  of  the  graduates  nov  find  it  necessary  to 
locate  in  high  density,  affluent  population  centers  rather  than  the 
aore  rural  coaminities*    Additionally^  the  social  and  ecomwic 
deterioration  of  soM  najor  inner  city  areas  have  resulted  in 
Migration  of  optoMstrists  to  suburbia.    These  circcnBStances  and  a 
general  shortage  of  priawry  vision  care  providers  have  resulted  in  a 
number  of  areas  being  classified  as  Vision  Care  Shortage  Areas  under 
the  healtb  isanpo«er  shortage  area  criteria  of  the  Public  Health 
Service  and  an  additional  nuiiU>er  of  counties  considered  as  eligible  to 
be  ao  declared* 

The  schools  and  colleges  of  optoswtry  have  responded  in  part  to 
this  shortage,  having  increased  the  graduates  of  U.S.  schools  frcM  789 
in  197S  to  1106  in  1983*    This  40«  increase  has  increased  cospetition 
and  bfKnefited  geographic  distribution*    The  Aswrican  QptOMtric  ^ 
Association  through  an  urban  Ogtoaetry  Proj[ect  is  working  to  assist 
inner  city  optowetric  practices  to  survive* 

It  is  our  opinion  that  regardless  of  these  efforts  many  other 
factors  will  sti\l  result  in  a  certain  number  of  areas  which  will  not 
attract  a  qualified  vision  care  practitioner.    The  assignnent  of  an 
optometrist  through  the  HUSC  is  considered  necessary  to  bring  adequate 
primacy  vision  care  to  the  most  critical  of  imderserved  groups* 
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to  6atm  Villon  cmtm  tt9mdm  tuivo  rocolv^d  «ily  ainlMl  attention  try 
thm  HHSC.    B»«od  o«i  appcopr iatioM  l«i9o«9«  i«  1979  a  few  echoUtehipe 
Here  ewardwl*    lie  mppm^t  today  t»  cequeet  your  support  un^r  52^81  for 
an  aneniTwint  to  provide  for  addreeaiag  critical  viaion  care  aanpower 
aeeda.    TbU  mqteent  to  33er(a)  nQold  be  to  aUocate  m  of  tbo  oo%* 
eehoUrShip  awwrds  to  atodenta  la  schoola  md  coilagM  of  optoawtry. 

Aa  of  tHe  latest  liatin^  in  the  Federal  leister  tiie  Pt^lic  »al^ 
S^vice  bad  deaignated  over  250  coontiea  aa  vision  care  lOiorta^o 
(1981).    Little  has  been  done  in  recent  years  to  collect  the  necessary 
data  to  re«|uttst  designation  of  other  areas  aince  no  solution  to  this 
critical  problem  was  at  hand.    Thi  Ccmgress  has  the  wottunity  with 
theae  a»end»ents  to  the  1IB8C  to  contribute  to  the  vision  weU  bei09  of 
onderaerved  populations  in, our  country. 
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EMS 

NATKMAt  CQALITiCM  FOR  EMKRGEiMnr  i^CNCAL  SERVICES 

Syite  903^1331  P«m»ayly«ol4i  Aveim,  M.  II.,  UMblfkgtoo,  D*C.  20004 
Telephone  (232)  393-1313 


Nardi  6,  1984 


Cosffiittee  on  l^ot  and  fHM»a  Vbe9ovM» 
United  Statics  Setwte 
Wobhlttgtua.  D.  20310 

Mr.  CbalrauD  0od  Heabetm  of  the  Coflnlttee: 

The  Naticmal  Coalition  for  Essergeocy  Medical  Services,  Inc.  (BCEMS) 
tfould  lik«  to  expnsftfi  its  position  regarding  federal  aopport  for  ««ergeficy 
^dical  services*    The  WCSKS  represeots  a  wide  variety  of  cnergcncy  nadical 
Kenricr  providers  iocloding  pfayslciaasf  nuraes»  parMedlca^  aad  anbulapce 
driwrs  avpog  others.    As  siacfay  we  arc  aspaclasiced  la  working  trlth  crlala 
HitustioiM       aitoatioaa  that  are  literalJly  a  aeanlag  of  Ufa  and  death  for 
the  victim  of  tram.    Xronicallyf  the  eoergency  oedlcat  aarvlces  syaces 
;       flnda  itfM?lf  on  the  brink  of  a  crisis.    Despite  the  fa<^  thaf.  trenendotfs 
strides  have  keen  swde  in  EMS»  further  development  la  Jeopardised  by  l«cfc 
of  adequate  funding. 

The  reality  of  serioifs  accidents  occasioning  the  need  for  iaasdlate 
spec  Call red  nedical  attention  is  all  too  apparent.    Every  year  over 
10»000»000  persons  are  victlos  of  tratva.    Sone  3M.000  of  tbeae  suffer 
permanent  disability,  ^  over  100,000  people  die  fron  trawtic  Injuries 
on  an  annual  baais.    It  Is  the  third  greatest  killer  in  the  United  States 
and  the  nober  one  killer  of  people  under  the  a^e  of  40.    We  can  reasonably 
conclude  that  each  person  in  this  country  vill  need  the  services  provided 
by  an  emergency  w^dical  syatesi  aoos  Clxoe  during  his  or  her  lifetltw*  The 
quest ioea  are:    Will  it  be  there?   Will  it  be  adequate? 

A  co^rehenaive  ayate^  of  eoergesicy  sedlcal  serHces  la  evtieoaly 
effective  in  reducing  the  maimer  of  death*  and  serious  Injury  cooplicatlona 
resulting  frosi  ttmu^.    When  an  StS  system  is  In  place  at^  operaci«g»  the 
4  chance "^c'f  a  victia  being  saved  Is  8&t;  without  a  syste«»  this  drops  ta  60Z. 

tn  the  Stste  of  Narrl^^  where  a  stMewide  «I6  syate«i  haa  been  In  place 
for  ten  years,  the  mortality  rate  baa  fallen  froa  78%  to  14T. 

The  purpose  of  esiergeacy  oiedlcal  services  systess  la  to  transform 
the  Vict  IBS  of  trauna  into  patients^  by  providing  a  tpeana  of  provpt  reacue^ 
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leCM  M  tibot  and 
Muck  7.  im 

rait*  ^ 

topwladcMbla  tvmMmma  mt  tbm  memm  of  the  Mxlte^.  /'•^^fl*:.. 

r»c»iv«  IswtwtioM  tvom  «  yby»lci«o  •t  «  mmt^  c^^wa  ^ 
la  •  tr«M  cMtttt. 

TiM  im  critioil;  •  victim  t««t«tf  by  «  W8  t»  «rin  rw*!^  ^^^'^ 
c«M  MuS  b«  la  tte  defloitlmi  podicAl  ctsitar  iritbio  60  ^mcm, 

nr.  OMUmi       llwb«r»  of  thm  Cd«ltce«,  «»•  6m         a  ^^^^^J'  J" 
tHe  yr.  0ffUr«l  .iiPFort  lor  tbe  BW  initUtlv*,  th*  WsN^t 


of 


STiTk  r^^poose         providing  ri^SS'lJSS^ 

S  ^  tr-t-nt.        tr«i».d  J-Ji'*  f;^;^  '^oTEr 

•|Miei«li«to        tlio  poticct  anrlvM. 

vowrttiolooo.  -  /*ro  «ay  oo  tt«  tbr-teoW  of  "^jJ^^^J^ 

^uiblisM  to  fill  Uio  »oldo  la  tl«  natloii*!  MM>rfc«.    ^ciag  oymm 
Mftt  bo  «^t«d  Md  esr«o4od  II  oocooMfy* 

Sn»w*o«  ti-.-o-tT  trbrlig  ch.  EMS  oyoM*  to  It.  ttm  o»>tlj»-. 

£rtSe«  th.t  pr»vl.loo  of  — 't-f -"^^^^^[ti^ntJ^  ^tar  JS;-^. 
maSHclMt  fadoria  coocera  to  ^trm^  afmelaX  comUsratloo  oitwr  s"™^ 
Sl*^^^'«tlo«  M.cfaorlool  ptogr«  or  ^iMl  1«  tiK. 

f  rwmCiv*  iMlth  otftvlcoo  block  grant. 

*rt»  n^tiimMi  Coalition  for  targttacy  HodicAl  Sorvlco*  ^roclato*  tlilo 
p,^.tJ[5y^o'^:l^^^U^^^  prlSTmi,  -ddltio^l  lofot-tlca.  plo- 
do  not  hesitate  to  contact 


Siaem 


Harry  TeTer,  St. 
Eaactttlvf  Hroctox 


■TJr-.a 
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PREVENTION 
NOTES 


Tlw  mofi  COM  eff^tfvr  <^k|iefNb|u«iP  m  die  Infers 
lif#(ifr<m  (NMliH  «  tor  pn?v^*vf  hMi<^ 

f^MKMlfv  reduce  (iKJ^t4«l»le  fMimjn  utHmm^ 
Hie  miiiibef  of  ctey>  IcHt  f(om  woHt  Of  iffkool  and 
Clicv  HHp  people  feel  food  Mraut  tfiemielvef 
DffMse  prevrfWion.  mk  rtdMCtrnv,  Kefltti  rdMc*- 
tioM  Md  Mn|inM«d  If^efty^,  pnspn  nuCrftiun,  ewr* 
cue  Mid  phyvc  tl  f  iCnm  e«rfv  detection  o4  dNee«e 
-  ttMt'»  wH«t  tlie  Preventive  KeAlth  «fld  Heflfth 
Servnn  Bkxk  Cf<m  »  alf  About  Sttfte  «ffd  (o(«f 
KraUfi  depKtmei^  H«ve  «  to  Mv  «bouf  Ae 
igwov«tf%e  utet  of  t(te  grMt^  «id  Atevertf  km 
MMft  hat  been  iiKfurted  by  tl4fe  he«llh  <rf^fAH 
to  tell  the  Wonr 

f  ii|)eodil4ire«  fc|r  medn  ^1  c«fe  tuve  continued  to 
me  MmujAv  but  the  f  edetai  %0endtng  tor  pte- 
vtfUion  «mI  bMtc  iNiblic  iweilh  programt  Hm 
i«m«med  rclMivefv  comtaitf  Hoce  «t  Jppm 
imtftelv  MO  intNiOR  health  off iciudt  urge  tiut 
«t  h^it  W  per  c^Mta  be  devoted  to  pn^vention 
^  that  The  aothori/atKiA  and  apprppr*at*ois  for 
Pleventtve  ttfafth  be  MKreaied  to  a  pMnnmim  of 
$11%  indUoo  Pte%femion  Notr*  wdl  tvll  tvhy 


HeftMi  Sifk  AiifeismMt 

llcafdl  rhk  aMeftment/health  hajrard  appraisal 
(HUA/HHA)  t%  a  compoiwal  ot  "proipective  med 
icme.'*  wMh  emplwalf  on  idMdvin«  pn*i  unor»  of 
tNfieMafidii^ttfv«tdcomfoH«n9the«^  Hft^/HHA 
pr«t09m%  m  u«e  naCKNiaUv  rafige  widefv  hi  term^ 
of  ViCNiif  n:  ba««i,  MHihtfiKaf  too  and  comprehen- 


Or  Lenvft  C  Robbmi^  Chief  of  fhe  Cancer  (p^rol 
Srafichoftfiet>Mcion  of  Chronic  O^^«e»of  tfie 
Untied  S<aie«  Publi^  Ke^h  imvKr,  founded 
"pro«p«ct»«v  Rifidicine''  m  1999  Up  to  tfi^  trnie. 
the  prevadiRi  phflo«opfiv  of  cancer  control  wa« 
bated  on  eartv  detection  and  treatmrat  Dr 
ftobbmi  beheved  tliat.  nrhde  eat ly  diapKm*  ^nd 
tre^nent  afe  nnport^nt,  cancw  cauW  tie  motv 
effectivefv  controlled  thtoush  a  program  of 
cdenttfymg  and  leducfng  cau««  of  the  dt«ea%e 
Thut  ms%  wtfod^ed  t*»»  concept  of  n^cogmrmg 
and  quanttfvmg  hi<aHh  tnk*  and  r«h*«  or 
contraMmg  the  «au«e«  of  di«ea«e.  o%^  timr 
wa»  eft^ftdnl  to  miurfe^  and  dnea«e«  oifiet  than 
cancer 

The  folfo«Mi^  e««iiHilifiei  htm  nfi  factory  con 
tr^M^  to  caiMiat  donate 

•  A  twa-pacfi-#-dav  tmoltif^  habit  doublet  the 
average  mh  of  dymg  from  hmg  cancer  Ick  a 
aV^rear-iikt  mtiivtdo^  If  the  mdivtdutii  quit^ 
tmohniB,  the  rf«fc  of  death  from  hiiHi  earner 
f«Himt  to  average  af«H  a  tO-lS  year  period 

•  ihn^  le^  bell*  tv^et  the  dsn^itf  of  death 
and  mfitfy  from  motor  vefticle  accidentt  by 
60  percent 

•  A  SO-yraf  old  man  with  untomfoifed  htfh  Mood 
plMMire  ha*  tB:!|:€.|^  ibmf  of  ^ffermg  a 
he^  ^acl*a»  an  mdivfdu#l  nnth  normal  blood 
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t  \ir\sk 


4fr  iHfH^t  in  tK«it  tndividurfi  hf>  ^H^mf'^  <i4 
tif4fr  4lt4<fc  4rr  M  tiinr^  jirr4lrt 

f  hp  n<«tHm  «>  t>f%i  |iuhlM  hr'4lit' «I'»<»<mIhw»  i  h4i 
44!t'M/««if  \t%  ihf  iimtuil  M  <  iimniwOM  4Wf  di» 

iV4(Min  1^  f«mh4rk^  uci  4  •Kid  t»wt>lH  Iwdith 
r«*%^JtiiKi  ifm  «  4t  I  hfimH  diM'4*^  Ihi'  m4:<f# 
«  rft#M-  «»l  iWbiliu  4nd  liiMltr  in  Iht- 1 '  S  In  rHi*  H4f 

,in  .cttr.<i  u\v  h«'4lth  $«fiiffH'tMt*i  »»-*  fHi,,ju»' 

tU  ftf'4ff|l  hJ/Jf»<  4$T*M4l%4l  K<»  i(»  •  fifN  »  m4in<v 

jfil  l^ltflt  :h.ll  ^»  M  lltlfM    f  kHl<  Ml<    »i  .f».nflf»  hf 

ith-  j>Ci-«  tS¥  »»•  tlwt  •'l»ri'»\  IiK  |hw4M'i  i»ffc»><  tw* 
f.r4uir«'fil.|{    .ill  IMi'^Jf"'-*^**!!-*! 

.  fi.iitv  ir^tilt-  rtfiflf  iriiiMnt.Mif  •htKiUf  rN.i 
ttif  »i«iU  «  Miff  iirti  i»\  ^^'i*  h  »«KA  ♦•fits  ti»i<ac'%^ 
i»  |ii<licri{     rh.i|i»  Its  v.iImi*  i>  u»«  l4rtl* 

flM'  jMltnCftst*  «  <•ll4|>l4■«<t(«-^  tMiKtl**ff(i  4I  4fNl 
•  {M«i<  MIH.ii*<f<  .11  .n*  t« \\y*'t\\  l«  4 
f.imi.ir'K*!     Utth  (4«Mj*'»Ni.ii*«l4l»l»'  fi'li'fc4«l 

fit  «tt*-  HblAultMi  '  t^«/*Mi 

ttifU-.ra»4s  l*KUsrfi  I IV  I  MhM*  INI    tUH  4fH« 

/Mflllf  I    in.l«t«  «4f>.'f  V  JImi*. 


t.f  sr«it<4iNf«-  t^%«»rit.S'  m.oM*'*  K«i«lih 
U-li.t .  Nrt  |i,4rti4  ii!,|iU  Id  M»'  h  .Mf  4>  .1%  •'*»»^ 
h  itnf.  t.««!*  niM,ifi»  t»ii-.4>f  *i  lf  f  *4fn<n*<ttftn 
<  ».■<.  w         ■•'.ft  Ih'I' 

.1  H\  *t  liMv<  M»  |»'fi  i  ht.tt  tN*  PHdnMlfd 

ii  fU  tH'Hi  thf  |ifrk,i|i'nn'  itl  sj|;n»li<4nf 
,«{niK(^  th«'  i  N  .iiliilf  |N»}ii.l.»tMfri  »UMik1  b** 
.  f-iil  III  t*.iffH-o  virthrni'  ^^It€l^l.*MI  f«i|Mifinrt»l 


4mons      4dM*l»         1»  4nd  iiv«f  ^hcniki  br 
rrduvvd  Itv  0  iirrifnl  |iri  \H7^.  il  »4v  4tK>u{ 
1(1  p^i  enf  J 
<•  Hv  1«WU  the  pfufniclH>o  ol  4iiulu  Id  l<# 

ttu-%httuidifr0v4t^  lh4fiM>|MHt^  (»n  isrfl 
ihe  ligMfc*  «^4*  imif  *S%  \ 

Cymm  AclMfv: 

In  f««f«t-f  4t  H¥^  MM  A  $»f»«it#4Mi*  4d«tim*i<'i«if  l^r 
thi-  n4fM»n  ^  hr4llh  dt^MilmrnK  4ir  mil  l«*n«th>. 
( lpn^Nl*f«f'mlM•  «H  *<i|rht«lM  4lt-d  m*  »i<»  lKf->  \Am  r 
hi  fmph4M>  11*1  #wKt»#d»tv  nK»ft4litv  d4l4 
(|u.tnlifM  4lHin  «»f  tf^s  iK  |>rrdK  tnjrt  »H.iN-4th  Ihfii 
prim4rv  |nirp»i>«»  1*  lo  fdt%f  ihr  K»vW  i»*  4«4ri-*M*>» 
ri'KJrdirt^  Ihf  hfii^'  b#^4v«H  lo  diM'4M'  jikI 
<lr.ilh  4nd  In  «twiHii4Kf  ihf  4<f«ffM>no  •»<  nuxf 
hf'aMh>  IH«'*lv1«'* 

^  (  f^ilrf^  liif  0<»«*4M  fL  itntwi  A«  {-(triftf^  Hi  4 

4rr  iMf^  i*»in|{  h«'4lltl  fi^  4|\|ir.ii>^i  hHm%  i!*'>r( 

(ffN'tl  hv    iHt-  i  (•MU'l'k    (!•*    I»I%«M>«'  <  <HltlMl  Uw 

r«fTi4(mnK  ^l4lr*  4mi  irttHcif  !!•>  Jff  H4nnifiR  to  mm* 
tN*4lth  n>i  4ti|H^is4l  iMdgramik  m  ctiT  f  utuii*  4<  t  «ff  d 
ini;  tif  th*'  *uivi'\ 

K^mkIi-  Ufjnd  IN-  KtK»<ff  M4od  l)«-fMf«"'»'"« 
HiMtlli  h4^  d<'v«'l<»()«<  Wflhun*  (  hf ( 4  <  ifnum 
If-fi/ml  h»'4llh  riUi  4p«if4<%;il  »»f(iiir4ft)  Wrllm-^* 
irnik  I  iMiit*  umififrlr  4  quf^ti"»«n4ii4'  1 4<d^ 
( .MM  «n«i*;  thiHf  filmlvN-  h4<Mv  Ihe^  rrSHio^*'*  4ip 
Il*<^  iMiu  ,t  I  Afi\  tc4drf  hf^tnJ  i«i  4  mu  hh  <HinKit#»» 
iHifiH^Mtflv  lh«'V  ir«  fivf  4  pel MJ04I fntntinil 
Mttfi«  Ihrif  hpjHh  %l4fu^  dH4<(«H(  ^  H^hh  m^v 

4ditlt  4nd  iMMMfje-^crHK^m  "  ♦ 


lit  KUn!*'  UU^.  nio%l  o^rit 
|k'#«/wiii 


p4rtf«tp4Mt%  h4vr  Ihfcwjgh  flit- 

Virilm*\\  W4«iMi  4  I  iiiiTpuIri  4*(|u4i|ied  V4ii  lli4t 
h4*lt4*«^tHro*^Hilthi'*f4t«»  IbrwMrmn*" 
V  uU-s  f  f »i  ii«m«i»4lr  4  cHVtfMf twm  u<  Idr^tvt*' 

4n»o<i«  V4fi«u*  p4f1«  ^tR^  ^  Kcx*l* 

b«#MmHM-^<ii<<mim«nfi»^  Priif{r4m  M»«l%%.#rp4nd 

tn  f hp  ^t4tr  ti»  f  4<  ilrt4lr  <  u^fjfm/mg  hr4llh  rdu€  4 
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INtfticulJf  cqmnmnttv  m9d% 

S««v«(r« rond'Kting  tMo  local  commiM^ 
pfomoffon  profTcU.  m  an  uHma  smI  *  riir«|  tifr 
f pmnfmn  t%  nefiMKiftiood  t]«»«d  and  tacM«e« 
cjf)  encoMT Jg«ti«  MvWtdiMli  Ho  M  tfpi  motr  trnmn 
HiMfifv  for  fhrtr 

\ 

i*>i^Miers  m  **st.h  %4tr  «H*rf»  |o  tefvr  on 

4fid  impfrmi^ing  ihp  Kr«ilh  promoCMm  Acl^vHiet 
inthf*<amflHinitv  kfvoHtiftt^  of  «t«*A  l»UMfiP«>e*, 
htsilth  f  ^  ilKMn,  i  fVM.  tfruup«  ^fd  ot^Am^MHMn  jnd 
pni(iH«tc?fuK  m  v4(h  i  innmuitity  a^Mfm  c  ommim 
rt%  n^»^^f4t«n  at  tfie  fHutri  f  Amorw  ffir  dH  ff%<lip« 
br«TK  t  imdw  trd  «inf  (  PK  and  ha>H  f  rf%t  3<J  If  Am 

^  4fffN  ^(%4l  <f4id  Mr^t%^  tuumclifiK  hralth  f  Jcrs  and 

N«nt   Jffwv     Ihr  I  iftnlylr  Imp^ofcrmrm  foe 
I  m()(<»v«*<*%  f^c»fr(  f  (t      I  drvfktfYfd  b%  ffu* 
,|ef%«'>  l>rfitaffnN*fH  erf  llt»alirt.  it  rr«pcNM4iic  for 
cjfifiiiit/Mig  rm|ii<ivff*«'  iniffVffrtn.^       ^  '4rn>  ibr 
Mtififiifig  control  mitrifMin  and 

%frf^%  HI  fhr- Staff  l>r|»«iflnvi*fit  nf  Hr^lth  ilff  alKt 
liff^icif^  »«%^i%f4mi't(i  ifiher  St^r  4iffi"rKfr^(ttiui4 
iKm  MiK(i«'f  I  (i<K  JtKm  h«*4Mir% )  in  r^tabluhif^ 
stmtldi  f^}fAit\ f«*4l(h  |if cifTN^Rpfi  >H  tf V  itfr«  f 
aiUitXHHiM  st.itv  jftft'nf  w%  H4vr'  l*«Mrr^M'li  mtfrt*^ 
m  I  il  I 

()^(<thnm4  In  OkUhtmiu  hu%lm*^^f^  and  fndu% 
tf««'^  tMvt*  r^it#*fl%  |Mrff«  fffalrtf  in  fhr  ()ltUhufn4 
Sf4f<'  tVfMffnM-nt  i*t  Hr.;frh  %  t  ffravir  M^in4f%. 

M  ffffi.tifj*.  s<'%(  f^i  r  (wti4Mnir%  %4m  4  ^)  prt(«*nf 
p4rft<  ((t4fiiifi  raff  m  ihi'  {Mr^t^Hin  pfogram^ 
C^htf  <  (ii«»|i<«nK*s  rtK  ludinK  f  nf(i^wjj|  H^nd  4nd  i 
K  Anfh<Htv  uM-d  fh«*  l<t<^i%tr  %rftun4r  and  fvahh 
h«i/4ril  4(^4iv4l  4%  ihc'kK  k  nil  mrrH  (cm  ft«^  imn 
ttfOMo  h^^ifh  vrfnfn4f%  t^Mmifnd  (  r>%(4i 

Salt  ( (f<ii|T<«nv  and  («i»<rdv<*af  Itre  ( cmipanv  i*^rr 
4rrKinK  lNivfnf*^««^  thiif  mihi'  s<r  l^l|lfr^M*d  Mtth  thf* 
nerd  fiif  HrailhY  Mi^tvir>  4ft«^  partti  ipalinn  tn  tHn 
t/ff>t;f4m  tKaf  fK«^  dr^rhiprd  r^riinr  pTiJ^aim 


irducp  fouf  mk  f  J^ton  MS^tng,  mef«  diHary 
f«f«  and  iorfmi,  phyi^al  Aactn^ifv  and  hcgfi 
4itoiiif  ptvtHitv  rtVDiii^  lf«w  it«t«w«fr  ef  fqtti 
conduitvtf  by  Hir  DkrpMtiHml  a«  ivrS  M  fvanCt  f  o 
(oc«l  «yeiH:ir«,  Coimccticut  Km  notrd  the  fdknv 

•  Thf*  number  of  pubht  b<gb  kHooH  m  ttir  iUtv 
penmctrng  iludem  unofcing  arra*  ba»  ck<Un«d 
for  thr  ffr«C  limp  m  10  vMr%  Thr  DefMilm^ 

f ommig  KiMliliom  «inlb  tbr  a«lr't  tbr«<F  mafor 
YtAm^myf  hr^fltt  j^prmm  to  permadr  motv 
lot  at  MtmollwMtfilorrHindiludc^  ^mokmg 
prnnk-gt^ 

•  Afipif okfrnatrfy  to  of  iNote  served  bv  kK  al 
granf%  werr  aC  mk  for  onr  or  nKirf<  of  Itir  fouf 
foifort  ivaluafmn  mra«tfm  coftpcted  at  ttip 
birgmnNig  Of  provramt  by  %n  (ucaf  firofritt  fcN 
<  limt>  M-4vi*d  irtdkalfd  ftwt  IS%  vmoki-d  H>% 
( cmMfffH^  HMfcum  and  fat  47%  did  nnl 
rMii  m-  iwi  a  rvtotdf  b«m.  Al  7%  fi«l  burdrf  Imr 
Of  «4c^atf-d  bfovd  drt^HffF  and  fl%  wrrr  nuf 
4«%4fp  of  thr,  Mood  pre»n<rp  U4tm 

•  CHf^  100  ■  4if  Havm  femor  &  itLrrm  Mt*ri*  Uu«tif 
to  rrdu:!'  wdmrn  »nd  f«f  m  tfwtr  tradrtNmal 
f^hmt  ftolfdav  by  a  kx  al  itrant  funded 
fHilrtliofM^f  Tfir  area  ^rrvrd  a  parr  «»f  ^^pw 
Havm  t^hn  h  poor  and  mrdK  ally  umk-r*rTv«l 
and  ovrf  SU%  of  thr  »emor>  bad  fuifh  bkKid 
p*r>*««*  or  hr*rf  diiraM*  « 

Ifw  battle  tiir  imprmed  twalfh  heh^vrtx  *-  hetng 
won  lei%f^  people  are  wmikmi^  <  rK4fe{te%  m<»fe 
4fe  e\ef  ( f >fnig,  more  have  Ibeif  ht|fh  bkwd  |Ke^>ure 
tfmJe«  tonlrol.  nKirr  4ie  ratify  healtfHef  *^»H^  ami 
tTKKe  are  weaf  in«t  at  b«>ft^  AHfxMigh  nun  h  ha^ 
been  m  i  omfHi^fied  m>  niu«  h  tmnv  i  an  f »«•  doffe 
«%fth  addilKfOal  r«*MHir<  e«  tn<  rc^a^i'd  (undint^  Md( 
alliw  >Ufe^  tbe  flewibtlty  to  undrft^ke  ditfc«*fif 
M^ef««*ntKM  Mratftpe*  dm  unwrit  rtfr<  r  *«t 
fheM*  Mratefie^.  expand  t4f^  popuMdon^  4n<1 
but  %M  pmgr4m  efforts  awned  at  eativ  mferv^nttiori 

Sloch  Grant  ImiMCt; 

the  Kirventtve  Health  ami  f4i*alfh  Sefvu  es  M<h  k 
C.rarff  of  flW  J  mttlfon  madec|4kii«W  wpfxtfls  thts 
Hfe<(i*r  toot  ff^  heaKh  promcrfirvn  and  diM-aw 
t.  n^mlion  fhr  appfi^^rMtKim  ffi»  I*f9't  sfMHil<l  b«< 
MH  aW  to  4f  Ie4^t  millMifi  Ihr  |<v  cafnta 
c  its  for  health  i  arr  m  thr  1  'mled  States  f>  $14(X> 
Vun  r.  tfie  natKvrt  c  4n  |tav  $  SO  i  a^Mta  ici  (vre 
vent  i\neu  and  mjOfV 
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'  W«ii»i  H   MO  Ai#*H  Bv«r»  W*l>«Mti  I 

Ctsit^m  Rofeffi  M  My>H  -  AN  A^U^^NT  CM 
NIAilN  HA/ARP/Hf  AllH  mS$k  A^AIVM. 
AmrtnMi  |oum«l  Of  CHlbte  Apnl  IW, 

Va<4#m^  72.  Htm^  4 

'  rar«»  W»Hi«mH  MO  i)Nt,tWNC  W MA«CM  TO 
IMfftOVr    Ml  All  M  HIMl/HA/AllU  AmiAI^Ai 

Vatu«iir  77,  Mo  9 


'  MjH.  r«cfc  N  .  AB  MO.  Zwmmm,  imk  O .  Xm,  O . 
PftOVPfCTIVf  I^DICINf,  Mtlfcy^iH  Hom<UM  M 
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Cnrtprt  for  OtaMfv  Control,  A|t«iit«  i^twf^ 
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The  Aserlcan  Acadervf       Fediatrlc»  is  pleased  to  autait  c<»Mit9  or  5*  ?301 1  the 
■m^alth  Services,  rreventlw  Health  Services,  and  Hooe  and  Coaawnf  cy-Baswl 
Services  Act  of  We  will  coafine  our  reoarka  to  those  secMons  of  the 

bill  which  ileal  with  the  reauthorisation  of  the  childhood  i«Bun isation  pro^ras 
and  with  improved  esiersencjr  fiedioal  service  for  ehildreo. 

One  of  the  beat  exasples  of  an  effective  preventive  m^^ure  is  childtiood  iMuni- 
zation.    It  Is  one  prograa  which  expertai  accept  aa  a  aafe  and  oost-^ffectlve 
ejtp«»ndlture.    iHtunizatlon  against  seven  childhood  diseases  —  diphtheria,  per- 
tuiials,  tetanus,  eeasles,  rubellk,  Bwmps  and  polio       has  been  responsible  for  a 
reduction  In  childhood  omrtaXltjr  and  the  handicapping  conditions  which  can 
result  fron  ih€'ne  diseases.    The  ^  Billl<m  children  bom  each  year  oust  be  Inmj- 
nized  ai^alnst  these  diseases;  each  failure  beooaes  a  potential  v  let  is  for  the 
future.    (S«e  Appendix  I.) 

(n  the  eld'*i<H)Os  It  becaffie  evident  that  lOBMnisaticms  could  play  an  l»portant 
role  in  child  health.    In  l%6  the  federal  goverrasoit  began  to  fund  Beaales  and 
poUo  loBufi  I  nation  programs  through  grants  to  stales.    In^  1977  the  federal 
r*ovemment  launched  a  s^Jor  drive,  the  Childhood  lonunimation  Initiative.  This 
prograai  provlde<1  Batching  grants  to  states  to  1)  purchase  vaccine;  2)  infora 
parents  of  the  need  for  iaBunisation;  and  3)  assess  the  miBber  of  children  pro- 
te  'H.    This  hlghJy  successful  progras  was  greatly  respcmsible  Tor  raising  the 
leu-  .zatl^n  levels  of  kindergarten  and  first-grade  children  to  nore  than  9b 
p^Tc  nt  In  198  5- 

The  rising  financial  cost  of  these  prograss,  both  federal  and  state,  «ist  be 
(set.    The  failure  to  prov4be  adequate  funding  n^ma  slgnifioant  cuts  in  ser-  • 
vices.    The  Center  for  Disease  Control  and  other  public  health  experts  warn  that 
within  one  year  after  relaxltig  Inunlzation  programs,  the  rise  or  reported  cases 
of  m«*a*iles,  rubella,  polio,  diphtheri.t,  pertussis  and  tetanus  would  result  in 
needless  tragedy.    (See  Appendix  II.) 

i^o  on*»  ran  quantify  the  p.iln  associated  with  these  Illnesses.    Deafbass,  blind- 
ness, cerebral  palsy,  retardation  and  severe  ei^tional  dlsturlwices  can  destroy 
children  and  their  faailles.    When  the  capacity  to  prevent  these  conditions  is 
at  hand,  failure  to  protect  our  citizens  Is  doubly  cnwX.    The  authorixation 
levels  provided  In  S.  ?301  are  Insufficient  to  aeet  these  needs.    These  levels, 
at  a  vinleuB,  should  reflect  the  FT  1983  funding  level  of  $39  aillioa,  the  Ft 
\9Bk  funding  level  of        »lllion  and  the  President's  request  for  a  fiscal  1965 
bud*;*ft  of  1^6  wlllton,  and  tH»;adJu^ed  accordingly  through  rhe  fiscal  year 
ending  ftepteaher  30,  1987. 

We  dlr%"Ct  the  Co«Bittee*s  attention  to  three  major  issues  which  s»»ald  be  con-^ 
aldered  in  developing  the  authorisation  levels  for  the  fiscal  years  19ft5'**S. 

1.  The  Administration  has  reqtiesteJ  sn  addltiCtf>al  $2  n^iJ.lon  to  initiate 
a  campaign  to  elisinate  rubella  in  Its  fiscal  1985  budget  request.  We 
would  support  thif»  inltUti^^.    Babies  bom  with  rubella  syndrooie 
suffer  needlessly  fro«i  seven*  defects  of  t»»  brain,  eyes  and  heart. 

We  would  urge  the  Cowltte**  to  wike  the  necessary  legislative  aodifi-* 
rat  ions  Hn  c  urrent  law  to  allow  for  tbo  ismiixatlon  of  woaen  at  risk. 

2.  irfhlle  vaccine  costs  have  imrreased  signifioantly  over  the  recent 
years,  the  cost  of  the  DPT  vaccii»  has  i«tcreaaed  drawitioally.  CDC 
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ctirrvntly  does  m>t  purvhas<?  this  vaccine  under  ItB  con9Qll4ated 
contract  buying  |>oUci<99  for  |k>11o  and  seaales,  mua^  and  ihd»ella  va^^ 
cinea,  hanca  ttiaae  casta  are  not  reflected  in  the  budget*    Statea  are 
currently  twlng  aaddled  vith  an  eooitottic  burden  tint  could  aerioualy 
threaten  our  ai^cesaful  iowiisatlon  prosrw*    CDC*s  ability  to  buy  ^ 
vaooinea  in  bulk  has  siirnificaatly  deduced  eodita  to  the  atatea^  m)d 
3oae  attention  sRjst  be  directed  to  aaalat  atatea  in  the  eooooaicai  \ 
purchase  of  the  DPT  iraccinp.  ^ 

We  vould  urge  that  the?  Coonittee  include  ift  ita  fiscal  198$  budget 
adequate  funds  for  the  inclusion  of        under  the  consolidated 
contract  provisions,  '  ^' 

3.     Of  utaost  iaportance  I3  the  need  for  runding  to  assist  tlie  few 

children  each  year  who  suffer  adveraely  fro«  their  participation  in 
the  ioBunizatlon  program  that  is  required  by  all  30  statea  for  sohcx>l 
entry.    We  smst  accept  the  fact  ttrat  in  individual  inatanoea  there 
have  been,  and  will  contlmie  to  be  for  the  foreseeable  future,  trage- 
dies that  result  from  the  use  of  the  vaooinea  currently  available.  He 
would  hope  and  expect  tt»t.  contimied  res^rch  and  ^terelop^Mnta  of 
Improved  vaccines  will  resove  sooe,  if  not  all,  of  these  risks.  But 
that  day  la  not  at  hand.    Until  these  risia  can  be  reooved»  the 
^.reatesl  good  for  the  mitire  population  will  have  to  be  aerved  by  the 
continuation  of  the  vigorous  iMBunisation  program  now  in  effect. 

rTocl<>ty  la  the  beneficiary  of  our  coapulsory  imunisi^ation  laws.    let  when  the 
saall  percentage  of  serious  Injuries  inevitably  occurs,  we  abandon  those 
children  to  the  slow,  tedious  and  tmcertain  tort  proceaa  for  appropriate  cosipen- 
satlon.    Ifnder  the  present  system  parents  are  forced  tp  re- vis  it  over  an 
extended  period  of  tlBN>  the  tragedy  that  )»s  occurred  with  their  child,  and 
relive  a  very  difficult,  eaotional  crisis. 

Since  19*^7  it  has  been  the  Acadefsy's  stated  policy  that  children  who  are  injured 
In  the  process  of  cooplying  with  Biandated  lisaunizatlons  should  have  adequate 
coQpensatlori  provided  by  the  pul>lic  without  the  necessity  of  pursuing  their 
clal£»  in  court.    The  tort  process,  as  afor^eotioned,  is  alow,  expensive,  and 
uncertain,  while  the  needs  of  the  children  are  exp^taivQ  and  iMedlate*    This  la 
not  a  new  Idea.    Sone  fors  of  such  process  exists,  and  haa  existed  for  years,  in 
•oat  Vest  European  countries  and  in  Japan. 

Legialatlon  is  ct^r«;ntly  pending  before  this  Coeasittee,  S.  ^117,  which  addresses 
these  Issues  in^cletail*    We  would  urge  that  at  thia  tine  the  Coooittee,  in  its 
report  language  on  S.  ?30t,  acknowledge  the  need  to  develop  such  a  systea  for 
the  United  States  and  sake  provisions  to  Incorporate  such  coats  at  the 
.ippropriate  time. 

Vith  respect  to  energency  aedlcal  services  for  children,  the  Acadeoy  atrcmgly 
supports  efforts  to  amend  national  RHS  progracss  to  ensure  that  special  priority 
will  tH»  given  to  the  development  of  demonstration  projects  addressing  the  sany 
unique  needs  of  our  naM<wi's  children.    There  is  no  (vieatlon  that  esergency 
medical  service  programs  have  desonstrated  their  extraord Inary  cost  effoc- 
tlveness  to  date;  however,  statistics  f$u^^est  that  Insufficient  attention  has 
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bMfi  placed  cm  the  needn  of  children  and  youth.    For  e%9mpl9t  of  all  patients 

receiving  care  In  oar  nation's  hospital  energency  departsenta »  20  to  15  percent 

are  ohll<l^n  or  odol^centa.    Further «  on  weetcefKia  and  especially  at  night » 
Children  wmf  account  for  sore  than  hQ  peroent  of  all  visits. 

Nearly  ^8  nlllion  children  receive  eftergeoey  nedlcal  services  anmrnlly. 
Unfortunately,  sUtlstlcs  Indicate  that  aUmt  100,000  children  are  pttwnently 
crippled  hy  traitaa  each  year  and  aa  aweh  as  55  peroent  of  all  <teatlis  up  to  tl^ 
age  of  15  are  ^  to  Injurli^.    Children  have  iml<tue  physical  and  psyohologloal 
needs;  they  are  not  slaply  "miniature  adults."    ^^lal  pediatric  esp^lence  and 
technology  are  absolutely  Mandatory.    Tet  eom-gem?y  services  reaaln  jwlaarlly 
aduit-*oriented,  even  though  pediatric  emerganoles  are  largely  nedloal  rather 
than  surgical  and  include  poisoning:  Infectious  disease^  respiratory  difficulty 
and  dehydration,  all  potentially  llfe-thraateolng. 

It  Is  vitally  ln^ortant  that  BKS  for  children  be  aade  Bore  appreciate  and  of 
the  hlghej^t  (^llber.    Since  these  services  «ust  be  precise,  and  since  they  vary 
froii  the  type  of  trectttent  offerrd  ^ults.  Individuals  who  provide  smh  care 
Bust  be  properly  trained.   This  ouinot  be  done  on  a  oatoh-^-catch-can  haals* 
In  any  given  geographicml  area,  there  aay  be  relatively  fmier  nuab«*8  of 
ohll^^  to  be  treated.    For  this  reason,  It  la  In^eratlve  that  their  care  be 
regionalized,  with  the  availability  of  an  excellent  transport  systra,  so  that 
they  can  be  brought  to  persons  with  appropriate  expertise  and  to  facilities 
g»sred  to  provltto  expert  care*    A  nore  haphazard  approach  only  leiMls  to  long- 
tera  disabilities  or  deaths  of  children,  an  expensive  price  for  society  to  bear 
by  any  definition.    The  provision  of  quality  ^sergency  nedlcal  services  would 
avert  untold  nuabera  of  such  tragedies* 

Thank  you  for  your  consideration* 
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APPENDIX  I 


Rre-SdMol  O^dmi*  Ml  Do  Net  Receive 


l^mxmti  6f  CMdrwi  Agn  M  Nor  iwronUM  196! 


£3 


OTP  pV  €lof#t) 
RuUfio 


13.1 
21.7 
24.4 
24.8 
27.3 
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^rf'^  pe^  '963  'V7? 

•  V<«d<d  w^-ng*  rfvijded  ■  4  fri^tcn 

V 

•  ^  D.  300  more  pe^scr^  wouy  Kove 
iTTOSj<i3Ue  a*  709,000  yeor» 

•  k>r  '^^^  doiiaf  spent  oo  meosles  voccv- 
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vvcx^  preve<tt  mcfti  fHon  74,000  cosei 
and  3  deci«ti* 

no  vOCCi*^  J^O^om)  vhiAV^  «txjf 
The  cosii  wouid  be  reduced  by  fwe 
»han  86  pwcent  -  $846,827  rer*/s 
$6,27!y64  k>f  eocti  one  nvfron  cKI- 
dn^  (ft  o  nef  b9ne#  ^ 

S5.424,937. 

For  ev«fy  doflof  spent  ort  owmpfr  voc- 
one,  $7.40  mos  soiled. 
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March  7,  1984 

Stateaent  of  the 
r«leration  ot  Aaaociatlons  o£  Schools  o£  the  Health  Professions 

on  the 

national  Health  Service  Corps  A»«i<toent8  of  1984  (S2281) 

The  ■e.ber  professions  of  the  federation  of  Associations  of 
Schools  of  the  Health  Professions  are  pleased  to  support  the  intent 
and  purposes  of  S22ei--Matlonal  Health  "Service  Corps  A»end«nt8  of 
1984.-    The  msc  has  contributed  significantly  to  the  -ore  appropriate 
,eographic  distribution  of  priiaary  health  care  providers  and  the 
provision  of  services  to  und.rserved  populations  in  the  country. 

It  is  true  that  the  Incr.ased  nu>ber  of  graduates  of  the  health 
professions  schools  ,*lch  ha/e  resulted  fro.  the  health  professions 
education  legislation  enacts:  by  the  Congress  have  reduced  to  soa« 
extent  the  need  for  WBSC.    Bn^vBz,  as  Indicated  in  the  remarks 
introducing  S2281,  no  a-ount  of  increased  competition  will  -eet  the 
n««)B  Of  isolated  rural  -rear  and  the  inner  city  underserved.    We  also 
perceive  continuing  difficulty  in  «eting  the  heath  care  needa  in 
Instltutlonalired  circus t.flces  such  as  prisons,  aental  health 
facilities  and  the  like. 

in  addition  to  the  unmet  medical,  nursing  and  dental  service,  of 
underserv«J  populations  we  wish  to  bring  to  your  attention  the  equally 
serious  unmet  optometric  and  pediatric  care  needs  of  the  p9Pulatlon. 
-TO  date,  these  have  been  ill  addressed  by  the  MBSC  but  contribute 
Significantly  to  the  well  being  of  the  populace  and  to  their  «:ono»ic 
productivity  as  well. 
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He  wppoct  the  aodevt  level  of  MintMance  oC  tlie  NHSC  provided  by 
S2281  to  neet  the  liost  critical  undereerved  needt  and  encourage  the 
CongceM  to  ensure  that  other  health  proCeaaiona  raeeive  equitable 
•  "  attentim  to  address  the  total  iNillbeiii9  and  health  statim  of  the 
population* 

Ne  ara  pacticularly  pleaaed  with  tbe  personnel  plan  report 
proposed  under  Section  6  of  82281.    The  health  pWessiona  achoola 
aasociations  are  ausqportive  of  this  Mpect  of  the  legislation  and 
desirovw  of  participating  m  appropriate  in  studies  necessary  to  Met 
•  the  intent.    Such  a  /eport  shcmld  provide  tl|e  Congress  vit^  data 
necessary  for  decisions  on  this  in^rtant  progras  in  the  future* 

S2281  if  enacted  vill  contribute  appropriately  to  the  health  care 
needs  of  the  «ost  critical  imdersirved  segMnts  of  our  society* 
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ThpAiTH^ua"       ^  miO  A«i«.iK*4ilMiri  DriM*  AOS  6?0  6600 


TESTIMONY  OF  THE 
AMERICAN  MEDICAL  STUDENT  ASSOCIATION 

'    "  OH 

THE  NATIONAL.  I^LJH  SERVICE  CORPS  AMENIMIENTS  OF  1984 

(S*  2Z8II 

Tlw  AiMMican  Madtenl  Stud«nt  AciocteUan  (AMSA)  1%  •  iMtkMial  org^nftattori  of 
ow  Z5,M9  •llofMthic  and  ofttea|Mithtc  oiecttcal  stcMtentft  at  1M  scfwMis  throughout 
ttie  Unltad  StatM.    ^  are  •  coMplololy  ind«pondent  organisation  of  phyftickanft" 
in- training  coam^tted  to  improyinq  nwdkal  etkicatton  and  haaltti  cara  delivory 
«o  t^at  we,  at  futuro  phytlclanft,  may  bottar  moat  tha  health  care  neecfts  of 
all  the  nation*!  people.    We  apprecNKo  this  opportunity  ^  ehere  with  the 
Cosunltteo  our  viewt  on  S,3291*  the  Nat^^nal  HoaHh  Service  Corpa  Amencfowts 
Of  f9«4,    AMSA  has  long  boon  an  outspolcon  atfvocato  of  the  National  Health 
$«ryic:e  Corp«  a*  m  Important*  tmtovatlve  nwchonliio  for  Jasuring  acce»«  to 
ciuatity  health  care  trices  to  ttioae  Aflierlccn»  ^  teoleted,  un&tr^mrsf^  areaa 
who  otherwise  couhl  nut  obtain  them,  since  the  prograta'a  eatabllahioent  In 
1970*    Today,  given  the  Increasing  overall  physician  availablHty  througtiout 
the  nation,  the  future  »lie  of  the  NHSC  muftt,  at  thl»  time,  imdor^  careful 
ccaitiny. 

SI ge  of  NHSC  Should  be  Adeguato  to  Meet  Prolocted  Needg 
The  National  Health  Service  Corp«  was  developed  in  1976;  In^  that  year,  thene 
were  active  physlclanft  per  100,009  pervons  In  the  U.S.     It  was  noted, 

at  thot  tHoe,  however,  ttiat  tbmm  were  only  40  physiclanfl  per  100,600  population 
in  non-meiropoiltan  countieo  with  populations  under  lO.M  persons.^  Since  1970. 
the  total  nuntie'-  of  U.S.  physlcltms  has  grown  significantly  fron  281,344  to 
409,  W  in  1960^  (Table  1).    Uttowlso.  the  physiclMi  to  population  ratio  l«s 
also  soen  drsMtlc  increases  for  at!  U.S.  oouotty  classlfkatkms  ej^em  tho^ 
sawltesi  £ountios  wigi  gopulattons  undmr  ^^^^  persons  f fable  2|.^  The  most 

Subeiktted  to  the  U*S.  Senate  Connltteo  on  Labor  and  Husmui  Resources. 
Febriiary  23,  19«4. 
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199.  m  popMtetM,  wtiHe  th9  n«tlon   o^rMlf  «n)oy9  »  pHyf«cl«n  to  populetkm 

ratto  of  181.4  per  IM^OM^poputetlon  J    S«v«r»i  m^vllcnt  tttidNHi  Nivt 

n^MiDtMl  on  tht  growing  diffuiMon  of  phyftteten*  fran  tho  now  Mturslod 

(non  Imior  city  I  urtMwv  M  tuliurtefi  arMit  to  thMO  mil  comsiMnltlo*, 

Thm  w»t  rwcont,  ami  proboMy  nnmi  cimploto.  §•  tfio  Adwittitti  ttton't  report,  ^ 

Diffutioi  yd  the  Chuqlnq  Coogrwiltte  D^tHtwrtloii  of  Prtoyry  Caro  i^y1cton»> 

On  tho  bofi«  of  vory  tophittlaitocl  moMw,  this  report  prc^octf  unmst 

nMd  for  pHmry  c«ro  phytkrlont  kt  priority  Itolth  Umpamr  Shorty  Arow 

(HMSA)  through  1999.    (Plo090  mo  Tot>te  3.1    Tofcing  Into  account  the  profoctMl 

^  effocti  of  diffufkifi*  tbii  report  estlMte*  m  contteHied  unmet  need  through  199« 

5 

of  greeter  then  1, 150  physiciMif. 

<  « 
Currently,  the  NHSC  heo  2.999  indlvicfajels  on  duty  in  HAiGiAS.  epprMiieetely 
1,999  •«  fecterelly  ,se4eried  employees  end  999  ee  pHvete  prectltlonere  CPTOJ,^ 
An  edditionel  1,859  pnytkienft  io  needed,  between  now  end  the  end  of  1995,  to 
leeet  the  entire  need  in  priority  »flMSA'e*'   The  NHSC  protecte  m%  output  of 
3, 279  NHSC  schoUrthip  obl^ted  phyelciene  eligible  to  begin  eervice  poyt>eck 
between  now  end  1985.^     We  believe,  therefore,  tlMt  the  Federal  govemewit 
ie  in  a  unique  position  in  the  f^xt  two  years  of  placing  enou^  physicians  to 
Meet  the  pressing  needs  o$  Amerlcens  living  in  criUcally  underwerv^  arses. 
Yet,  leany  of  the  neediest  HMSA'*  cannot  support  a  gk-ivate  practice^ 
Consequently  ,Vjn  NHSC  fleki  strength  cap  of  2,190  federally  salaried  personnel , 
as  proposed  in3.2281,  would  make  it  unlikely  that  the  NHSC  eould  propeHy 
*  utiHia  their  obligated  personnel  to  meet  the  needs  in  these  critical  areai. 

AMSA  BELIEVES  THAT  THE  FEDERAL  COVERHUENT  WAS  WISE  TO  OBLIGATE 
f4lYSICIANS  FOR  AjWER»CA*S  UNDERSERVED.    00  ItoT  WASTE  THIS 
INVESIMENT  OF  UP 'TO  $99,099  PER  MEDICAL  STUDENT,^    FUND  THE  NHSC 
FIELD  PROGRAM  tOH  A  FIELD  STRENGTH  OF  1,9^9  (cumjfit  NHSOHWderaf  s^arftedl 

-t-jjW  (uweet  need  hi  prt^ity  I^As) 
\  3/799  Ctot^  required  field  strength! 

TO  ASSURE  THAT  THESE  OBLIGATED  f>|4YSlCIANS  CAN  BE  USED  WHERE 
THEY  ARE  NEEDED  MOST. 
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Small  NHSC  SchirfT»»Hp 


Thmrm      rmtnn  to  mxpmci  ihmif  In  th«  form^m^Mm  futyra,  tli#rt  will  bm  m 
mlfmimlMr  of  U.S.  cooMmmitlM  tti#t,  lrro«|»cllv9  of  tlio  mmrkmi  forcw 
itflurln^  phytlclwi  ovallJtNflty  In  ««t  •roi».  will  jpiClmio  to*hovo  pro^omt 
reUinin^  a  phy«cian  on  •  lon^  t«rf«  botif .    Tho»e        the  arM»  thot, 
of  tMr  g«ogr»frfilc  iwtotton  ond  ofton  doftCUyto  iOCl«l  •rtTci^turpI  onvNWi«nt, 
hov«  <«fncuUte»  auracung  »ny  oncept  the  hardtest  and  «wt  altnilatftc  of  tho»« 
in  the  helping  profo*»ion».    For  thl»  rooson.  AWSA  atrongly  tupporta  the 
provlftiont  of  S.228I  fkr  the  contlntietkin  of  •  NMSC  tchworahlp  pro^^ 

a«  e  fourxe  of  obll^tod  phyak:lan»  to  vwhm  U%  Mich  aroo*.    W«  would,  howowr, 
like  to  mafce  several  ni99^<(«"^'  9«vw  our  long  aaaoclatton  with  tha  NHSC 
«cholarfthlp  program  and  our  fmalllarlty  *lth  the  current  tyatM  of  mecttcal 
education,  atMxit  the  •tructure'of  §uch  a  program. 

1 ,    Selection  of  NHSC  ScKotartrfiip  t^ctplonta  -  Wa  beSieVe  that  in  limiting  the 
NHSC  flchpiarahip.  program  to       a  yaar,  the  NHSC  haa  a  unMye 
opportunity  to  attract  an  aliU|grtHn>'0^  the  natton'a  ma#»mia«tt«l  future 
phyak:iena     im^vlAjala  who  are  ftex^ki,  adwitureaoma,  but  awat  of  all 
dedicated  to  bringing  quality  t^th  care  lervlcaa  to  thoaa  among  our 
population  who  need  it  moat.    The  Ictentlftcatkm  of  aueh  committed  health 
profestiona  »tu«tent».  however,  la  n<^  an  aaay  tatk.    AMSA  beliavea  that 
the  currant  mutiple  choice  computerlied  application  uaed  by  the  NHSC 
fchoiarfhip  program  for  selection  of  icholarahlp  recipient*  ia  unabia  to 
aa»eaa  thoae  perwial  characteriatica  moat  daairabie  In  audi  practitionara* 
^  The  additional  expeita©  of  personal  inter viewa,  review  of  aaaoya  on  parmmal 
quaiificatlona  and  lettera  of  recommendation  are  eaaential  If  the  NHSC  ia  to 
identify  health  profaaalona  studenta  who  moat  aharw  the  ^fa  of  the  Corp%. 

AMSA  BELIEVES  THAT  THE'NHSC  SCHOLARSHIP  PROGRAM  MUST  GUARD 
ITS  STATUS  AS  A  SERVICE-ORIENTED^PROCRAM,  RATHER  THAN  SIMfrljV 
^WOTHER  FINANCIAL  AID  PROGRAM.  BY  CAREFUL  SELECTION  OF 
SCHOLARSHIP  RECIPIENTS  WHO  SHARE  THE  lOEALS  Of  T»«  NI«C. 

2,  ^  Preparation  of  NHSC  Phyalciana  -  Exparienca  haa  ahoam  that  the  largaat^ 
number  of  NHSC  acMarahtp  racipienta  coam  from  privta  madkaf  actroola. 
The  comiaunlty  oriented  career  BwplrmHanf  of  many  mich  IndKridu^a  atteata 
iff  the  eKcellent  potential  that  carefully  aelacted  atudenta-be  tfiay  from 
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prtvvl*  qr  piiblh:  ichool*— Iviv*  fer  Mfcttig  Am  NKSC  phytlckNift.  Won«" 
thtlMii,  It^  tiKCtlcii  ttdimtton  m^gitvttd  In  Most  pH^te  HHNHaif  ichool* 

iNrfl      a         mnatMr  ofpubllc  vdmoltl  U  ImimkI  in  urten  tertiary 
cam  canters         dtfNrant  froai  tha  (NiK:tka  tattfcig  an  HHSC  physician 
miuia  encwntar  ^  noat  critical  ahart^  araaa*    Maraovar,  «ti4fa  tha  - 
type     wadical  pracUca  proc»ted  In  laoat  achocila  U  orivntad  taward 
^tha  dia^^K>ais  wid  traatawnt  oT  coa^>la^  diMaaaa  in  a  higMy  tachniAoglcal 
macttcal  an^on«iant>  a  coMOMnlty  madlclna  lyproach  mmna  ortontad  toarard 
patlant  aducatlon,  haaith  riali  awMmaiant  and  (Maaaaa  pravmtlon  la  noat 
appropriata  for  a  raaponalva  thortaga  araa  pfvctica*    AliSA  BEUEVES 
THAT  THE  NHSC  JtkST  PftEPAflE  NWC  SCHOLARSHIP  RECIPIENTS  TO 
M^er  THE  SPECIAL  NEEUS  Of  THE  C^M1M)NITI£S  THEY  HAVE  BEEN 
RECRUITED  TO  SERVE,   Wa  ballevB  that  a  ffirlaa  of  raquirad  educational 
wi;mr^sno^%  for  1%!^  fcholart  to  taka  placa  througihout  thair  madteal 
ichool  years  to  coiaplament  thair  s^iool-tMiiad  tralnln9  is  assantlal  to 
ensure  that  thase  individuals        dalivar  ^  typo  of  health  care  that  is 
naeciad  In  updarsarvad  areas.    Such  required  acfcicatfonal  programs  could 
take  tha  form  of  suaiaw  courses  In  coawMmlty  iiadlclne.  *cllnlcat  a»periances 
in«  shortage  araas,  am^  regular  coawsun  teat  Ion  from  the  NHSC.    Such  a 
requirtfmant  would  ba  consistent,  for  cMwaple,  with  tha  AfWd  Forces 
Health  Professions  9^ro^\\  to  recruiting  «id  training  N^ith  peraonneh 
In  thase  programs,  in  addition  to  financial  support,  studcVits  -^eivje 
ha^  training  and  Introduftion  to  military  medicine  during  the  course  of 
medical  tchooiy 

Residency  PaCerral  -  AMSA  has  kmg  suf^aortad  the         provisions  limiting 
'^'^VmiSC  raaidancy  deferrals  to  priawry  oara  ipacialtlas.    Such  wMI  trainad 
*  genl^alists  (family  phy^lans,  pediatricians  and  gam^^l  Int^iiWts)  ware, 
A  at  that  tieie^  \  rarity  in  imderserved  areas.    Today,  wa  tMiliev^the 
complexity  of  medical  care  and  the  nature  of  undergraduate  medical 
acbK:atlon  attka  residency  training  m  asamtlal  coaipenent  in  the  atfeid^tion 
^f^coaipetant  ganaralists,  ^^Ny 

Moreover ,  '4t  has  bean  postulated  that  one  of  tha  rea»ons  for  ttia  dramatic 

incraate  in  the  NHSC  retention  rate  in  its  early  years. from  1-3%  in  1972 

and  1973  to  2S%  in  1974  was  tha  naw  policy  of  recruiting  physicians  who 

13  ^ 

Vhad  completed  residency  training  prior  to  NHSC  service.       Prior  to  that 
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ikm,  virtuirfly  til  phy»W»n»  l«ft  tfnHr  NMSC  •fUr  ttwir  required 

lour  of  duty  to  comp<ttl«  tHo*r  trplnkig.    Todgy.  wore  thwi  ff%  of 
phYttician*  iHirw  RHMdency  trainlnfl,^  Rewving  th«  option  of  wmrvkM 
de(err»l  for  rotldency  tminlng  would  dr«ttk:«lly  reduce  the  NM5C*» 
etiUity  to  reuin  ^y%Kim%  of»'e  long  t«r«  underiervjpd  «rce». 

AMSA  BELIEVp,  THEREFORE,  THAT  THE  RESIDENCY  DEFERRAL  OPTION 
FOR  NHSC  sAoLARS  SHOULD  NOT  BK  DISCARDED. 

NHSC  Loen  Repeywent  Proarew 

AMSA  he»  b«en  gratified  by  the  contirniotlon  of  the  NHSC  Scholervhip 
Program,  albeit  at  low  tevelf,  for  the  la»t  thre«  year*  (FY  81.  FY  82,  FY  83| . 
Nonethelesa,  we  have  reason  to  beiiev^  that  the  mifi^r  of  the»e  obll^ted 
healthy profe«»ion«l»  will  be  inadequate  to  meet  the  pressing  needs  in  shortage 
areas  in  the  late  1990's,    We  believe  that  a  Loan  Repayment  Program  should  be 
established  for  the  Secretary  to  use  at  his  discretion  to  recruit  ad<«tlonal 
manpower  as  needed   ur  sUff  tbe-jJNsc  ..field  program  In  these  and  future  yeers. 
AMSA  believes  mat  altruistic  medical  students,  whose  primary  care  plans  could 
suffer  due  to  massive  edicationai, indebtedness,  will  be  increasingly  responsive 
to  loan  rapayment  incentives  for  practke  in  umfers^ved  arses.    While  we  are 
aware  that  the  loan  forgiveness  provisions  in  the  health  professions  legislation  ^ 
of  the  past  me^t  rarely  utiliied, AMSA  believes  that  the  dramatic  Increase 
in  the  cost  of  medical*  edu<iatlon  (Table      has  SHKle  such  options  much  more 
attractive  to  today's  medical  slu^^ts.    There  are  sevefsl  advant^s  to 
supplementing  a  small  icholarship  obligated  group  with  a  loan  repayment  pmigram 
as  needed  ^ 

1 ,  Sefvoltfrship  recipients  are  obligate  and  prepared  and  can  be  deployed  In 
the  least  deurabUs  settings  with  the  most  pressing  needs. 

2.  Uan  re«^yment  cMt  be  offiared  to  health  professionals  near  the  end 

of  their  ira^nrrtg  to  meet  i^^iflc  addlttenai  needs  (e.g..  five  pediatricians 
needeo  to  go  to  the  rural  southeast}.    Such  -targetjf^^'*  of^resources  to 
specify  needs cost  effective  and  doesn't  ret^ire  difficult  profectiofls 
about  needs  many  years  into  the  future.  • 

J.    This  approach  saves  the  administrative  cost  and  uncertainty  of  a  7-8  year 
y       scholarship  "pipeline",  for  all  but  a  smell  numtiei^^critlcally  nee<ted 
personMl. 


\ 
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THm  •vr»g»co>t  of  «mdkMi  odM^thm  ml  Rrlvsto  ticfKiQls  it  currofitly 

$19. MO  «  yoor.^'  At  puWN:  vc^*.  It  l»  op  lo  $10, »»  for  ttoto  rMktent»  wl 
$II,W1  for  out  of  tt»to  tnktafitt/'    To  momt  ofVsctlvolv  otfmr  loan  rtfioyMiit 
•9  •  fkionci«l  Ificontlvo  to  iPodlcol  stMdontt  Incurring  thooo  high  coslft.  AlteA 
Mkivoft  that  «4ich  •  progrom  should  contain' tho  following  proviilona; 

-  up  to  $20,fNI0  loon  forgivonoat  for  oach  yaar  of  a^rvlco  pwfdnaad 
(iMfad  on  tha  actt^il  coatt  at  tfw  school  attmdad) 

-  loan  ropiyflient  ihouid  apply  for  all  aoumcaa  of  ocfcicatlonal  loona 
fitudenti  have  (CSL,  N05L,  HPSL  and  MEAL  fadarai  programs  as 
w«{|  «»  ftate,  foadlcal  socloty  and  other  approprteto  sourcasi 

AMSA  BEUEVeS  THAT  THE  NHSC  SHOULD  ESTABLISH  A  LOAN  REPAYMENT 
RROCRAM  WITH  THE  ABOVE  WIOVISIONS  TO  Sl^LEMENT  NHSC  FIELD 
STRENGTH  AS  REQUIRED  IN  THE  FUTURE. 

f 

Conclusion 

II    NHSC  Size 

AMSA  BELIEVES  THAT  GIVEN  PROJECTIONS  OF  NEED  IN  HMSAS,  NHSC 
FIELD  StRENCTH  SHOULD  BE  ALLOWED  TO  CROW  TO  3,7*0.    A  field 
strength' celling  of  2,100  will  not  ensure  the  highest  return  on  large 
if)vo»taie^U  made  in  scholarship  recipientf . 

21    ScholaV^ip  Pr(igrmn 

AMSA  believes  that  a  small  scholarship  program  is  warranted  to  meet 
continuing  needs  in  severely  needy  areas.    We  believe  proper  care 
should  go  into  the  selection  and  proration  irf  this  Important  group  of 
health  profesaionaia.    Wo  bellove  that  the  raaldancy  deferral  must  t>e 
t>e  r^tmln^  to  insure  that  these  individuals  can  give  high  c^llty  care 
and  to  promote  the  likelihood  of  tong  term  retention  in  HMSA*s. 

3)    Loan  Repayment 

AMJA  believes  that  the  NHSC  should  establish  a  loan  rt^yment  program 
to -supplement  the  NHSC  field  strongd'  to  vtmi  specific  identified  needs 
as  they  appear  in  the  future. 

Thank  you  for  this  opportunity  to  share  our  views  with  you.  We  look  forward 
to  working  with  you  in  the  future. 
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Mr.  Chairwaii,  and  .HeiBt>«r»  of  the  Comiittee: 

The  Nicional  Association  ^  CoMunitr  Heftlth  Centers*  Inc.*  (NACHC) 

represfnts  a  broad  croijs -section  of  coiWRinity-based/ public  and  private 

nonprofit  health  centers  providing  primary  care  $»ervlcf^to  medically 

Mnderservedp  disadvantaged  populations  in  all  $0  states,  Puerto  Ricp 

and  the  District  of  Coluaibia.    HACHC  nembership  includes  aany  of  the 

i|eafly  800  prisar/  care  centers  funded  through  the  CoMunity  Health 

Center  (both  Rural  and  Urban  health  centers)  and  Migrant  Health  pro- 

gra^is.  National  Health  Service. Corps  (NHSC)  sites.  Black  L»ng  Clinics,  ^ 

Maternal  and  Child  Health  (ICH)  projects,  and  Urban  Jndian  Health  prar 

grams.    These  programs  provide  health  services  to  more  than  $  million 

Americans.    As  the  national  adrocate  for  these  centers t  and  the  re- 
r 

mafniug  20  million  who  do  not  have  acceas  to  basic  health  services,  the 
NACHC  seeks  to  ensure  the  continued  growth  and  development  of  health  S 
centers  and  related  priaary  care  programs  which  provide  services  to 
those  in  need. 

Overview  of  Health  Renters 

3 

Health  centers  supported  through  the  primary  care  program  authori^ 
,      ties  have  proven  to  be  effective  and  efficient  providers  of  quality 
health  care  to  some  bmillion  Americans,  most  of  whom  have  no  other 
available  source  of  care.    These  include  medically  (and,  often,  econo- 
mically) HTndigent  persons  who  lack  pubiic  or  private  coverage  including 
large  numbers       the  currently  unemployed       as  well  as  Medicare  and 
Medicaid  recipients  refused  care  by  other  private  pr5videts  (often  be-  • 
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cause  of  low  paywent  rates  or  discriminatory  practice*^.     In  msny  rut^l 

cowatstiities,  these  centers  are  the  only  Available  henlth  care  providers 

for-niles.    Despite  these  difficolAes  and  the  generally  poor  health^of 

their  patients*  the  priamry  care  centers  have  been  effective  health 

care  providers,  according  to  findings  in  an  overwhelwing  majority  of 
ft 

independent  studies  over  the  past  decade. 

o     They  have  provided  continiM>us»  high-quality  health  care  to 
their  patients,  ^nd  have  increased  the  dfse  of  preventive 
services  (such  as  ianmnizations  and  pap  snears). 
o     They  have  reduced  illness  and  hospitalixation  rates  asong 
their  patients  (by  as  »uch  as  SO  percent  for  cooparable 
populations),  and  yet  have  held  down  their  costs  to  a  level  ^ 
considerably  lower  than  for  other  health  care  providers,  which 
results  in  tax  savings* 
These  health  centers^do  not  interfere  t^ith  or  duplicate  the  efforts^ 
of  otficr  private  practice  providers,  but  are  located  in  areas  where 
fhere  is  a  shortage  of  personal  health  services.    Thus,  their  role  is 
both  appropriate  and  vitally  necessary*    The  Federal  support  (both 
grant  funding  and  placement  of  health  professionals  through  the  NHSCj 
received  by  the  health  centers  is  used  solely  to  subsidize  the  cost 
of  care  for  indigent,  uninsured  persons,  to  cover  the  cost  of  non-re- 
tmhur<(ahle  services  such  as  preventive  service  and  health  education,  and 
to  establish  the  capacity  for  the  delivery  of  health  service  in  such  - 
.ireas-     In  effect,  the  health  centers  serve  to  insur^  their  local  cc^un- 
ttie*  against  the  cost  of  care  for  the  uninsured;  even  if  other  providers 
were  available  to  serv^  these  persotCs,  the  cost  of  their  cafe  would  have 
to  he  Bet  through  increased  taxes. 
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'       In  the  strongest  possible  tetws  we  urge  remuthorittaion  of  the 
Conuinitr  and  Migrant  Health  Center  programs »  as  federal  citegorital 
prograas  for  a  three  rear  period^ FY  $S  87,  at  the  folloving  levels: 

PMS  ACT        '  S  in  will  ions 

198S  19S6  1987 

CHC      (Sec-  530)  370.7  407.8  448. S 

MH        (Scir,  3291  SO. 8  S5.9  60,^ 

After  extensive  debate  within  our  organixation*  which  includes 
neobors  of  state  and  local  health  departments,  on  all  pending  proposals 
we  feel  this  position  best  represents  local  concerns.*  Adoption  of  this 
position  versus  the  Administration's  unrestricted  Slock  or  the  Diairman's 
proposal,  S.  2308,  is  based  upon  the  real  coacern  that  under  a  State 
Block  Grant,  few  of  the  primary  care  funds  would  ever  reach  cowwinity- 
based  primary  care  systems  providing  services  to  the  truly  needy.  Moreover, 
there  are  a  number  of  concerns  about  which  we  feel  strongly  and  need 
close  examination: 

m     The  Block  Grant  Takes  Decision-Making  Authority  A1>AY  from  the 
Locaf  Community,      Unlike  other  federal  programs,  health  centers 
are  locally-sponsored  nonprofit  organixations  with  lof'ffyo^g*"' 
i>ed  governiag  beards.    The  block  grant  would  take  the  decision- 
msMng  authority  AWAY  from  the  Jocal  governing  board  and  give 
it  to  the  state,  « 
The  Allocation  Formtila:    Unfair  to  All.    The  promised  for^la 
ensures  tliat  all  states  will  share  equally  in  Soy  funding  cuts 
(or  increases),  regardless  of  how  well  or  how  poorly  the  pro- 
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gr^ms  a/e  nariiigea.     This  Has  the  effect  of  penalUing  the 
efficient  centers,  and  rewarding  the  poor Iy-i«*4naged  sitej^,  no 

*  matter  how  you  cut  Vt ,     It  will  also  unfairix  penalize  tjie 
ncedie«>t  •:taCes.    Under  the  formula,  a  poo;  state  like  Missis- 
sippi  would  lose  $2,6  taillion  with  a  2S%  cut  in  health  center 
funding,  while  less  needier  states  (uf  similar  size)  like  ' 
Iowa  or  Utah,  would  lose  such  less  ($S64,000  and  $677,000 
respectively). 

•  The  States:    Unprepared  to  HaoaRe  Priaary  Care.    Most  states 
have  no  experience  managing  primary  care  programs;  nany  states 
say  ;hey  will  be  unable  to  assume  management  of  these  programs 
for  several  months,  or  even  years.    The  development  of  this 
new  management  capacity  will  be  expensive        it  will  surely 
cost  more  than  the  j^.7^ercent  federal  administrative  "savings" 
which  (K^B  s^ys  would  be  achieved  as.  a  result  of  th^  block. 

•  '^h^JS  Wilk  Be  Wo  Flexibility  to  Respond  to  National  Health 
Concerns.     Problems  such  as  the  rapid,  unforeseen  influx  of 
refugees  or  undocumented  workers,  or  the  interstate  movement 
of  migrant  farmworkers,  may  have  no  resolution.    The  states 
themselves  have  asserted  that  these  are  issues  of  national, 
Mf^I J*. I* concern ,  ^ 

•  "L^y  Pit  Local  Communities  Against  Powerful  State  Bureaucrats, 

the  block,  each  funded  organization  will  attespt  to  aaxt- 
mi;e  its  funding.     Local  communities  will  havefto  vie    with  huge 
rfnd  powerful  state  bureaucracies.  ^Tho  ulttaate  losers  will  be 

*  thi'  unorgaruzcd,  underserved  people  now  being  served  by  the 
hfiilth  C|i»nters, 

•  Most  states  lack  the  flieans  to  ^dentify  special  need  areas  and  to 
focus  resources  on  them  (CAQ  reports  in  197S  and  1979  criticized 
states  fpr  these  shortcomings),  and  they  have  tended  to  shift 
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'  block  grint  resource,  ft£Sr  fro«  .^ivltles  tber  Te  ««f«iill.r 
.ith    -  such  .»  primary  c.re  -  .nd  tojjfii^««retr«»ltloMl 

public  health  ,.*;ice.  I.  IMZ        -"^^  «=—  ' 
Ne«t       Wined  if  cKteB.lon  of  the  e«l«tl««  Block  he 
...ki.fecrory.    rle.rly  it        «ot  given  th.  e.perleBC.  of  the  p«t  t,«,  y-r. 
•     The  Pri«iry  C.re  Block  Cr.nt  (TIW  XIX.  P.rt  C,  PHS  Act) 

"wes  created  less  than  three  years  ago  under  the  Onolbu.  Recon- 
clll»tion  Act  of  1981.    The  PCBC  applle.  to  oaly  one  progrm.  - 
Connunity  Health  Center..    Migr«»t  Health.  Fanlly  Pl««iBg.  and 
Buck  Lung  Clinic*  remained  as  categorical  prbgraas.    The  fact 
IS  tnat  few  states  ha*e  any  experience  In  .dnlnlsterlng  p^«ary 
care  programs.    Unlike  other  blocks,  the  PCBC  i»  «»  optional 
program* 

.     Despite  strong  attetn-ts  by  the  Administration  to  entice  States 
into  accepting  this  Block,  only  the  Virgin  Islands  eurrfcntly 
administers  the  progr«..    Most  recently.  »e»t  Virginia,  the 
only  other  State  opting  for  the  PCBC.  turned  It  back  to  the-  ^ 
federal  government  after  the  State  legislature  and  governor 
were  convinced  that  continued  administration  o€  the  progran 
not  ip  the  best  Interest  of  the  State ^  U.  cltl.ens. 
only  one  other  State  attempted  to  apply  for  th.  KM;  Its 
N  application  .as  approved  by  HHS.  hut  was  later  ruled  invalid 

'  by  a  U.S.  District  Court.  ..hlch(|olnted  out  several' Instances 

of  non-conpHancc  with  the  law. 
,     jhf  Administration  has  consistently  refused  to  comply  with 
congressional  Intent  in  admlnltterlng  this  program. 
.      HHS  summarily  merged  the  PCBC  with  six  other  block 
grant  programs  inVs  interim-final  and  final  block 
grant  regulations,  \spite  more  than  106    comments  » 
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Iron  coBRiunity  hcaltl»  centrr  (ilU  )  Board  officials, 
cxvc'utii^  di/pctorsi  and  patients  prutcs^ting  this  course 
of      t  ton »  ^  •  ^ 

HilS  has  completely  ^ignored  the  Orphan  Drug  Act's  aaendnents 
fco  the  l*C»t;  statute  passed  over  a  year  aRO  ♦which  require 
separate  PCIIG  regulations  addres^^tng  the  statute's  disttnc 
t  ive  features.  • 

Until  urdered  by  a  Federal  district  cqurt  to  do  so,  lOIS 
refused  to  reView  tMT^ubstance  of  any  PCBG^applicaC^on,*^ 
ri'lytng  jn>tead  on  self*  serving  assurances  offered  by 
three  States.     Ift  Society  for  the  Advancewent  of  Awbulatory 
t  are  V.  Hetikler,  CiviT  Action  $2-3129  (D.D.C.).  Judge  June 
Cifcn  toialty  enjoined  iopleaentation  of  the  PCBG  program 
.uid  required  HHS  to  rescind  awards  as^e  to 'Georgia,  West 
Virginia,  and  the  Virgin  Islands,  because  HHS's  bareboned 
trchfiicaJ   review,  exewpllfied  by  it»i  approval  bf  facially 
del u  tent  appl i L3t tons ,  violated  congressional  intent.  Th^ 
dcM  u  icnt  ii*s  overlooked  by  HHS  are  suwaarized  below. 
•        i'.rorgla  proposed  to  offer  as  its  State  funds  "match" 
iniome  earned  by  its  CHCs,   including  federal  funds, 
fudge  Creen  had  warned  HHS  m  an. earlier  proceeding 
that  this  proposal  appeared  illegal;  howevor,  HHS 
argued  repeatedly  that  the  precise  composition  ot  the 
m.itth  wjs  unilc^if   I  ru»  the  ;#ppl  1 1  at  ion.     In  sworn  ^ 
testtiwony,  HHS  oH  ictals  finally  admitted  to  the  Court 
that  they  understood  the  illegal  proposal  and  neverthe 


I 
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Uss  approved  the  Ap^iUBtion  because  this  was  aetelf 
•  '^coi^liance"  IsffiH!  to  be  , dealt    with,  if  ever,  in 
yeatend  audits.    Other  RCBC  violations  in  Ceorgia's 
application  iocluded  an  inadequate  ftmd  use  deacr4(tlon 

aad  the  abaence  of  any  public  inrolvewent  in  its  devel- 

i    •  ' 

opnent.  .  '  •  ^ 

•       West  Virginia  supplied  Inforaati^a  with* its  application 
deffK»nst rating  its  Refusal  to  guarantee  fiscal  i9SS  ent^« 
tlofsent  funding  levels  to  each  of  its  Cf«:s-    In  addi- 
tion.'^he  application  described  a  State  appeal  procedure 
•    for  CHCs  which  was  not  •'independent**  as  required. 
WIS  grudgingly  condncted  a  s^stantrive  review  according  to  ad 
hoc  procedures  and  approved  a  February  re-application  fro« 
West  Virginia,  effective  July  8.  1985-    The  approval  was 
given  despite  urgent  and  repeated  protests  fron  several 
West  Virginia  CHC  representatives  that  the  State  had  failed 
to  circulate  the  proposal  or  otherwise  solicit  public  invol- 
vement.   Moreover,  in  waking  the  late  year  award,  KHS  unila# 
terally  attcaipted  to  reduce  the  State  «atch  obligation  fro» 
the  II.  I  aiilliott  proaised  in  the  application,  to  $100,000, 
arguing  that  the  State  only  had  to  match  the  re«aining  tw^ 
months'  iorth  of  Federal  funding.    Refusing  to  allow  HHS  to 
penalize  CHCs  for  winning  a  lawsiHt.  however.  Judge  Green 
ord«»red  HHS  to  ensure  the  availability  of  a  fuU  Federal 
allotnent  and  full  »tate  match  for  fiscal  1985. 
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HHS  has  refused  to  provide  the  lull  PCBG  allotacnt  to  the 
*    State  of  West  Virginia,    Thr  5*tatut«  guarantees  each  parti- 
cipating State  precisely  the  sase  proi>ortion  oC  CMC  appro- 

*  '  '  ^ 

priations  each  year  as  its  CHCs  collectively  received  in 

fiscal  1982*     Ignoring  this  aandat«,  HHS  tampered  with  the 

computation  by  excluding  from  the  lormila  so-called  "phase- ^ 

out  funds'*  awarded  to  a  few  Nest  Virginia  CHC»  in  198Z, 

reducing  the  State*^  share  frooi  1*661  to  1.S7I,  This 

tampering  resulted  in  a  loss  to  West  Virginia  of  $300,000 

in  fiscal  1985  alone,  and  will  result  in  even  a  greater 

loss  in  fiscal  1984,  despite  clear  indications  of  the 

staggering  unnet  need  for  health  services  in  the  State, 

Several  Ifest  Virginia  CHCs  are  suing  HHS  to  obtain  the 

i^ithheld  funds; 

^    a      Local  Comunity  Health  Centers  have  developed  excellent  cooper-  ^ 
%   ative  relationships  with  State  official,  in  compliance  with 
the  Congressional  intent  found  in  the  categorical  CoMunity 
Hivilth  tenter  I  eg  is  lot  ion. 

rhe  simple  fact  is  that  no  State  is  now  adsinistering  the  PCt^», 
Hosfdo  net  have  the  capacity  or  inclination  to  •do  so.    l:xtension  of 
the  rrHm.'ivv  tare  hlock  Grant  is  certainly  not  considered  a  priority  of 
the  organirationb  representing  State  elected  off&ciajs.    Given  the 
Adwinist rat  ion's  current  position  on  Block  Crants,  we  feel  the  PCBG 
cbn  best  be  described  as  ''an  accident  waiitng  to  happen**;  and,  turihcrr 
that  It   IS  unfair       and  unnecessary       to  leave  these  prograau  in  limbo 
any  longer. 
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Mr.  Chainwn,  while  we  truly  appreciate  your  adoption  ol  a  proposal 
notably  different  than  the  AdwlnUtratlon's  mlsadveature.  we  fUcerely 
i0el  that  S.  2508  will  only  result  In  a  reduction  of  the  required  level 
of  comitwent  fro«  ^ates  In  order  to  administer  the  WBC- 

Since,  as  we  already  have  mentioned,  these  programs  have  functioned 
eatremely  well  under  (<- '      i  management,  we  believe  they  should  be 
extended  a*  * « •  -  i 


^  MATIOWAL  HEALTH  SERVICE  CORPS 

Concerning  n  »  tthorliaton  of  the  Na'.lcmal  Health  Service  Corps,  we 
are  pleased  with  the  Chairman's  bill  and  Its  recognition  of  the  need 
for  continuation  of  both  the  Scholarship  and  Field  Placement  programs, 
We  do.  however,  have  some  concerns-    Accordingly,  we  support  S.  2281  and 
recommend  the  following  Modifications: 

1.    Existing  law  should  be  extended  for  a    '        ^ear  period  (Ft  85^ 
87  at  the  following  levels: 

Field  Placement  Total  Field  Scholar- 

(   F.S.  Positions   *HiE — 

FY  8S            S  92  m.  ^           .    1.580  3,583 

FY  86             $102  m.                     '  NA  NA  * 

FY  87             $112  m.                        MA  ,  * 

(♦  Such  suas  are  necessary  to  support  SOO  new  plus  continuation 
scholarships  per  year) 

Current  law  should  be  •also  amended  to  reflect  the  following  ^ 

changes: 

The  definition  of  Health  Wanpower  Shortage  Area  (lfl6A)  should 
be  changed,  giving  greater  enphasis  to  powty  and  other  factors 
identifying  problems  of  access.    If  this  cannot  be  factored  in 
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imeiltately,  the  Secretary  should  be  given  12  to  IS  months 
to  do  so* 

3.  msC  pUcewent^  of  any  kiiid  (i.e..  Federal  salaried  PPO,  PPA) 
should  be  in  areas  of  highest  priority  detemined  by  a  "Place- 
■ent  Opportunity  List'*,   •  However,  the  Secretary  should  be  re- 
quired to  consider  prQbl<»i^  of  access  to  care»  as 'well  as  geo- 
graphic distribution  in  deternining  need.    Priority  should  be 
given  to  cosaaunity -based  anbulatory  care  systems  serving 
needy  populations. 

4.  Concerning  Private  Practice  Option  placements,  the  following 
chang^^ should  be  made: 

a,  Iwproved  reporting  requi resents  should  be  developed  fox 
PP(K,  with  penalties  for  those  refusing  to  see  uninsured' 

^  patients,  those  not  accepting  assignments  under  Title  18 

or  19,  or  those  failing  to  apply      si iding- fee  schedule 
to  lower  income  patients; 

b.  Monitoring  of  PPOs  should  be  improved,  which  may  well  re- 
quire  additional  posi^ilms;  and, 

V.    PPO  placements  should  be  restricted  to  highest  priority 
KMSA  (refer  to  «3  above), 

5.  Payback  for  WHSC  personnel  should  be  limited  to  UP  percent  of 
the  previous  year's  level,  and  in  no  event  should  payback  result 
in  the  diainution  of  primary  or  supplemental  health  services 
for  health  centers  or  other  primary  care  clinics.     HOTil:  Recent 
policy  changes  have  doubled  and 'tripled  paybacks  fo,^*  NHSC, 
resulting  in  service  reductions. 
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tn  applying  for  an  msc  placeaent,  coBwunity- based  primary  care 
clinics  should  have  an  option  concerninR  both  the  individual 
and  payneni  Bechanisw  (i.e..  Federal  salaried,  PPO,  PPA). 
WHSC  State  Management  Contracts:    In  awarding  such  contracta. 
the' Secretary  should  be  required  to  ensure  th.t  State  applica- 
tions  spell  out  «  mi.,  for  uro*"**  representing  health  centers, 
which,  at  a  «ini-u«,  should  *e  consulted  in  the  development  of 
a  State's  NHSC  animal  plan.    Further,  State  contractors  should 
be  h^ia  accountable  for  B0"4*"riBn  all  assignees,  including 
PPOs . 

Chairman,  -e  appreciate  the  opportunity  for  public  comment. 
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TESTIMONY 
SUBMITTED  TO 

THE  si:nate  human  resources  CCWIITTEE 


REGARDING 
1984  AUTHORIZATIC^  OF  THE 
VKNKREAL  DISEASE  PREVENTICW  AND  CONTROL  PROGRAM 
OF  THE 

CENTERS  FOR  DISEASE  CONTROL 


Presented  by 
Wendy  J-  Werthoimer 
Director  of  Public  and 
Government  AflairB 
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Mr.  Oiainnm,  on  brtiaaf  of  the  Board  of  ttUBctora  of  the 
Mericcn  Social  ftsaltli  Aaaociation  aid  our  40,000  Barters,  I  thank 
yo^^  this  oHortmity  to  tratify  on  behalf  o^  the  reauthoriMtion 
Of  tte  UOoxaX  VmswaX  Ddeeiwe  Pmvwition  md  Oowtrol  Program* 
As  you  kiww,  tte  lteric»  Sbcial  Haaltn  Aasociation  is  the  only 
nBticnal  iwi-prafit  or^miMtion  dttected  aolely  on  tte  pfoWflw  of 
oemadly  traianitt»d  diseases,   Ours^is  tte  only  voice  spealLing  oat 
in  b^talt  of  ttese  infected  with  ttese  disaasee,  ttose  at  rifiiCr  tteir 
faniliesr  those  working  to  prevent  anS  ocsitrol  tte  dise^ee,  aid  those 
looking  for  aneMers  throu^  hioofidioal  iBsaarrfi. 

Our  orgsuzatlon  has  been  in  operation  sinoe  1912,  and  with 
very  a«ll  buJgetr  we  are  etrug^ing  to  fUl  tte        in  services 
and  infornBtion  left  by  tte  federal  gownwoit,  in  keeping  with  this 
AdMnistratXcn'B  private  sector  initiative*   ait,  Bfc".  Oiainwi,  that 
qgp  just  keeps  getting  wider  and  wider  mid  no  effort,  no  Batter  how 
well-intentioned,  will  suooeed  in  oodbatting  this  massive  ^>idanic 
tdtteut  tte  full  ooanitiaent  of  tte  fedezBl  ^>veminfint. 

last  year  our  VD  National  Hotline  anmeted  140,000  callers  in 
need  of  inforrotion  and  clinic  referral*   Our  phone  lines  are  so 
jmed  by  callers  that  as  rany  as  Mi  of  people  %*io  try  to  call  us 
get  busy  signals*    Our  Herpes  Resource  Oaiter  has  respc^nded  to  hundred 
of  thousands  of  requests  for  inforroticn,    People  in  this  ooimtry  are 
in  desperate  need  of  ioiflwers,  answers  they  are  not  getting  frcm  tteir 
dbctors,  tteir  f^lies,  their  sdwol  nurs«5,  tteir  dnindws,  or  even 
froB  tteir  local  VD  clinic*. 
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rttree  ymrs  ago  our  organisation  suteittied  testinony  to  . 
this  Q»iittae  ^hen  tiie  VO  Pisventlon  nd  Gbntrol  pux^au  mm  IMt  i 
mithorind.   At  that  tiw  w  wze  seeking  to  aeparate  ttiei  VD  pcogrm 
fxcm  tte  laopoaad  bdock  giistts.   Ite  ate  deeply  grateful  for  the  ei^poat; 
of  this  Qaendttee  in  our  ef £orts.   We  afipmnate  your  tsiderstanding 
that  ttere  are  sone  public  health  prahlens  that  are  unique,  that  are 
raB|»nt,  and  that  require  naticnal  oooniination.   Ms  are  delimited 
that  tte  ^kMinifirtration  si^^iorts  the  categorical  raauthorization  of 
this  program* 

These  last  three  years  have  not  been  easy  ones,  certainly  not 
for       of  the  federal  health  progrsro,  Imt  bear  in  ndnd  that  the 
VD  (tfogram  is  mEovSatecl  to  control  m  ^idnwic  of  diBeaaes  i4uch  are 
hi^y  aasiU^iooB  and  %«lldly  out  of  oontrol.   At  this  point  in  ti», 
ft:,  Chainm,  the  epidonic  of  se^osU^ly  tr»mitted  disaaaes  is  laxs 
frightening,  nore  nidesimad,  and  of  greater  aacpiitude  than  befcnre 
in  history*   qjkil  the  public  health  ^idsnics  that  plagued  nineteenth 
c^tuty  society,  the  only  ones  left  isioontrolled  are  sexually 
trmsmitted  diseases*    It  is  inoo^Jirc^ienslble  to  lae  that  in  this  age 
i4n)      send  men  into  fipaoe  with  increraing  ease  and  re^ilarity,  and 
itei  billions  and  billions  of  doHars  an  producing  ever  aaore  pmerful 
and  ooi^lex  lieapons  of  destruction,  babies  in  this  owntry  are  still 
dyi|*g  of  syphilis.   The  age  of  Buck  HDgers  say  have  arrived,  but  for 
one  public  health  problp,  we  are  locked  in  a  tire  mrp  in  the 
last  century* 
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Slnoe  1^  the  VP  oantrol  pcogran  hm  msOmed  fxxm  a 
rollaic^^oorater  of  finding,  and  in  oauatatit  d^Uars  the  funding 
for  this  yau^p-in  has  had  hd  POftl  gaowttu  ite  raal  gnMdi  hw 
tasoi  In  tte  diansB  nrtM  and  tha  diwaaa  Incidonoa  <tf  aosoiaUy 
transRittad  diseases. 

As  yDu  Knew  fcooi  tte  testiBony  of  the  Cbnter  for  DissBsa 
Obntrd,  the  VD  cxntxcl  pcograa  is  alaiost  eaccauaiwly  focu^  on* 
syiMJis  and  9anorxhaa«  .  In  fact,  tte  gmts  tx>  tte  states  ds>Kite 
^jfamOaately  75%  of  tte  fm^  to  gcnonhaa  and  25%  to  i^fftiilis. 
Kith  United  reaouEoes,  tte  pcograB  has  been  fiorosd  to  nate  tn^ 
offa  in  poognsB  priorities,  and  syi^iilis  cases  have  again  risen* 
Item  hove  teen  sca»  mooesaeB  in  contml  of  gonorxhes, 
teMBver,  for  tte  first  tiaa  sinos  tte  early  *70s  «ten  tte  cpnarrhsa 
control  initiatiw  tegan.   But  nw  otetaclea  in  goiorzhaa  oontzol 
laay  overstedw  that  suoceas.   Itere  has  been  a  sixHSold  increase  since  1979 
in  €3ases  of  gonorxtee  resistant  to  penicillin,   itaistanoe  to 
wtibiotics  thceatons  our  i^xLlity  to  control  tte  disaass  and 
incxBMes  tte  risk  of  serious  coneequBnoas* 

iteB,  «e  have  a  VD  pcognsa  «hich,  due  to  folding,  has  teen 
tereXy  ^3le  to  ntoe  an  inpncT  on  sniiilis  md  gonontea,  today  w 
lcnoi#  that  tter«  are  mxm  than  20  sexuaUy  tramnitted  disaasee  «tiiai 
pose  a         threat  to  our  nation,  particularly  to  yovng  people,  to 
ween,  «d  their  babies,  liot  only  are  there  saoace  diaeaeeo  nw*  know 
to  te  aaxmUy  transmittad,  but  Itere  are  wwe  people  at  rlak,  as  tte 
boa^  txtdsB  are  nov  of  childHbearing  age  «S  they  axe  beeaaing 
seKually  active  at  younger  ages  and  aarzying  at  later  ages  tten  «wr  befoxie. 
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and  MCMn  at  xmbb  oovanl  tinm  that  of  gonocKiiBei  in£octlon»  Hi 
nen  chlap^ydia  caiKies  ncn-ganocxxral  ucetiiritis  i4iich  nay  lead  to 
starllity.   In  men,  the  oonaoquanoes  of  ctil^nydial  infection  can 
be  aeMastati»9,  ]:^e6ulting  in  sterility  ox  ectopic  pragnancy.  A  study 
published  in  1982  found  ttmt  stillbirth  or  neonatal  death  oocairwd 
ten  tines  mra  often  in  %cnen  infected  i#ith  chlan^dia. 

Thb^Aaericem  Sbcial  Health  Association  has  been  calling  the 
ooiaitry's  attention  to  tl-e  problon  of  herpes  for  many  years.   In  Hmii 
of  19^  the  GBntesBfcn:  Disease  Obntxol  fine)lly  mnounoed  officially 
that  an  epidtaic  of  genital  herpes  has  indeed  been  oocurring  in  the 
U«S.  since  1%6.   Visits  to  nedical  pa»ctitioners  far  herpra  have 
increased  by  note  thm  1,000  perant.   It  has  been  ^tiiated  that 
note  than  20  million  Ptaericmm  suffer  frcro  herpes,  a  painful  and 
still  incurable  disease.   Herpes  is  particularly  difficult  for 
wonoi,  for  Mhm  the  disease  afjpears  to  ooitribute  to  a  hi^ier  risk 
of  cervical  cancer.   Hafpra  cm  be  passed  to  a  baby  by  an  infected 
lac^ther.   Of  babiem  infected  with  herpesr  50%  will  die,  and  half  of 
those  i4v7  survive  Will  suffer  peroanent  neiacDlogical  danage.  Die 
VD  {KogrflBR  has  recently  awarded  a  grant  Oiich  will  ponovide  information 
fldbout  herpes  in  bedbies  and  the  extent  of  the  pcoblSRu 

PxQbdbly  the  least  tsvlerstood  asqpect  of  the  VD  pioblcra  in 
this  ocnmtxy  is  the  ij^sact  of  the  di semes  on  babies.   This  year 
spre  babies  will  be  affected  by  a  sexually  trmgnitted  disease  than 
thete  were  children  fdffiacted  by  pc^io  during  the  entire  polio  qpAdendc. 
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thfoe  is,  in  fact,  an  epidemic  of  fetal  death  as  a  result  of 
thne  diseases.   Uie  rate  of  ectopic  pi»9»ncy  in  this  oountry 
has  nsen  drwaticaUy  in  thp  last  decade,  in  direct  telation  to 
the  rise  in  rates  of  venereal  diseases.   More  than  52,000  ectopic 
pregnancies  will  occur  this  year,  resulting  in  the  de«th  of  the  babies 
aid  serious  risk  to  tte  nuther.   At  least  half  of  these  ectopic 
pregnancies  can  be  attributed  to  pelvic  Infections  caused  by  gonorrhea 
or  chlanydia. 

Thus,  Mr.  Chairoan,  this  year  wore  than  26,000  infants 
will  die  as  a  result  of  venereal  diaoMe-related  ectopic  pna^WKyi 
babies  will  be  JcUled  or  brain-damaged  by  herpes  infection;  babies 
will  be  killed  by  the  raveges^of  syphUisj  and  babies  will  die  in  the  wb* 
f  ton  iwtcmal  chlanydia  infectioi.   the  response  of  this  ^wernwit 
to  the  AIDS  epidendc  has  been  questioned  by  soae  as  insufficient  and 
poorly  tined.   The  epidemic  of  AIDS  deserves  every  peimy  it  hrs 
received,  and  although  it  may  seew  to  sow  that  the  reponse  to 
AB£  has  beoi  slo.",  it  seems  raiark^  owpared  to  the  peoblaa 
of  SEXually  trananitted  diaeaae.   ThBre  are  3,000  oases  of  AIDS 
and  well  over  S40  millicm  being  spent  by  the  federal  gowenwent. 
we  believe  this  is  appiopriiite,  and  mb  stioogly  aiwwrt  IncteaaeB 
for  fisoBl  year  1985.   But  i4iy  has  a  similar  effort  not  been  dawted 
to  st  xually  trananitted  disease  in  general?  At  least  30  million 
AKrioans  suffer  frm  the  diseases,  and  this  year  alone,  t«>s  of 
thmasoids  of  babies  will  die. 

Anjther  sad  remit  of  these  diseases  is  an  alaxwing  xate 
of  infertility.  This  year  i««e  th«i  U0,000  woen  of  c4»ild-hearij« 
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age  will  team  tathDlogioally  sterile  i»  a  rc^t  of  tfaem  dlamsee, 
50,000  of  ttese  mxsm  will  be  widter  the  090  of  25.   Mi  hoar  often  ^ 
^lout  new  tachwXogi^  producing  test-tite  tvbieB.   Hie  denand  for 
such  extnKirdinaty  laarauies  oould  be  greatly  roAioed  by  reducing  the 
rates  of  venereal  diaeaees.    It  is  estimtad  that  aacng  ey  ocx^aiinr.aries, 
wnm  bom  in  the  early  IKCter^  one  out  of  emry  28  of  us  will  be  unaixLe 
to  bear  children  beowwe  of  pelvic  infection. 

Ihe  i^tdblsn  of  sexually  tr^ranitted  dlaeaae  is  more  than 
a  national  epxdeeiic,  it  is  a  national  scandal.    No  epiOemc  in  raBdioal 
hifetory  has  ewr  been  of  such  soope  or  Kagnitudte.   Cue  out  of  ewry 
4  /tericans  tetwen  15  and  55  years  of  age  will  be  affected  by  a 
venereal  disease,   Cte  cn^  of  every  7  teenagers  tod^  is  in£ected 
t3y  a  venereal  disease.    The  cc^t  to  society  is  astJXfii»ical^  But 
how  can  yoa  put  a  price  on  a  baby  who  has  d^  or  to  the  ewotional 
cost  of  a  hysterectooy  at  the  age  of  207 

IMil  1972  the  federal  VD  control  i^tigram  dealt  only  with 
syphilis.    In  1972  authccity  w^  added  to  initiate  control  of 
gonorthea.    In  1975  Gbngress  again  added  ai:tfiiDrity  for  the  program 
to  prevent  and  control  all  sesoially  traraBoitted  disecttes.   ^  at 
no  tii»  BlnoB  then  has  the  program  been  given  fisxlir^  neaeaasry  to 
begin  to  fidqpiif icantly  hove  m  iiqpaot.   tClth  regard  to  hatpes  and  * 
P  chlaaydia  infections  the  problem  has  also  been  one  of  technology 
md  cost.   Ihe  c^st    of  disclosing  both  herpes  and  chlsi^dia  is 
wry  expensi\«^  requiring  tissue  culture  prooemes*   Berpes  regains 
a  diseiM  for  Oiich  no  reliable  txeabwit  exists,  and  thus  the 
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piijlic  health  taDdeH  of  diBcfnoBis,  txeatimt,  and  ooitact-tracing 
is  ii^x>ssible.    ftoiever,  the  spread  of  heaqpes  can  he  pnewnted* 
1^  VD  proqron  needs  the  ca^^bility  to  di^^iofie  herpes  mid  educate 
Old  counsel  hcrpas  patients  to  |«:WBnt  its  spxead. 

But  wB'do  not  have  that  luxury  due  to  expense.  Uickily 
zeseazch  my  aoao  produoe  acne  \^u^e  tools  for  inejq«naively 
diagnosing  both  herpes  and  ciOa^fidial  infection,   tt^ro  dia<^iostic 
tests,  when  they  beaams  avainyale,  will         possible  soee  provenUon 
and  oonttnl  of  these  diseases,  «id  will  be  a  great  boon  to  this 
psogrm*.   m  are  ^toatly  cxwenwd  that  the  «ithorization  levels 
•for  the  jprogr«n  allow  enou^  txjam  so  that  i4ian  these  tests  do  oq«b 
on  the  mrket  the  prograwi  will  be  aWe  to  initiate  o^pprfiensive 
acxeening  proqrm^  in  the  states. 

mtil  that  tlBfe  there  are  still  iinjortant  cpestions  that 
must  be  ar^wered  aboi^  teipes  and  chlan^dia  and  ^aout  howi  papillcwa 
vinss£»,  which  way  be  even  more  widespread  than  any  of  the  other 
stnually  trwamltted  dioeasM  and  which  may  carry  esmx  greater  risks 
of  cancer.   Wte  need  to  ^it  the  least  find  out  Just  eiWJtly  hw 
prevalent  these  diseases  are.  *  Ite  believe  that  the  W  program  rfiould 
institute  surveUlancB  pmgms,  or  at  least  selactlvft  surveUlanoe 
pcogrois  for  herpes,  chlanydia,  and  even  hwan  papUlana  virus  so  that 
i4ien  oc»itix>l  and  prevention  is  possible,  programs  can  be  instituted 
effectiwly. 

As  you  owi  see,       OiaimTO,  penicillin  noe  not  the  magic 
bullet  that  would  solve  the  VD  pcoblem*  Hie  W  epidemic  is  ax^pHex  , 
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and  intardisciplinary,  sgmtnixt^  infmct^am  dimem,  obstetrics  and 
gynaoslogy,  umlogy,  naonatology^  vixniogyr  and  cnoology.  And  yet, 
a  stiidy  publiahad  in  the  Journad  of  the  AwBricon  Mpdical  teaociation 
(fetenBiiiBd  that  rasdical  studmts  txJday  azie  mefully  mdertrainad  to 
deal  with  seLOialXy  trmndttad  disoMes.    Out  of  nme  than  4,000 
available  nedipal  Bchool  training  hours,  Anerics)  sedloal  students 
wem  being  pxtTvi^ed  an  average  of  only  6  hours  training  in  sexually 
transmitted  diaoases.   The  iiedioal  establishment  has  been  just  9^ 
negligent^  as  the  gownvoent  has  been  i:iBgardix^  this  field  of  Bsdicine. 
Ihe  ripple  effect  of  this  negligence  is  otTviotis— pdbr  clinical 
servio^r  undetected  diaeaaer  hitter  dise^  ratra.   An  additional 
result  is  that  ik>  incentive  is  pcovided  to  smoum^e  ycmq  doctors 
to  devote  their  energies  «Ki  oarews  to  this  field.   Ote  total 
NIH  resean^  budget  for  all  sexually  tmsndtted  diseases  last 
year  anowted  to  onlf^  $16  million*   We  are'talKirtg  itout  diseases 
Oiich  effect  %ell  over  30  million  Araericms.    X  do  not  believe  in 
ccnparinq  one  disease  to  another  and  have  refrained  frcro  doing  so 
in  the  fwt,  but  ocnfsarisons  do  cry  out.    Arthritis  fior  exanftle, 
effects  about  the  bms  nisnber  of  people  as  sexually  transidtted 
diseases*   Arthritis^  thaito  to  the  hard  wrfc  of  this  Ctansittee, 
now  not  only  nocei^^  hisidreds  of  millions  of  research  doHars^ 
but  will  have  its  am  institute  at  OTH*    I  will  repeat,  sexually 
transmitted  diseases  total  NIH  budget  last  year  MS  $16  million* 

liry  should  a  young  doctor  choose  to  dew>te  a  career  to 
this  field  uten  there  is  practically  no  tiinyiiii  ti  money,  and  his 
bockgrouid  provided  by  his  madical  sphool  barely  even  ooM&red 
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sesoially  tranonitted  disease? 

tfe  ^Xaud  the  VD  Pxewnticn  and  Obnttol  pmgm  far  its 
initiatiGn  this  year  of  an  effort  to  iin>rtn«  clinical  trai^iing  in 
nedioal  sdKiol^,   \te  believe  this  is  a  critically  ii^rtant  oDntributian 
to  the  oontrol  of  these  diseases,        urge  this  Ownittas  to  include  . 
strcnq  report  language  e)«pressing  it^  si««ort  for  ihis  effort  and  its 
belief  that  every  wedical  adwol  in  this  ocwtry  rfiould  institute 
ade(]uate  sexuilly  tr^ianitted  disease  training  pinograms  for  its  atudonta, 

Soctif3n  318(b)  of  the  Public  Health  Servioe  Act  pfwides  that 
f iv^  puxvent  of  all  fiwte  iropriated  to  the  VO  ptc^ram  be  aHooated  t6 
prociraim?  of  infonwiicn,  education,  Araistration  and  re^eatxh*   Vte  are 
dfe«ply  ocncsenwd  that  other  fwgran  ^iorities  have  drafcfi  funds  a^ay 
fxxxn  this  effort,  and  that  the  purpcw  of  this  legislaticjn  has  not 
ftilfilled.    CWy  two  iJiojects  were  funded  under  this  pecUon  last  ye^. 
Education  and  infomuticn  are  the  first  line  of  invention  for  these 
diseases,  and  the  only  pnnwtion  for  a  disease  lite  herpes..  We  belicw 
that  this  oaifwnent  of  the  jsnogran  nwst  have  a  hi^  jariOTity,  and  v« 
'^anje  this  Ctmnittee  to  include  strong  report  lanqua^  ine9ardii^  the  ' 
ijUJor&nce  of  carrying  out  this  legislative  ra^ndate,  especially  in 
educating  young  people. 

one  last  ocsnoem  is  that  we  understwid  the  Acininistration 
has  pixjposed  to'aUow  for-profit  organizaUons  to  ooniJete  for  grwits 

not  only  for  the  VD  twogram  but  for  other  health  prograns  as  veil. 

f 

urge       to  strenuousiy  oppose  this  attenfat.    Althoucji  this 
fldaiiuBtJBticn  has  stated  its  siwort  for  voluntarisn  and  the  ro^e 
of  nor»-ptof  its  in  taking      the  slack  *4Kre  the  ^nwent  has  cut 
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back,  the  fact  of  the  mtter  Is  that  non-fWDfit  ocganiz&tiois  are 
being  systeRBticsslly  cut  of  f  at  tte  knera,   FMend     ftmdixig  cuts 
have  hurt  im-profits,   om  xegulations-havB  teen  pjidiflhed  nhicti 

m 

wuljl^pl:evc»it  non-fimfita  «4io  reoeive  any  federal  funds  ftxm  lcd3t)ying. 
'ite  liew  Social  Security  Im  raq^iixed  that  all  e^Ioyo^  oil^alX  non- 
profits te  eniDlled  in  Social  Security  by  January  1  of  this  year. 
¥t}x  non-tnof  its  Oio  had  their  am  penaion  plans  to  90  inediately 
Into  the  Social  Secu^-ity  systm  naant  sitetantial  ci;^  in  either 
services  or  salaries.   The  Snail  Bi^in^  MtdnistratiGn 
begin  isswng  statenents  that  non-pKOf are  unfairly  oo^ieting  # 
with  mall  business,  'the  Senate  Pinano^  Omaittee  %ias'to  vote 
ysst^rday  on  a  cep  on  tax^deductible  charitidsle*'oontribiitians,  ^ 
the  Fooposal  the  Aininistration  is  comiidering  to  allow  far-^mtSxT  i 
organizations  to  oo^iete  with  non-jpcofits  for  the  ever-dimijushing 
funds  available  to  many  of 'ua  i^iould  not  be  at^jportad  by  this 
Q3Rini«,tjet^*  * 

Wb  can  put  a  cap  on  charitable ^daductionSt  we  can  hold  doun 
federal  spending,  we  might  even  hold  dcMi  the  federal  deficit.  But 
we  pannot  hold  down^the  rates  of  \«iaraal  diaaase  without  a  nassive 
infusion  pf  funds,  a  ccranitxaent  to  research,  and  strtsng  sid  viable 
prevention  and'oontrol  program    The  health  of  the  your^  peofde 

« 

of  this  nation  depends  on  it*   Our-  reooard  in  ocntxolling 
oomsiicable  diseases  is  clear  ~  neasles,  polio,  snall^m,  nabella, 
whooping  oough.   Yet  the  program  to  ocntn)||^8exually'tr»iflmitted 
diseases  has  never  had  the  SMppcurt  or  the  funding  to  auoDessfully 
begin  to  tackle  the  probl«u   &K:h  year  we  delay  only  brings 
more  ncnatrous  pR±lfinpi.   Ihis  year  there  will  be  16aO,(X)0  noce 

of  herpes,  one  million  oitf»s  of  pelvic  inflaemitny  diaaaae. 
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80,000  tm>  cases  of  sypWUa,  «n«  than  no,000  «wi  paUiologioally 

8tBrili»ed,  and  now  than  50,000  ecto^  pre^»anci«s. 

OB  epidemic  is  raging,  fueled  ty  oaqplaoency,  fear, 

AnB,  silence,  ignoOToe  and  inattention.   It  is  within  the 

power  of  this  Oowdttoe  to  begin  to  chmge  fifty  years  of 
inAatutic«aliwd  neglect.   *te  ate  grateful,  Mr.  Chaiman,  for  your 
loacteTBhip  and  ooofessiai  for  this  issue  in  the  past,  and  know 
can  ocwit  on  yeur  s«H»rt  ««  again.  Ows  is  an  issue -ith  too 
few  friends,  but  we  are  pleased  to  ooait  the  miters  of  this  Ooanittee 
aiungtheB.   wb  urge  you  to  leauthorUe  the  8e»»Uy  transmitted 
disease  progrw  at  $55  iriUiai  for      1985,  $65  million  fior  FTf 
1986,  and  $75  adllion  &>r  Fk  1987  to  allow  the  program  a  anall 
amxnt  of  growth  wd  to  begin  scan  initiation  of  control  for  some 
of  the  diseases  other  than  syphilis  and  gonoarthea. 

I  thank  you  ft)r  this  opinrtMiity  to  express  our  views  and 
look  fbrwid  to  woriiing  with  you  on  this  Imwrtant  legislation. 
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State  of  Ohio  ^ 

orFfce  OF  tmC  oqvernor 

Columbus  ^^3215 


Iterch  2,  1984 


The  Honorable  Urrin  G.  Hatch 
united  States  Senate 
lldBhington,  U.C.  2051C 

Dear  senator  Hatchr  ^  - 

I  strongly  support  the  Intent  of  S22B1  to  revise  and 
-.,»»nrt  the  orovlsions  ot  the  Public  Health  Service  Act 
r^^Ung  to'^the  Sitlon^l  Health  Service  ^orps.    This  program 
has  been  vital  to  the  provision  ot  primary  health  care 
ServUes  in  underserveS  rural  and  Inner  '"^^^  °^  °J 

1  tee I  the  new  NHSC  scholarship  program  should  be  authorized 
inS  lunS  ap^oprlated  at  a  funding  level  adequate  to  provide 
a  mlniiRuiB  of  250  new  scholarship  awards. 

I  also  strongly  advocate  the  reauthorization  d«  Section 
330  of  the  Public  Health  Services  Act  to  „„ 
CoLCnity  Health  Centers  program  at  the  P"^*^*^^ 
level  of  S340-«illlon.    This  l»vel  is  a  reasonable  co«pro«lse 
given  the  serious  proble.  of  the  federal  deficit. 

YOU  are  to  be  co«iended  for  your  Insightful  support  of 
these  vitally  needed  and  cost-effective  programs. 

Sinceralyr 


Richard  F,  Celeste 
Governor 
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Itarch  16,  1984 


Th«  fkynorable  Orrin  C.  Hatch 
ChairMn,  Cora  it  tee  on  Labor 

and  Human  Resources 
United  States  Senate 
Washington,  D.C.  20S10 

Dear  Senator  Hatch s 

I  as  t^ritln^  to  express  the  views  of  the  American  Dental 
Association  on  the  legislation^  8.  2281 #  to  revise  and  extend 
certain  provisions  of  the  t^iblic  Health  Service  Act  relating  to 
the  National  Health  Service  Corps « 

Four  years  ago  the  Association  presented  extensive  testinmy  to 
the  Committee  on  the  sc<^r  operation  and  authorities  of  the 
national  Heal th' Service  Corps*    We  are  pleased  to  note  that«  in 
the  intervening  period,  a  nuaber  of  our  statutory  and 
administrative  recosmendations  have  bmn  incorporated  into  the 
National  Health  Service  Corps  progras. 

The  decision  of  Congress  in  1981  to  stipulate  a  foraial  role  for 
private  entities,  such  as  local  dental  Mcieties,  in  the 
proposed  designation  of  health  aanpower  shortage  areas  has 
corrected  a  serious  defect  in  the  law*    A  seccmd  area  where 
inprovesent  has  occurred  involves  the  licensure  of  Corps 
personnel »    The  American  Dental  Asrociation  had,  since  the 
incept icm  of  the  prograw,  expressed  a  cmcern  over  the  failure 
of  many  Corps  dentists  to  obtain  a  license  in  the  state  in 
«#hich  they  t#ere  placed.    We  are  pleased  to  note  that 
Professional  Policies  of  the  National  Health  Service  Corps  not# 
require  all  Corps  dentists  to  be  licensed  in  their  state  of 
assignment  and  that  they  conduct  their  activities  in  full 
compliance  with  the  respective  State  Practice  Acts  during  their 
period  of  service. 

Staffing  levels  for  the  NHSC  have  also  been  significantly 
modified  in  recent  years*    Data  reported  by  the  Department  in 
1981  indicated  a  requirement  for  2,370  additional  Corps 
dentists  to  meet  the  needs  of  manpower  shortage  areas.    At  the 
time,  3SS  NHSC  dentists  t#ere  already  serving  in  the  field  with 
more  than  600  dental  students  scheduled  to  graduate  over  a  four 
year  period  with  a  Corps  scholarship  service  obligation. 
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Tfxlay,   in  response  to  significant  increases  in  the  supply  of 
health  practitioners,  improveaents  in  the  geogr**phic 
distribution  of  these  providers,  and,  to  a  wore  realistic 
estinate  of  rorps  menbers  needed  to  resf>ond  to  the  number  of 
viable  sponsors  in  shortage  areas,  we  note  a  major  reduction  in 
the  projected  sire  of  the  Corps,    An  an  exampler   the  nuMber  of 
dental  Corps  scholarships  has  been  reduced  by  60  percent  with 
less  than  10  recipients  expected  to  graduate  in  1987  with  a 
requirement  for  service. 

The  legislation,  S.  22BI r  to  reauthorice  the  NH5C  continues 
these  positive  trends  In  several  of  Its  provisions •     Section  5 
of  the  bin  author  ires  "Special   Loans  for  Corps  Members  to 
Enter  Private  Practice."    The  American  Dental  Association 
endorses  this  proposal  as  a  -stimulus  to  shift  the  operational 
thrust  of  the  NllSC  away  from  an  over  reliance  upon  fixed-site 
clinics     for  the  placement  of  Corps  dental  personnel •  The 
Independent  practice  model  is  the  dominant  characteristic  of 
the  dental  car*»  delivery  system.    Because  of  the  profession  s 
emphasis  on  primary  care  (approximately  80  percent  of  all 
dentists  ^re  general  practitioners),  referral  relationships  and 
other  linkages  which  characterise  medical  care  are  far  less 
critical  to  dentistry.     The  validity  of  the  dental  private 
practice  approach  as  a  long-term  solution  to  access  problems 
h.is  bfcn  dimply  demonstrated  in  those  areas  of  the  country  where 
it   is  economically  viable  and  where  it  has  been  promoted  by  the 
NffSC. 

The  Araetic/in  Dent'il  ^Vssociaton  also  supports  the  intent  of 
Section  6  of  the  bill  directing  the  Secretary  of  Health  and 
Human  Services  to  develop  and  submit  to  Congress  a  future 
staffing  plan  for  the  National  Health  Service  Corps  with  a 
maximum  sire  of  2,100  or  less  for  all  aisciplino»#  dependent 
upon  actual  needs  of  shortage  areas*    Our  past  experience 
Indicates  there  has  been  a  lack  of  coordination  within  the 
Department  regarding  CD  the  scope  of  the  Corps  dental  program, 
(2)  the  actual  need  for  HHSC  dental  personnel  and,   (3)  the 
^  availability,  in  01  and  02  priority  areas*  of  viable  sponsors 
and  sites  in  which  dentists  «>uld  effectively  serve.    Section  6 
of  S.  2281 r  as  we  understand  itr  recognises  that  the  nuwber  of 
health  manpower  shortage  areas  has  and  will  continue  to 
diminish  in  response  to  the  growth  in  the  supply  of  health 
professionals  and  the  decision  of  ^hese  providers  to  locate  in 
areas  of  need.     A  staffing  plan  which  reflects  this  pattern  and 
•*hi ch  con(T<?nt rates  the  resources  of  the  Horps  on  those  -  •  •  . 
communities  with  the  greatest  need  and  demand  for  health  care 
and  which  havr?  b^on  unable  to  attract  providers  of  primary  care 
services***  will  remoye  much  of  the  controversy  which  has 
surrounded  the  National  Health  Service  Corps  program.  The 
stipulation,  in  Section  6  (c),   that  the  Department  mast  prepare 
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such  a  plan  in  consul  taticm  with  '^organiMtions  rai^eaenting 
health  professionals*'  ifill  ensure  a  cooperative  e€fort  betifeen 
the  Yniblic  and  private  sectors  in  isproving  access  to  care  for 
underserved  populations. 

The  Association  does  not  support  the  proposal  in  Gee t ion  3  (b) 
to  renew  the  authorisation  for  National  Health  Service  Corps 
scholarships.    We  concur  with  the  Administration's  recos- 
eendatlon  against  additional  National  Health  Service  Corps 
scholarship  awards*    Hith  the  recent  re-evaluetion  of  all 
designated  health  Manpower  shortage  areas  and  the  resulting 
reductidn  in  their  nuilber,  the  current  sun>ly  of  dental  Corps 
personnel  appears  to  be  adequate  to  eeet  the  nuaber  of  requests 
for  Corps  dentists  in  true  shortage  areas* 

A  setter  which  is  not  addresscid  in  the  bill  involves  the 
provision  of  health  care  to  "special  populatiW  groups.  Under 
current  law.  Corps  perscmnei  »ay  be  assigned  to  those  groups 
which  experience  uniq'je  cultural  or  economic  |>arriers  to  health 
services  •  The  A»eri(:an  Dental  Association  unreservedly  supports 
effprts  to  extend  health  care  to  iwlividuals  who  are  faced  with 
valid  socioeconomic  accress  pr<^lems.    Ne  believe,  however,  that 
it  is  inappropriate  for  National  Health  Service  Ctorps  dentists 
who  are  placed  to  serve  a  special  population  to  also  provide 
routine  dental  care  for  ttiose  who  are  able  to  obtain  services 
in  the  |»rivate  sector*    Such  activities  represent  s  clear 
duplication  of ^resources  and  have  the  potential  of  adversely 
affecting  the  delivery  of  fiental  services  to  those  populations 
which  the  Corps  site  is  intended  to  serve*    It  should, 
therefore,  be  stipulated  in  law  that  a  NHSC  dentist  who  is 
placed  to  serve  an  identified  underserved  population  say, 
provide  only  emergency  services  to  individuals  «^o  are  not  fron 
sucl^  populations* 

The  1981  aeendsents  (PL  97-35)  to  the  WHSC  recosvended  specific 
isprovenents  in  the  criteria  utilised  for  designating  shortage 
areas.     Although  the  Dspertnent  has  presented  a  Report  to 
Congress  on  the  Evaluation  of  Health  Manpower  Stertage  Area 
Criterar  the  Report  fails*  in  our  c^lnion,  to  adequately 
address  the  requirements  of  the  amendments  "  •  •  *  to  examine 
'  the  possible  approaches  to,  and  feasibility  of,  measuring 
demand  and  predicting  the  likelihood  that  unmet  demand  in  an 
area  will  be  met  within  tmf  years."    The  American  Dental 
Association  believes  that  the  present  criteria  are  oriented 
almost  exclusively  toward  measuring  a  perceived  need  for  care 
and  fail  to  consider  whether  (I)  the  residents  of  a  community 
will  actually  express  an  effective  econMic  demand  for  a  new 
practitioners  services  or  (2)  whether  a  demonstrated  demand  for 
care  can  be  met  by  the  private  sector  in  a  treasonable  time 
period.    He  therefore  urge  the  Committee  to  direct  the 
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OMartMfit  to  accelerate  ite  research  in  thia  area.  The 
developttent  of  reviaed  criteria  t#ottld  aeee  to  be  »  critical 
eleMtit  in  the  preparation  of  the  future  atafflng  plen  for  the 
Corpe  aa  required  under  Section  6  of  8.  2281 • 

In  conclualon,  the  American  Dental  Aaaoclation 

recogniaed  the  National  Health  Service  Corpa  aa  a  te^trary  

aoppleMnt  to  the  eKietlng  dental  dolWery  ayatea  wlthlnjthoee 
comiunitlee  lacking  aufflclent  amipoMJr  to  «eet  the  demand  for 
dental  aervlcea.    We  hope  theae  coM^mte  i#lll  f^?^*^*^^* 
ef forte  of  the  coemlttee  to  eliminate  the  re«alnlng  barriers  to 
coMptehenatve  health  care  aervlcea. 

We  reapectfully  request  the  Incluilon  of  theae  reearha  within 
the  official  hearing  record. 


Sincerely* 


Kerrigan,  D.D.8. 
Chair  own 

Council  on  Legislation 
JPKtn) 
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The  ffonorable  Orrin  G*  Bateh 
Chainaati,  Cdonlttee  on  Labor  and 
Hunan  Reoo^ircea 
CVnited  States  Senate 

I3S  Senate  Ruaaell  Office  Building  / 
tla^ington*  D*C*  20510 


Daar  Cbainaan  Hatdit 

t  aa  trtiting  to  presafvt  the  views  of  tbe  taerican  Dantal 
Association  on  legislation,  S»  2301,  to  revise  and  extend 
the  Prev^entiv9  Health  tmd  Health  services  Blod^  Grmit  Pro^ 
gra». 

Tbe  creation,  in  1981,  of  the  bXodt  grant  authority  conwili- 
dated  a  nunber  of  public  health  categorical  activities.  Inclu- 
ding fluoifidation,  into  an  oanibus  i»rograsi  of  allotmnts  to  the 
individual  states*    At  that  tisie,  the  Association  ei^ressed  a  ' 
concern  that  this  restructurii^  and  decentraXisation  of  feteral 
assistance  would  prove  inappropriate  for  oragsusity  and  schools- 
based  flwridation  efforts*    Fluor idation,  m  eontmded,  re- 
quired a  national  focus  in  order  that  govemnsnt  funds  could 
be  targeted  to  those  areas  vfeich  wotild  eiqmienoe  the  greatest 
benefit  frosi  this  dental  disesM  prevention  ssMisure. 

Currently,  an  estivated  123,000,000  Americans  have  access  to 
water  si^splies  which  are  either  naturally  fluoridated  or  are 
adjusted  to  the  nptiasl  flumids  level*    Qiildren  oonstssing 
optinally  fluoridated  water  from  birth  can  expect  beti#een  a 
40<-70«  redwTtion  in  dental  caries*    Many  such  children  ^reach 
adulthood  totally  caries  free.    A  significant  increase  in  the 
total  nundlxir  of  perscsss  benefiting  from  flttftridation  occurred 
when  federal  categorical  grants  ^re  made  available  beginning 
in  1979*    ror  exaaple,  the  first  %%  sdllion  awarded  through  thi^ 
prograsi  {$1  sdllion  in  fiscal  1979  and       williM  in  fiscal  1980) 
provided  financial  assistance  to  fluoridate  353  Connnnity  water 
systes»  and  69  indepencfont  rural  school  water  system  serving 
approsimately  5*7  Million  pmo^le.    in  fiMil  yste  1981,  s  $5 
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The  Honorable  Orrin  C>  Hatch 
Itofch  20,  19S4 

million  appropriation  «a.  used  to  <xmtln^m  U  «tate»ide  " 
provi<te  second  yemx  chealcel  co.ta  to  eyeteM  Initiating  flworidaticm 
in  PV  1980.    continuation  and  new  awards  in  rr  1981  provide*  finan- 
cial aaaiatanoe  for  the  initiaticm  of  an  additional  368  cowmmity 
fluoridation  oystam  and  33  indepeiKtont  naal  Mdiool 
■ervin?  apprtwioately  4.7  million  citiaena       th»»,  the  Sll  million 
9rant  program  reached  an  impreasive  10.4  million  citi«en». 

It  is  clear,  «<e  believe,  that  the  availa'rility  of  federal  funds 
earmarked  for  fluoridation  had  great  success  in  Initiating  comwmity 
water  fluoridation,    rfawever,  >»hen  federal  funds  "^J[«7^ 
categorical  to  block  grants  In  1982,  on  equally  significant  drop  in 
financial  support  for  fluoridation  programs  occurred.  * 
survey  of  29  state  health  departments  with  prior  fluoridation  fold- 
ing revealed  that  ttnd«Nr  the  block  grant  Mechanism  23  esperlencmd  a 
decreaee  In  fundlngt  9  of  which  lost  funding  for  fluoridation  alto- 
gether.   The  Aaoociatlon  can  only  presume  that  this  trend  will  con- 
tlBue  under  the  block  grant  system  with  the  n^»t  effect  being  fewer 
end  fewer  children  benefiting  frcm  fluoridation  ^^^^  . 

this  decrease  will  ultimately  be  en  Increasf  In  dental  caries  along 
with  Increased  treatment  needs  and  coats. 

With  only  half  of  the  country's ^wpulat ion  P"««*iy,^"^J»^  'f^ 
oosRonlty  water  fluoridation,  there  is  a  great  need  for  funding  abowa 
that  provided  throng  the  block  grant  authority.    There  ere  approxi- 
mately 50,000  public  water  syst^M  in  the  country  today  that  remain 
wfluorldated.    Added  to  that  are  the  cowttless  thousands  of  wfluorl- 
dated  oehool  water  sy stems  which  serve  children  in  rural  areoa  wlth- 
•  out  public  water  oystems.    The  previously  cited  •^•J  'ST. 
gerieal  grant,  available  in  1979-82  demonstrates        ""i*^  ™ 
funding  mechanic.    The  almost  Ismedi.te  l^act  of  ";!,«^r!ii?;tf 
grant  system  on  fluoridation  has  been  to  reduce  the  "f*"*' 
to  continue,  let  alone  e«p««J,  S^i^i^Sf'"-  , 

«n  iBportont  faster  to  ooosider  is  the  ^^•"J  ^"1?'  .  ' 

fluoridated  water  systems  at  the  recombded 

is  between  .7  and  1.2  ppm.    Systes-  must  «*^"9a»~^Sr  "onl^rjd  a^ 

maintained  as  those  allowed  to  slip  below  the  .7  ppm 

become  relatively  Ineffective  In  preventing  &»ntal  carles,  tim  block 

J^nTsystem  ha.  begun  to  erode  the  ability  of  states  to  perform  this 

liqiortant  funetlcm.  ^ 

«e  are  most  sensitive  to  the  need  for  fiscal  respoaslblllty.  But 
recognising  that  for  ewry  $1.00  spent  oa  fluoridation  an  estimated 
fSO  in  treatment  costs  are  saved,    we  urge  the  C««ittee  to  give 
consideration  to  the  re-estobllsbment  of  categorical  grant  support 
for  fluoridation  programs. 


32 


5 


ERJC  . 


819 


Tto  BottorAbla  Onrln  6.  Hatch 
March  20,  1984 


m  reapactfullr  raqcaat  thm  ioelaaioti  of  thMa  racoMandatioM 
withia  ttia  offielai  tearing  record* 

8incaraly 


Jmaaa  F«  Xarri^aa,  o*D»8« 
OialrMn 

Ootmcil  on  tegivlation 
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The  fk>«0V«blft  Orrin  Hatch 
Chalcmfi  <- 
CoMltt**  on  Ubor  and'  i^Hm 

ailt«4  5t«t«r«  8eMU 
tlMillingtOB,  D.C. 

tear  Hr.  Chainm;  ' 

into  8,  am,  ypur  meDpo«#4  Fwp«»tiw  W^S«nnc«« 

Block  f^cM,  «  «|>#cUl  BBi^S^  "Sf*^  !irTiS?*«i.i-.K 
p«dUcrlc  ta«stT«tlM  Pnww,  iUdlM  tso  that  «liich 
I  bad  LntTo4v^  ••rllar  thl»  •mm^iM,  S.  163, 

I  MrtoMlly  ia  c<mfid^t  that  audi  on  loitUtiyi  «rill 
r0rr  nuch  h«  in  ttM  b«at  iocaroat  of  our  Mtlm  • 
children  md.  At  thU  tlw».  t  hava  oaeloaad,  for  ywr 
forml  eoawlttaa  fUaa,  a  copy  of  oorUar  taitimy  I 
•uboittad  for  tho  rocord,  oddraavins  ^  of 


prev^nttoa  md,  in  partlcmXar,  th»  toportMca  of  a  »«t 
aalito  tmdar  ths  E»*racriiey  Nodical  Sarvlcai  frogroa  for 
Pediatric  Doamatration  Vwostrmm, 


EnclotuTv 
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TESTXHOmr  OF  SCHATQR  tV^MXEL  K,  ItMTtK  before  the  Senate 
l^bor  and  RuMn  Re»cnirceti  C«wlttee»  AprtV  26,  1W3 
TREVEimVE  HEALTH 


Hr.  Cheirmn: 

X  we  noet  pXeeeed  to  leern  tliat  fou  hed  ecbe^led  Nwrlnge 
thle  week  In  order  to  ascertain  the  extent  to  tfhlch  the  Depart- 
0ient  of  Health  and  Hiaaan  Senrlcea  hae  b^m  giving  priority  to 
various  prevention  activlEiea*    Hiie  Ma  •  Cop  peraooal  prloricy 
of  bur  colleague  and  former  Secretary  Richard  SchMiker,  and  I 
have  been  Mat  la^j^fised  vith  the  extent  to  which  the  department 
has  followed  through  on  his  recomendat ions . 

Prevention  eer  se  has  been  of  considerable  interest  to  those 
of  us  on  the  ApprbprUtions  Conoiictee  for  som  tiM  now.    We  have, 
for  example,  received  teeclmony  that  for  every  dollar  expended  on 
prevention,  we  can  expect  a  savings  in  excess  of  $15.00  fro"  our 
traditional  health  care  system.    We  have,  however,  been  quite 
concerned  that  «rtiereas  traditional  curative  of forts  are  readily 
reimbursed  under  our  various  federal  health  program,  that"  pre- 
vention i6  held  to  a  significantly  higher  sta^rd.    That  is,  not 
only  must  prevention  activities  be  dwrnatrated  to  be  cost- 
effective  and  meaningful,  lint  they  must  also  contimie  to  coa^ete 
with  other  worthy  program  for  our  ever-shrinking  discretionary 
health  care  dollar     Accordingly.  X  was  most  pleased  to  join  with 
you  in    coq>onsoring  your  proposal.  S.  771. 

As  X  have  indicated,  for  several  yoars  fm#.  the  Appropriations 
CofimiitCe^  has  included  specific  report  lat^^uage  directing  the 
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Ov^cmot  of  KmIcIi  and  ffiwin  S«nflc«*  to  IncrMse  its 
•fibres  In  thB  promiicloa  mvmtm.    ^Melfieally.       hmw  tmmn 
MTf  i^Mt«4  vith  thm  in^taaee  of  <»••»  llf«»tyl«  on  ow- 
•11  liMlcli  •nmtm  and  the  tr^ly  aiiclclng  pronlM  of  1i«lmvlor«l 
Imltli/tatMivlorftl  MdicltM^**  toitUtl¥fi«.    «•  haw  otroogly 
WfflNl  Cbo  4«port«Mmc  to  iorioiisly  addross  cbo  wiow  roma- 
Modatiocia  contained  in  Healthy  Feople;    Tte  Swcaeon  Cw»r«l'» 
Kwrt  on  Health  Propotlon  gid  Dieeeee  Prevention  and  the  nore 
recent  publication  by  the  Xnetitnte  of  NediciM  entitled  Health 
«gd  BMiavior?    rrontier>  of  Heeearch  in  the  Bioh^vioral  Sciencee. 
At  tbie  tine,  I  would  like  to  request  that  at  the  conclusion  of 
mf  rMerka  three  letters  which  1  recently  received  frow  the 
deRartsmt  be  included  in  your  foraal  record.    These  very  nicely 
highlight  the  progress  that  the  department  has  mde  in  lookii« 
at  the  psycho-social  a#^ts  of  prevantion.  the  instance  of 
providing  specific  health  Bss^ouer  treini^  resotsces*  end 
finally  provide  a  nore  global  overview  of  Dr,  Brandt's  efforts 
in  this  regard. 

Today.  I  would  especially  like  to  eiQ>ress  ny  stroi^st 
peraonal  si^iport  for  that  portion  of  S,  771  i^lch  would  establish 
a  Retuork  of  Centers  for  Resmrch  and  Dewonstration  on  Health 
Fromt|loii  and  Disease  Prevention.    This  original  concept  «ss 
proposed  last  session  by  the  Association  of  Schools  of  Public 
Health  and  I  feel  that  it  has  great  i^osdse.    Mot  only  would 
this  provide  the  departnent  with  identifUble  entities  for  its 
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prevention  activities,  but  also,  as  proposed  in  your  bill, 
Muld  require  that  it  be  truly  in terdlsclp Unary  in  nature. 
I  feel  that  this  is  especially  important  given  the  truly 
evolutionary  nature  of  prevention.    It         only  ten  years 
ago  chat  Marc  Lalonde,  then-Minister  of  National.  Health  and 
Welfare  for  Canada,  released  this  far -reaching  and  amazingly 
prophetic  report,  "A  Hew  Perspective  on  the  Health  of  Canadians'** 
This  t#as  the  first  time  that  prevention,  and  particularly 
behavioral  health,  was  brought  into  the  public  political 
dosaln.    We  have  cone  a  long  way  in  a  very  short  period  of 
tine,  and  the  proposed  Network  should  take  us  even  further. 

At  this  tlt»e.  I  would  also  appreciate  your  consideration 
of  Including  a  component  In  your  final  bill  that  would 
authorise  the  Secretary  of  the  Department  of  Health  and  Human 
Services  to  establish,  on  a  demonstration  basis,  special 
emergency  health  care  programs  for  children.    The  essence  of 
my  proposal  is  included  in  S.  163.    From  the  information  that 
has  been  brought  to  my  attention,  there  can  be  no  question 
that  children  are  far  more  than  "little  adults*';    they  have 
unique  needs  and  require  special  care.    Further,  apparently, 
they  utilize  our  nation's  emergency  rooms  far  wore  than  most 
of  uf(  would  realize.    For  example,  I  understand  that  of  all 
patients  receiving  care  in  a  hospital  emergency  departmentp 
20  to  3b  percent  are  children  or  adolescents.    On  weekends, 
and  especially  at  night,   they  account  for  more  than  ^0  percent 
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ot  mil  "  .niton  chtldr«n  tmBrgfiocj 

««,U.l  c«t«  ««u.Uy  .«!  «ppr««i«.t.ly  100.000  chlUr«,  will 
b«  p««n«ntly  crippled  bjr  tr.«.  -acb  A.  much  55 

percent  of  .11  AemSlis  «P  to  the  age  of  15  are  d«e  to  Injur  I... 
Hr.  Chal««n.  in  «y  Jodgi-nt.  .tatl.tlca  ««:h  a.  thea.  atrongly 
auggiat  that  it  la  In  our  national  interaat  to  ptovKU  targatad 
reaourcea  for  chlld-orlent*d  prewntlon  progrma. 
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The  HonoTdble  O^niet  K,  Inoujre 
UftHed  States  Senate 
Washington.  0,C.  ?0^10 

Dear  Senator  Inouye: 

Th«$  fs  te  response  to  yoir  letter  of  Septen^  16,  1982  which  reqifested  a 
report  on  the  efforts  of  the  Alcohol.  0r«9  ^ose,  ami  Ment&l  Health 
Malfilstratlon  (AOAWA)  to  give  greater  priority  to  prevention  research 
activities  th^  will  a<klress  'bad  habltsVllfestyle. 

AS  reqacsted  by  the  Cowiittee.  i«  have  rev1ei#ed  the  Inst i tote  of  ftedlclne  Study 
entitled  -Health  and  Behavf^H-:   Frontiers  of  Research  In  the  Behavioral 
Sciences-  «d  «e  believe, that  this  study  identifies  promising  prevent! 
research  directions  for  this  Agency  and  the  health  research  field.  Ihe 
Assistant  Secretary  for  Health  has  designated  AOWWA  to  develop  a  proposal  In 
response  to  these  studies  that  could  contribute  to  furthering  the  national 
research  effort  in  health  and  bi^Avior.   ACWiW  has  encouraged  and  siwfted 
this  Institute  of  MWidnc  Initiative  frw  Its  inception  to  its  completion- 
Several  AOIMKA  scientists  were  Invited  to  participate  In  the  ©tawlnation  of  *rty$ 
fn  which  biomedical  and  behavioral  science  can  be  used  to  reduce  the  burden  of 
Illness  In  this  country. 

Fundamental  to  our  prevention  program  Is  an  ade^ateiMowledge  jf'J^^^^ 
Identifies  the  connection  betuwi  the  condition  to  bf  changed  and  the  fKtors 
contributing  to  th€«-   For  the  past  f«#  years.  ^!f^ J"S®f  1??,  ,^ 

resources  to  prevention  research.   For  example,  in/9«0,  a  total  of  16.7  million 
MM  <tevoted  to  prevention  research.  Our  1^3  btmteft  fdr  si^ort 
research  Is  eapected  to  Increaw  to  apprwImatel/lil-O  mllHoa.    Ttese  funds 
iHIl  be  used  to  support  projects  uhlch  mre  uNilTy  or  «*stanti ally  preventive  in 
nature*    In  addition,  fmm  s^iports  research  projects  idilch  are, focused  in 
otto*  areas  but  have  a  (tt-evention  co^K^i^t. 

A  m^or  focus  of  the  AOAIWA  prevention  f«w*^.l«?«^fi"  ^  J?..!^^,?! 
the  Department  of  Health  and  Ihmian  Services  goals  (Rromoting  Health/Preventing 
Disease:  Objectives  for  the  nation)  regarding  the  health  of  the  American  ^ 
people.   A  n««ber  of  the  s^-o6Jectives  of  this  endeavor  Involve  ^  promotion 
ofhealthy  habits  and  chaogino  behaviors  and  r5*?ff5  ^^^J^" 

determlM  more  precisely  the  links  between  behavior  ami  health.    For  atttple. 
special  attention  will  be  given  to  preventing  the  consequences  ^  alcohol  use 
«Bong  teenagers  and  yovi^  adiilts.  and  in  researching  the  most  effective  ways  of 
preventing  the  use  of  a^ictlve  substances  by  youth. 
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4PM^  ties  for  posHWe  re1iiforc«M!..t  In  the  lio^»cl«»l  ""^I*^;  ^ 
-^^o^t -ill  evaluate  Uw  effectWeoes*  of  family  Uieraw  In  the  P^w^tw"  f^, 
t^iSwt  of  5?ug  rt-seT  The  effect  of  f-lly  treat«e«t  on  f«t«r.  O^f  «»«  •  ' 
K^SjnU  fw^S%l«ce«t  (fr«9  *«er,  mi  their  jfouoger.  w«-wl«9  f-H* 
woaber*. 

10  aMition.  I  «  currently  taking  -«J?«9«^  Jl'JS^fJ^iS."^ 
kiaA  mjAiitw  mwiHitloA  researcN  «»1  ^cations  In  hifw  priority  arc«.  »\'» 
SISctSS  Sit'^rif  th^ll^SllJrtlow  .1111  focu,*;.  l«ter*e«tlo««  to  cha«9e 

behavior.  ^ 

1  hope  thl»  infonaatlofi  U  helpful.    If  1  ca«  be  of  further  astUtance.  please 
let  me  knoM. 


Sincerely  yours. 


ERIC 
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t\^'n  f4c^*  • 


ftocfiMtv  MO  JQ6^7 


THl  Honorable  f).viic»t  K.  Inoiiyr 
Mashinqeon,  O.C.  TO^tO 
Oe«r  Senator  fnouyv: 

1  m  raiponding  further  to  f<M  letter  of  Sta|iMter  16,  1962  about  tte 
various  preventive  activities  ttwit  tie  OefiMrtiiKvtt  at  HMlth  4MiI  RiSMfi 
Services'  Ifpalth  Re9oin:€«  and  Smrvicte  JkMnistratlon  fHRBft>  is  curcmtly 
sunmting*    S  closoJ  ay  letter  with  a  ooMitneitt  to  pro«fidt       vitfi  a 
report  of  plannea  iicevention  activitlee  Cor  ttie  H^ency  in  1963  «Cter  ttie 
afipropriatian  levels  Mere  established.   With  the  si9iaii9^  the  Oontimiifm 
Resolution^  PtAAic  Law  97-377  on  Dscsotec  21^  1902  I  m  now  Mm  to 
provide  you  with  that  infocMtion. 

This  year's  planned  efforts  i#ill  «q»in  tie  veried  and  nati-dUBCifAinsd  in 
nature,  cont rolled  lat^e^y  by  the  availability  of  resooxcas.   The  wsjor 
thrust  will  be  m  the  areas  of  dewelopMfH:  of  jpitdic  heslth  proyaws  and 
the  education  of  professional  public  health  pereorairt,  tbe  tnochin)  of 
prevention  to  prta»ry  care  physicians,  nvrsen  and  other  haolth  pernomielr 
an!  the  assesawnt  of  personnel  needs  for  dioeaae  pmention  and  health 
prointion. 

One  additional  area  of  involvmnt  ihll  hs  the  Sscretary's  ftaud  for 


October  16  letter,    msfi  tfill  continue  to  havo  the  prlomry  rMipmsibillty 
for  adBini6terin9  the  contsot.    I  m  plooaed  to  annoanoa  that  the  first 
le^l  of  screening  for  student  profMSle       the  OMCtf  is  am»  uodscMsy. 
The  schools  are  to  select  irinniiig  pvnre  aed  suteit  thoa  to  their 
professional  associations  by  January  15.    It  is  OHWCtsJ  that  winners  will 
be  amoumd  in  April  and  the  awaed  ceremony  will  tabs  place  in  F^. 

Several  new  Bureau  of  Health  Professione  (BHPrl  preventive  initiatives 
plonnad  for  1963  are  listed  below: 

o      A  fww  irant  progras  for  reaidency  Uaining  in  prowsntive 
medicine  authorised  undK  section  793  ^  the  P^ic  Keolth 
Service  Act  will  be  ioiplanentad.    There  are  $1  ail  lion 
^atl^ie  for  this  (mgrap  for  the  yewr  and  the  first  awards 
will  be  maifc»  in  Skptendier.    1hi»  Xm/ml  of  funding  will  Si^iiort 
ten  pro^iKrts  benefitting  30  residents. 


innovationB  in  Health  Prcnotlon  ml  Dii 


Prewition  aiacosoad  in  ny 


II 


A  !»<»ri<^  of  five  woritshops  addrt^setng  various  se^aonts  of  thp 
iM».ilfh  worK  forop  tnvT>lvert  in  providing  |»evention  services 
wtn  hf  4'nnv*'nrd.    Jhf»  workfshopB  in»  desif}nod  to  e«plore: 
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functional  ioplications,  ofKiflkU  ut  tli«iiti<in  irm.-tulitii|  jsotiply, 
cequiroMintS  and  diatribution  st.itMs,  anl  special  traintn9 
teqaitmentB  for  selactad  prorcssions  m  thr  Nation's  hMlth 
wo€k  ioicm  in  addressinq  the  Obiectiveg  for  the  nation  - 
Prowotinq  HeaXttVPrewnttng  Disg^^   rhif*  ^yect  is 
^horived  unJ«  saction  m  miS  mil  cost  afiproKiiMtely 
$150,000* 

h  fxagrMi  foe  train  109  allied  health  personnel  in  disease 
licev«ntion  and  health  pvMKtdn  attthoriMl  miOm  section  7t8 
(b^  will  be  supportol*    Project  8U|)fWt  idll  tm  provided 
for  selected  schooU  of  allied  health  to  develop  or  enhancae 
their  csKKicule  oontvit  tm  fm^misd  ptepecation  of  allied 
Health  stuSents  in  health  promotion  and  disesee  prevei^lon, 
vith  o^tutfle  o«  hlfh  risk  or  undeceecved  popilatiofi  ^roMpe. 
It  is  eet^osMi  thet  this  effort  will  cost  ^,000. 

Disease  prevention  and  health  promotion  activities  will  be 
surmrtsl  to  4i««ow  the  c»i»  and  %ieU  bein^  <rf  the  qmivq 
eitarly  popeletion.   the  a^ivort  will  focus  on 
lantld  prevkto  ifit«diecl|ainory  tern  treiRin?  et  the  clinical 
level  to  tSie  hMath  status  of  the  elderly  and  decteate 

their  dsfMnSsncy*   The  tem  would  iedude  mch  health 
profswiionsls  as  physicians^  nursMi,  dentists,  physicel 
therapists,  oocupstioosl  therapists,  audiolog lets  and 
dieticians,   these  projects  are  authorised  under  section  7W 
|b-e)  and  will  ooet  $900,000. 

During  tdie  y«er  a  coopetatiw  aarewstt  will  be 
TJwqriptiw  Study  of  Attrition  and  fWmitrltion  of  Children 
in  the  State  of  Ponape,  Eastern  Caroline  Islands, 
2."  The  90SU  of  theee  phsses  of  the  project  are  to  describe 
the  BKxbldlty  and  neirtality  celatad  to  nolmitritlan  of 
children  frt«i  birth  to  Jige  f Ive  and  to  describe  ^le  tawwled^. 
attitudes  and  trestwrnt/cMe  practices  of  »wf»» 
»«slth  oace  pwsonnel.    Future  phases  will*  I)  dsocrlbe  the 
factmrs  In  «»  qemral  population  that  load  to  aalnutrltion 
^  related  mMSlty  and  natality;  and  2)  wlU  ^Sevekp  a 
culturally  r«leeant  aarrlculusi  for  nurees  and  <Hher  health 
cere  personnel  and  will  iaploment  and  evaluate  auch  a 
currknilua*   The  cost  of  the  first  two  phsses  will  be 
apprceiauitely  $405,000  fcr  an  estiaiated  two-year  period  of  the 
study* 

ft  is  anticipated  that  *««rwtoately  10  new  nursing  reeearch 
qcants  will  be  awenM  durtn,  Fiscal  Ye^^  IW.  However,  It  is 
i»«x»slble  to  identify  the  areas  of  investigation  now  because 
swaidi^  will  be  baswl  on  reconwend^t  ions  covin]  oat  of  the 
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chrcv  imttngB  of  thu  itatiwwt  Advimy  Council  on  ftfursp 
Training*    On  the  other  hml,  it  is  known  ttut  a|:|>V^catio«w 
Cor  iiur9in9  R^^occti  BsphMiis  Qcants  tO€  Ooctocal  Pt09r«KS  in 
fHirsing  will  K»  subBitUvt  Ml  pnmmion  is  one  of  th»  topical 
MT€>as  on  which  they  nay  t»  focused. 


In  addition  tf>  the  new  pc^vvntion  activitias,  auppoct  U  to  continue  this 
year  for  the  pco^cone  li^ad  below  that  m»  InatnMntal  in  encwai^inq 
increasol  training  in  pvevmtion  «w  tfiou^  tl»t  is  not  their  primary 
rocus.    thorn  pKCqtmm  m  aioo  oAainistcsaS  in  SHPt  and  the  extent  of 
theit  involvoaent  in  i^Deffention  wos  discuwMd  in  91^^  detail  in  ay 
Ortaher  18  letter. 

Araa  Healtii  &Suc»tion  Oemme  Program,  eoetion  781 

General  Intecnal  Nedicine  and  General  Miatrics 
fkmi&encf  Training  grants^  section  794 

r«nily  riBdicine  grants  (PraSoctoral  TrainingJ,  section  786  (a) 

Oeportvaente  of  ra»ilf  nedicine  gcwits,  section  780 

Physician  Assistants  Pro^oa,  section  783 

Murse  Practitioner  Prograai,  section  822 

IklvMved  nurse  Training  Pro^aai#  section  821 

Nursing  S|pecial  rroi«ct  grmts,  sectioi  820  ^ 

Public  Heal^  Trainesships^  section  792 

Finally,  the  national  Mvisc^  OoisiciU  on  marse  Training  and  Itelth 
Professions  Education  will  snet  joinUy  this  Sttnth  to  discuss  the  impact  of 
the  Octpertsent's  initiative  on  health  Prcaotion/Oisease  Prevention  on 
health  profesiions  edbc«tion*   The  results  of  this  nesting  %rill  be 
signif  itrant  in  shaping  future  HRSA  support  m  the  area  of  prevestion, 

I  hope  this  infooaation  will  be  helpful  aad  thank  you  for  your  interest 
tn  this  Mfortant  area,  ^ 


/ 


Acftsinistra^yr 
Assistant  Sutg«on  General 
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^IM  K  Ml  *I.%VMIIVH  IN  . 


PWMc  KMf»  Set  ««ce 


lor  ••*#UI> 


^  INiiCcfl  St«Ce««  S««Mir« 


nnn  lf»  in  rr»9««Mi«  lo  yo«»  letter  of  February  25  r«$»r4i»ft  8cmc«  r«|MNrc 

tficm>r«ftli*e  th«  IMtloMl  Sii»tltute«  of  »iwltfc  Cl«II>  ««d  tb« 
Alculiol,  Drug  aiW  Nent*)  fl««lti  AdMnlfitraclOfi  (AMM)  to  lo«* 

cArcfolly  lniP        #re»  of  ^^ofitfon  rsMarck  aocS^Kov  Mick  r^Mfck  c«« 
lm:lu4«  Che  rolo  of  kow^n  frotuiKlor  In  pr •venting  tm4  daring  dipofsoe. 

I  c«n  ofMre  yoM  thoi  I  ^ttlly  «gr*«  irieh  t*«  ropott  iMicmrc.    U  f#cc, 
giiicf  ••••sPing  tNo  r«»poMill>llieio»  «»  AMistaNt  SM:m«ry  for  floalck,  I 
tMiv«  4frerrefl  Htft  trnd  AMHffA  to  litcroooo  tl«lr  ov^ots  «•  pr«vo9ti«« 
rritearcff.    TW  rl^onU  h*i  Nnmi  mi  locroooo  io  Clio  fwding  of  KIR  o^d  AMWA 
projrccv  In  cfcis  oro*  of  reooorcb  fro»  »ppc*»**«»«»ly  ^llAoo  In 

rr  IWI  Cfl  o^c  $708  villUoti  projocced  for  FT 

Hiroofliooc  ICf»  okloceftco  cM  h*llc  BooUli  Sonrick  CHtt)  boo  aUwyo 
M999rtod  o  vorlocy  of  progr^Mi  lo  tM  oroo  of  tfitf|ooo  prmoclow  ood  In 
recent  y/om  offorts  hovo  incrooolnglr  focnood  oo  frMiCigg  booltby  1 
lifootyU  proctlcoo.    tbo  t979  9«r^oo  Cooorol'o  lAport  on  DiooMO 
Provofitioo  ood  KoolCh  FrnM>tloo  IntOMlfiod  tiMoo  off^o  bf  ooC^tliblng 
brood  fiotionol  gooU  to  bo  ocbloirod  by  iWO.    Aeblo¥OMiit  of  tbw  toolo 
b««  roqoirod  porcicipocioo  by  botb  CM  prlvoto  o«d  pafrllo*  Mccoro,  I 
^lojood  Co  report  tbac  «w  bovo  oodo  good  progrooo  in  o  nnobit^^»poclf Ic 
orooo.    For  omo^Io,  vo  botro  oorcoodod  in  iffMoftKing  ov«r  «  porcociC  of 
^ildroo  encoring  ocbooS  ogof^'^  cbiidlwod  co— utUcoblo  dU— — «i  ^vo 
ottrpoosod  onr  !990  gool  for  ooorly  crodlcoCftnt  P«"»  ^  dipbcborlo  ond  by 
none  y^or  mnp^t  to  •cbitvc  oor  vm!  of  orodieoClng  lodlgMKM  boooIoo  in 
tb«  Dnited  Stotoo.    ro  tbr  ort*  of  cfgorotte  M^ing»  tbo  proportion  of 
oilult  «olM  nbo  mkAo  hoK  docSifiod  fro»  51  poffcoot  fn  mS  co  »  pwennt  in 
I9«0  nnd  for  odnlt  wooion  thot  proportion  boo  dorrooMd  irm  J*  to  29 


iron  mlm^  os^reftnrd  toncrri*  Choi  priitf  ity  be  givon  to  «4noriCy  hooltb 
pvofrnRlmuiU.  In  .itord^itwr  vitb  the  Sonot#  Roforr  longn^*  tbo  WotiMiol 
Infttlcurr  of  KcfitoJ  Wr^ltb  <f»  Siprr Ifimlly  ro^otfog  oppHcotlono  fn  Cbo 


porcmt » 


fvmd^  vfll  tM^  prowttfM  to  comt  imtc  all  r«frriN»c  grMiCs  in  cInt  «ilfi^ic^ 
rrl|iiM#fcff  prngraai  Mki  p«r«prnrr«ipfmt«1  pvnCal  NNiUii  iffoHier  cr^integ 

Tour  lnCvreaC  l»  progrim  <^  4ip|ir*rf4Ht«tf  #fi4  ytm  mmy  b«  ii«Mir«4  iMr 
o«r  »ff«rC«  fn  llMVM  fv^orCMiC  »rM»  viil  cmicIim* 
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NpHI  ».  1984 


TIM  Nsnoraftle  Orrln  Hitch 

CoMlttw  M  Utor  a*i4  Hwmr  tetoiMTtf 
U.S.  ScMte 

Wifli4n«t(M.  P.C.  fOSlO 


DMT  S«fWUr  Hrtcli: 


Or  bitelf  of  tl»  MtlOMl  Cantanaca  vf  mu,  UgUlaterM  I.wwt  to  t«k«  tM« 

MvmMHy  to  coMNod  tte  SoiMta  Uiwr  n«  Nhmh  itetaircte  taMlttco  Iw   

%Sirt1o«  tbo  pntmtt^  tMlth  block  y««t  (S.Wgl^  1t>».Coofafyc«M«  J^f 
^^i^wtS  ttM  ««iiolWot1oo  of  fWorol  Mtejirlwl  >»W5..«^c»ll'y^. 
•um  locroofod  f1o«1Wl«y.  bottor  tor«ot|ii«  ■^•HlilT^J^ililf^*' 
CooMlldotloR  bn  •!»  lottoflo*  oMolstrMlM  mto  Mtf  »1^11fiod  fioidlo*, 
r«|»rtlR«  and  MdHlR«  procodvm. 

p?iiJt«  for  buM  Md  OHWilty  bond  btoltb 

pr^dToltwiMtlm  to  ««tt1tit1oMmrt1o«  tm-  tW  oMor  y  and  tb  »«»tw» 
^<dM  tbo  iMOMtlf.  to  oogHot  tteto  off»rt»,  t. 
diraetloot  g1*flO  tbt  Socrotonr  of  tht  Oyrt-otjf         !?f  *f!li^r"*"  *• 

cHtorto-  tbot  mil  «iobl«  tbe  ftotot  to        ^ij:*^  iiid  «wfo*f«t<g^  y 
bopt  tbit  tbo  coMilttoo  irtll  m»m%im  tbo  procodoot  ootjo  tbo  Jf**  *^ 
Rcnocllftioo  tet  of  1«1  00  thwo  roqrrtrwo«it»  ojd 
UimImII  not  be  "bordooflMO^.  1  offor  tbo  4ts1tt«ic«  of  tbo  Mrtlwiol 
CdofMwMo  of  Jtoto  LovUIMom  1i  tbit 


WSL  bo*  rocootly  ctaplotod  •  vm^     »l!!!fl  fS^JSS.JSSi'^*  * 
(Morotl.  Motlog  tbo  wtpoctotlOB*  of  tbo  Cmv^  ,« 
«w1»f1ii9  tbe  Mock  QTOoto.  Stm  loflslftom  oro:  ffwlortog  «yttwi  to 
ZloTrSot  •wHcrtfoo.,  botdlBf  booHos*  to  «o1tor  tb^^  of 
■f«M>«Mi  and  Mdltfflfl  fndf  dUtHbotloo.  Met  trtll  bo  homr  to  ohm  tbo 
Mr««y'i  roMlts  ««tb  tba  coaolttoo.  - 

Afftm.  I  tbaok  tbo  cOMHtteo  oo  «»  offorto  omI  look  fonard  to  womtm  trttb  jn« 
la  tbe  fotora. 

Stocerely* 
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T«liplMwMI.«M  MOP 


WmxMm  Orrin  UKdi 

<TMlllfl 

428  StaMCtt  DMmo  Off iM  AiiUi^ 
Otar  fhifnwm  ftttch 


aMr0t  i«  plMMrf  CO  bM  Cbl»  oMVtiAiqr  to  thm  ici  vUm  iritfi  dw 
Hm  aha  sifiiKto  liio  work  of  cto  IffiC  «nd  viMo  ic  m  «  prIaAjr  teeo  In 


•mly  of  {iqrslelm  mA  oltor  bo^^  fKofogtiowili  Im«  rodkioid  <tio  mflNr  of 
tiMlcii  w^oMw  iliocmio  OKOM  ooctoiD  mMam  of  tbo  mtkn  nor  / 

MMT*  dtM  Co  ooons^Cy  ti?riifl  oc  oavicoMMtol  mtcw^ni,  b>o  rtio  Co  MsroQt 
MditoCfliii  MM  booltfa  fmonotl.  Sictloa  3  ^'cbo  UU  «oia4  aiCterlM 
fwtdiis  for  150  MM  MlioUi^Klpo  In       of  nml  VMM  IMS  ClmMb  m 
Mpporc  tlilo  pmrlofoo  m  a  omm  of  Mmrlm  •  ijijiwlilili  oouico  oc 
ocfaoijrMp-obllupCod  ^necltloMro  until  mSi  tte  to  tlit  ttapsCBHOt  of 


telch  md  ttno  teirleoo  (flW)  la  ibU  to  dMlop  o  loq^M^p  ot«flli«  pla 
to  fvo^do  bosltti  CM  pvoooml  to  i 


In  addition,  no  Mooct  aKtloa  5  nMcli  would  osotinui  Cte  FtfinCo  Iticcl^ 


O^Uxi  (^10)  fcr  cMlflpted  1 
wyitolo  haa,  In  Ctienaat, 
Bciwna  to  attract  NBC  iM 


fi^miclani.  «a  ml%  SMtlan  for  StaaU  or  teal 
norlcod  mtb  tlia  i^rlcan  IMIcnl  i^aoclrtioo  in  a 


DTQ^na  to  attract  NBC  ilynlclm  tn  practloa  Is  IMIa.  Ui  pavtlcularlj 
foctiaad  on  tte  PtO»  atiaaalm  dM  Cte  (  wrff  il  to  davnlon  an  IwlniMwiiBt 
^rlvata  practica  la  nam  IImjf  to  imuU  In  pntannt  inaiaaDoa  ana  awloa 

to  a  oonaunlcy.  { 


Btaad  OR  our  ^praont  nltfi  ANI»  tba  Sictlon  piMldaad  tl*  FfO  to  Mall  or 
riral  liOipitalo*  'BMoa        ar  ncal  hnnHlrala  that  ant  tba  crltarla 
aatiblUiiad  bgr  tba  wac  tfaan  ooB^atad  a  oiMtinnnafra  dataUlai  ttiair 
MlUMa  poaltkna.  1B«a  in  twn  aara  fanaBdid  to  tba  AM  hEim  at«f  C 
raflnad  dm  x%mMmm  mad  tewdad  tbm  to  dia  WSC. 


3'iO 


Sj^yKQtbmmlf  4,000  iHtmn  mn  tmiUd  In  Ottota:  IMZ  to  mil  or  rtvai 

McuBf  1M3»  tte  Mi  ImNI  molwitf  250lMriCt«D  i^gn  mil  qc  tmal 

bo^4Mm.  to  diction*  both  Ite  AkUm  «b4  IteiM imM 
of  ilmo  cbUo  louuootlis  fictte  tnfoMttai  or  w^oftM  pMrol  UiNvwt* 
Ifa  MO  onooig^rd  Igr  tto  toitlol  vo^poaoo  Co  tte  Stetloi^M  dflocc  ood 

Mdily  oArnidlgr  obiftfotod  ilqwlcloi^ 

Ibm  am  MtoOM  ttMBO  oIm^fv  iriU  bo  •  aooi  te  fftoivlctai  ylw— if  by  cbo 
MBC  ill  ■■dkolljr  lateoomi  onM«       ffO  mJom  m  plifolclon  to  oiUblloti 
m  fniolwBHit  and  i  iMlfiiwn  ta  m  caMlCgp-^M  dMt  io       Itely  to 
NMlt  fa  iMDOm^  oitclMnt.  Rob  Cbo  pormctiwi  of  ondtf  ood  odoouocy 
«rf  booUh  on  owicoi,       MK  ood  Oio  HD  o«w  •  oiiplf  icoBC  rolo lor 
oMll  or  nrol  boipftolo  ood  dbiir  WMiltloo> 

Ibo  Awlon  Hp^^itol  Aooodotion  comdo  cbo  Oondttee  for  ito  oflorto  to 
nliofw  Cbo  boolcb  ai^Mr  ooldlotrtbiiciOB  probtai*  bo  opprocioto  tno 
opntifiic;^  to  |M'iowi>  our  Hmm  oad  oould  bo  pUoooo  to  imvido  twUm 
IniaaoClon  or  oooiotoM  CboC  ito  wit  wo  id#c  xoqiMOC* 


EnocuciiM  Vico  PTMidBor 
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mmmcm      nam  wMMCMuim  mcnul  icw . 

Of  POUTM 

^lOMOOU  JBSr/W-fltt 


lkiit«d  Stat««  8mm(c 

ni—iiit  on  8,  2281 »  a  bill  to  nrvlMi  and  Mtead  provlibioaa  of  ch^  Public 
BMlch  8«rvi(«  Aci  rwUciog  to  cbt  tecloiMa  BMleb  9«nric«  Carf«,  TIm 
AMnrloM  AMclacloo  <»f  Ovucal  Scbools  (AMIS)  rspraMCA  sixty 
•ctoools  in  tlM  Calt«d  Scam  mA  U  thm  waXy  mtiomX  ofvHiisatiott  4Mt^ 
•sclMiwly  CO  clie  mwim  of  dMUU  iftf^MCiMi, 

(^r  coMori  «r«  mAmittM  is  rapport  of  S.  mi,  ltetloQ«i''BMltb  Sonrieo 
Oorpff  AMftdOMito  of  1994*         eiammt\tmncr  mcoininw  thoV  tba  p«tpom  of 
Ibo  IbitioiMl  Hoftitb  Sofvico  Oor^  U  "to  t«pto««  tb«  doliWry  of  haoltli 
«orvlc«0  io  boAltli  —ppBOor  ^»rto^  mao***  Altbo«gb  th^rn  boo  braa  « 
rcductftoo  in  tbo  BHUbor  of  hattltb  ranpnum  ibortogs  orrao  Wfmmlly  i« 
rttcMt  yo«r0,  tbm  r— wtiw  o  ravbor  of  «a4«roonw4  vMcb  •Ciil 

retire  doot^  proctitiomnrs.   Tb*  ttood  for  dootol  porraepoX  vilXisg  to 
proviso  oiro  ia  googr^bicolly  mAmtmr^md  mtmm  at  to  ipocific  ooterrarvodl 
popuUtioM  in  vi^fiCMit.    ilceor4i«i  to  IMS  4«Ui«  tbo  wwrtir  of  oUtos  witb 
r«dor«Ilf  d««igM(pd  4c»uaip  ■»rf>rrar%«J  ofooo  io  m  follooo;  t^mty«<««v«fi 
(27)  stotos  hovo  1-9  orooo  or  pepal«tioM  tbst  «re  oodorocrvod;  omntooa  (17) 
•utOB  bovo  10  to  19  at***  or  popolotiono  tbot  oro  oodwraiwii  tw  ototoo, 

Md  (be  rmt  iltb  of  f^to  Rico,  b«v«  20  to  29  oioo*  or  popwlntiooo  tbot 

ATo  vfldorMmpotf*    Tbo««  tfotJ»  Mbo  it  cloor  tbot  Choro  io  •  Minito  a«otf  to 
•dstoifi  o  oMdoftt  fiwAor  of  4oatol  pormwa  vUliiHI  to  proctico  i«  fo^Mmllp 
dcftisMtod  iai4«rooirvo4  »r«M.    Tbo  ratb^riratiov  lovolo  «mt«la«d  in  tbi  bill 
«ro  coaporoblo  to  ft  1984  oppfo^Utlm*    Tbop  cnsotrMt  vitb  tbo  AAii»i«cr»^ 
tioti*0  propoaol  to  aorv  ovt  tbo  wam  •cb»tor^p  piotrw  oad  to  cot  tb«  fiol4 
■orvico  progr«fli  by  «l«ooc  25  porcoot*    Tbo  oittboriratioii  will  n^porc  150  wiw 
NSSC  ocbolorsbipo  pf  wfaich  dotttiotry  coo  ooticipMto  15^14  ocbolorvbips  por 
year.    Tbio  nodoot  acboUr^p  prograv  will  provido  o  liaitod  iMHbtf  of 
proctitioMT*  oligiblo  to  wmwm  io  tbo  mowroMP  oroso  of  tbo  coifliCTy  tbot 
■till  rotoirs  criticoX  tetoX  c«i«. 

Ibo  AAOS  m^portff  tbs  dlroctiro  coot«im^  io  tbo  bill  tbst  thm  Socrot«ry 
of  Hmltb  ood  taoo  Sonricoo  4«voXop  o  l^t^tofw  otoff ins         wbicb  oXlocatao 
.^rp0  peraoflool  to  coMwitioo  witb  dtBoootrotod  Hood  ood  doMid^^far  booXtb 
core*    our  araociotioo  boXiovoo  tbot  d«^pico  tbo  li^oct  of  "^Mfbot  forcno", 
iboro  Id  IX  rewio  nnmjsoo  cooBonitioo  tbot  dootoX  coto  pnnridoro  wiXX  coo- 
0l4or  flMocioXiy  mtcroctiv«*    Ao  tbo  coot  of  tfootoX  ndocDitioa  ood  tb» 
irvol  of  atodoot  iodobCo^Mi  co^iiMo   to  locroora,  oodoroofvod  co— unitioo 
nay  find  it  incroaoifli^ly  difficoXt  to  attract  and  aopport  oov  dootaX  prac- 
titionara*    Tbaroforo,  am  aodorao  tbo  coocopc  iobaraat  ia  tbo  Xong-toxtt  plan 
tbat  tbo  noat  oaody  i,  iwiyaitioa  iriXX  not  bo  ovorX^okad  ia  corpo  placaaonta. 


8S6 


ifcmorable  Orrin  C.  Batch 
Itarch  5,  1984 
fmg^  Two 


AH  «e  review  S.  2281.  ^  interpret  S*«:tlo«  6U)  to  m^n  that  Congress  ljte«d» 
cMt  th«  Setript»ry  pf  BeaUh  and  Ifcmi  S«rvlce»  raise  cowwU  vlth  sjiprofrUtc 
health  prof«»sl*ms  orgsalMtlotij  lo  th«  deiwlopasot  of  the  long-ter«  pXAn. 
Si«c*  the  itetrtcsn  iUi«cUtla«  of  Dsntsl  Schools  Is  the  o«ly  nstioosl  orgsnl^ 
»tios  thst  repres^ts  the  interests  of  dent*!  educstlon  e«:lusUely,  «  will 
aoticipste  an  lnvftstlon  tr  participate  in  the  drvelopasnt  of  the  plan. 
Accordingly,  we  offer  our  resowrces  to  the  Congress  and  the  Secretary  in 
fRipport  of  this  iegiBlation. 

Sincerely* 


Owen  K* 

Interim  GKecutj 


URT/)f 
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AMERICAN  ACADEMY  Of  PHYSiaAN  ASStSTANTS 

^^^y^^  1117  North  IW)  Stfeet  •  Amngtoa  Virgfima  22209  •  703/525-4200 


April  1984 

Hie  Honorable  Orrin  G*  Hatch 

CMnUtee  on  LAtmr  and  Hunan  Resources 
united  States  Senate 
Vash<n9ton.  DC  ZQblO 

Dear  P^*  Dialman: 

The  Anertcan  Academy  of  Pf^sfclan  Assistants,  the  national  |H*ofess1ona1 
society  for  physician  assistants^  Is  pleased  to  submit  Its  reconmendatlons 
regarding  reauthorization  of  physician  assistant  educational  program 
assistance*   For  Ff  8%,  86  and  87  a  wlnlwiw  authorization  of  $S  wllllon 
Is  needed  for  physician  assistant  prograais  to  contlnw  to  recruit,  educate 
and  deploy  physician  assistants^ 

Cost  £f f ecti venest 

for  over  a  decade.  Congress  and  past  Admlnl strati  cms      Republican  and 
Democratic  alike  —  have  supported  the  development  of  the  PA  profession 
because  of  the  potent 1|1  for  reducing  health  care  costs  and  for  providing 
health  care  in  \$n6erserveii  areas*    The  potential  for  cost  savings  In  the 
provision  of  health  care  by  utilization  of  ptQrslclan  assistants  has  never 
been  oiore  Itaportant  than  It  Is  today*     As  health  care  expenditures  continue 
to  rise  on  a  national  le^l,  physician  assistants  offer  t^  most  significant 
aieans  of  reducing  costs  while  maintaining  ttw  level  of  the  quality  of 
services  provided. 
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nils  Is  derwed  through  ccM^ardtlvefy  low  cost  eAiCitlOfl,  good  utltUotlon  of 
slUls  and  kno«<ledge,  (tecre«sed  patient  litUlRg  tlwe,  tmf  Increased  t1«e 
spent  man  patients  by  practitioners.    It  has  been  de^strated  conclusively 
that  practices  whicb  employ  PAs  prov1<k!  wore  patient  visits  per  $1»000  cost, 
better  care  and  lower  overall  expenses  than  similar  pl^sldan-only  practices. 

Deploywent 

Unserved  and  unoerser^ed  areas  of  our  nation  cmtlnue  to  experience  problems 
associated  with  the  Inaccessibility  of  health  care,  liesplte  the  projected 
physician  Surplus.    Pbyslclan  assistant  deploj^nt  data,  gathered  by  the 
Association  of  Physician  Assistant  Pro^r^as,  Indicate  that  26.3  percent  of 
all  prattlcinq  civilian  PAs  are  located  In  conwunltles  with  a  population  size 
under  lO.OOO  and  that  an  addltlcmal  36.8  percent  of  all  practicing  civilian 
PAs  are  located  in  coMwnltles  with  a  population  sire  of  wore  than  250,000. 
Clearly,  physician  assistants  continue  to  m%e  a  contribution  to  solving  the 
problea  of  laaldlstrlbotlon  of  health  care  personnel  by  locating  In  underserved 
areas  such  as  rural  conwwnitles  and  large  inner  city  areas* 

utmrnion 

Continued  federal  support  of  physician  assistant  educational  programs  Is 
Ifi^rtant  because  of  the  potential  for  Increased  utilization  of  physician 
assistants  in  extended  care  facilities,  nursing  haa»s.  and  as  providers  of 
hoine  health  care.    In  addition,  because  of  PAs'  patient  edocatlew  skills 
and  iwreased  tine  spent  In  patient  counseling,  they  are  able  to  play  an 
Important  role  In  disease  prevention  and  health  promotion.    Continued  federal 
support  will  enable  programs  to  further  develop  ttese  aspects  of  their 
curricula  and  evaluate  teaching  nietNjdologles  for  effectiveness. 
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ryfthMort,  A4v«fKes  in  M  c4y€«tlQfi»  mintfliif  en>WK«l  skllU  In  geriatrics, 
kttltfi  proMtlon  and  dliMic  pref««itl0A.  «nd  Ml^tMice  co^^l^'m 
Hm  elevatad  tha  loporUiict  of  PAs  at  providm  bcyotid  an  alrva^jr  tlgnlflcant 
role  In  the  provision  of  health  carf.   Health  care  leaders  aclmoitfledge  th« 
li^ortaece  of  the  patient's  role  In  salntalnlng  good  health  oHenrlfig 
good  health  practices.    It  Is  eqeally  liaportant  to  recognlfe  those  health 
care  providers       are  capable  of  providing  the  patient  counseling  services 
necessary  to  achieve  this  goal* 

In  today's  health  care  oarket,  m  caimot  overlook  ttme  forces  which  will 
stlmlate  new  deiimd  for  physician  assistant  sorvlcos.   For  ox^le,  new 
federal  Initiatives  to  contain  costs  throi^  the  use  of  dlag^tlc  related 
(roups  for  detenalMng  reliaburseaent  levels  my^  In  the  long  run.  Increase 
the  utilization  of  physician  assistants  as  i^ovlders  In  twspltal  settings* 
Also,  because  prospective  paynent  system  nay  result  In  early  discharges 
requiring  hoee  health  care  services*  nursing  hoMe  rehabilitation  and  Increased 
aivbulatory  care,  the  dOMnd  for  physician  assistant  services  can  be  expected 
to  rise* 

Hew  federal  Initiatives  notwithstanding,  data  collected      the  Association 
of  Physician  Assistant  M)gra«s  show  that  the  utUlmim  of  ptityslclan 
assistants  In  hospitals  and  non^iospltal  aabulatofy  clinics  >us  eore  than 
doubled  ever  the  past  decade.    Furthereore,  the  percentage  of  p^slclan 
assistants  espl^yed  In  private  solo  practices  and  private  group  i^actlces 
continues  to  remain  steady.   Clearly*  the  health  care  MHketplace  has 
dmmstrated  a  contliHiIng  need  for  physician  assistants  to  flMt  the  health 
care  needs  of  this  nation* 
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fwter«l  iupport  of  MtftUUn  AtHttwit  fntrmt 

Currwtly  39  prour**  are  r«««*1n9  Ft  84  fwtoral  fHwiciat  %«Wort  -hUh 
co»«r«  only  «  PPrtlcm  of  tHelr  total  operatlnfl  hidgets.    THe»e  pro^raw  ar. 
•.prndln,  f«nds  allocated  for  the  fir»t  year  of  a  three  jrear  grant  cycle.  The 
Boreat.  of  Health  Profes$10fli  ad«l»UUrr»  plv»ician  assUtant  grant  program 
»h1ch  operate  on  a  thr^e  ywr  graot  cycle.   6ra«t  requests  are  re*ia«l  Iv  a 
cognlttee  and  are  either  approved  or  dUapprwrod  for  funding  based  on  that 
r«»<e«.   According  to  flgMres  released  bg  the  Bereeu  of  Health  Professions. 
It  has  approved  pIVsUlao  assistant  pro^rae  grwt  requests  totaling  $6.6 
Mil  Hon  for  Ft  86. 

Because  of  reductions  In  federal  support.  soa»  prograw  ha»e  been  forced  to 
iocreese  their  tuition  costs  sl»n1'<cafltly.  thereby  pre«nting  a  seg«flt  of 
the  popMlatlon  fr«  entering  the  PA  profession.   Currently,  plyslclan  assistant 
students  co«  froe  a  broed  section  of  soclo-econo«1c  groups.  Infon»atiofl 
being  collected  fr«i  «-6rr  programs  of  the  Associatioe  of  Physician  Assistant 
Progrew  gives  us  a  prellartnary  Indication  that  over  90  percent  of  PA  programs 
ere  raising  their  tuition  fees  an  average  of  1^-20  percent.  In  some  part  to 
cover  reductions  In  federal  support. 

The  institutions  uhlch  sponsor  physician  assistant  programs  continue  to  d«on- 
,trate  their  support  of  these  programs  by  .bsorbing  the  adminlstr.ti«.  costs 
related  to  Integrating  M  studerts  into  existing  medical  education  courses. 
Ph„iclan  assistant  programs  are  divided  equally  «mP«9  Pri»4te  and  public 
«;hooli.    Given  the  differing  financial  structures  of  these  two  types  of 
institutions,  reductions  in  federal  support  more  directly  affect  private 
instltutlont  -hlch  do  not  have  any  recourse  encept  tuition  Increases  to 
maintain  these  progr^. 
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ft  ilKMild  be  afyparent  tNat  fflven  tHe  Hflnf  CMt  of  plQrslcl^  •ssUUnt 
M^t1o«i»  ftderal  si^y^^  Ims  not  coiitr1Nit0«l  to  s^ldlrlRf  lontr  t«UIOM 
fetSp  but  r«tKer  hts  provided  for  f«proved  qtMlltjr  of  ed^etlon  for  pHytlcleiv 
effUta^t  fttttdentft.   (hfor  tlie  past  dtci^  of  federol  Miiport  for  PA  pro9reM» 
«  nuAber  of  ml  native  studies  have  aeaserftd  tlie  effect Ivenesi  of  progross 
In  educating  prliaary  care  providers,   mis  evaluative  process  has  led  to 
a  fiuitil>er  of  lifoovatloos  In  nodical  edacatloe. 

For  example,  PA  abators  fiave  pioneered  tht  use  of  clinical  algorltrMp 
patient  Manageswnt  problems^  c«^Htter-*b«sed  clinical  siBulatlons,  and  patient 
instructors  In  tuelr  proyraois.   AI^Op  thty  Mve  been  Innovative  In  tbe  devel* 
opne^t  of  nev  teacbin^  MetHo^iogles  la  clinical  beHavloral  sclemies  and 
clinical  Interpersonal  skills.   Patient  etfucatloOp  Intervleirtng  ai^  Mstory 
taf(1n9»  bealth  caunselln^t  and  preventive  inedlclne  are  reco9fl1zed  ultbln 
pr<^aais  as  integrsi  parts  of  a  conprelmslve  primry  care  education.   Finally , 
PA  programs  bave  ctcmonstrated  how  practitioners  can  be  enployed  In  medically 
underserved  areas  after  cwapletlng  educational  preceptorshlps  In  those  areas. 

A  unique  and  often  overloolced  aspect  of  fe^^rtl  support  of  P*^1c1an  assistant 
program  is  the  netM>rting  and  sharing  of  Information  that  occurs  aoong  prograois, 
Nai^  program  receive  federal  desonstratlon  grant  awards  which  enable  Individual 
process  to  develop  a  particular  aspiKt  of  profraoi  curr1cu1uei»  a  ^Klcular 
teaching  aethodology  or  evaluation  tool.     The  results  of  these  efforts  are 
then  shared  ulth  the  S3  ineaiber  program  of  the  Alsoclatlon  of  Physician  Asslst^t 
prograns  whfch  represents  virtually  all  accredited  physician  assistant  program. 
This  results  In  the  sost  cost  effective  use  of  fe^al  funds Jto  enhance  physician 
assistant  education,  deplciysiant  and  practice* 
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lit  FT  84  plvs1c1«fi  assUUfit  f>r09fia  grint  reqMSU  totated  16.9  »f  lUon, 
f^Mver,  Cwifms  ««Knsiir1at»4  only  $4.7  iillllw  of  tl»  $6.0  Billion  «ithor1»d. 
This  level  of  fimdlns  has  ca«i«l  iirograMS  to  Increase  tultloii,  cattail  1^>orta«tt 
etfttcatlcmal  projects,  a«4  reduce  faculty  aed  staff •   All  of  these  actions 
if^t  adversely  on  j>rvs1c1a»  assistant  etfocatlon  and  the  ability  of  the  profession 
to  f»lf111  Its  role  as  an  Kn^ant  iwirt  of  the  nation's  Nealth  care  dell  wry 
systea.  For  fT       86  and  87  we  stronely  ew  you  to  aiithorlie  $S  »1Uion 
annually  for  plyslclan  assistant  edecatloeal  orofriw  assistance. 

Thaali  you  for  allcwlnf  us  the  opportwnltjf  to  submit  these  recoModatlons. 


Charles  Huntlnjton,  PK-C 
president 
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Senator  Kennedy.  The  committee  stands  in  reoeas. 
[Whereupon,  at  12:15  p.m.,  the  committee  was  acUwrned.] 
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BLOCK  GRANTS  AND  OTHER  HEAL'm  SERVICE 

PROGRAMS,  1984 


WEDNESDAY,  MARCH  14,  1984 

U.S.  Sbnatk,' 
CioMMmtrra;  on  Labor  and  Human  Rssoumxs, 

Washingtmh  DC 

The  committee  met,  pursuant  to  call,  at  10:15  a.m.  in  nwm  SD~ 
430  of  the  Dirkseif  Senate  Office  Building,  Senator  Orrin  Hatch 
(chairman)  preaiding.  % 

Present:  Senators  Hatch,  Kmnedy,  and  Pell. 

OPENING  STATEMENT  S^ATdR  HATCH 

The  Chairman.  Today  I  am  pissed  to  chair  the  full  Labor  and 
Human  Resources  Committee  hearings  related  to  the  Nurse  Educa- 
tion Amendments  of  19^  and  the  molth  Precessions  Training  As- 
sistance Act  of  1984.  Tb&  programs  this  Icyislatiim  rrauthcnlxes  are 
found  in  title  VH  ^nd  ytll  of  the  Public  Health  Service  Act  and 
have  a  proud  history  m  dmMmfi^rating  a  Flederal  r^p<Hise  to  con- 
cerns expressed  by  our  dtixens  over  the  y^us  related  to  inadequate 
to  health  care. 

Hieae  eflbrts  have  proven  to  be  very  successful  and  in  fact  have 
provided  the  resources  to  aooranidish  much  df  what  Ccmgress  in- 
tended over  the  past  20  years— to  iiK:m»e  the  numbers  of  health 
care  providers,  to  encourage  oureere  in  family  n^didne  and  (rther 
ittiinary  care  specialties,  and  to  diminish  the  rarriers  to  a  care«r  in 
health  care  by  immding  medty  students  with  wome  financial  asai^ 
ance. 

But  today's  roedb  are  much  differrat  fnm  what  they  were  20 
years  ago.  In  fact,  health  edtu^ation  is  at  a  crosfioeads  in  <mr  histo- 
ry. Thanks  to  our  past  Federal  ^fo^  in  oooperatim  wiUi  l^te 
initiatives,  we  are  rapidly  antnro^iin^  a  tin^  when  there  will  be 
an  idequate  number  of  fa^th  OTcrifessionals  in  most  cat^oriM  and 
in  most  regions  of  our  country .  iliere  has  hem  a  dramatic  inorease 
in  the  number  ^  physk^ians,  nurses,  dmtists,  and  allied  imlth  per- 
scninel.  In  fact,  tl^re  are  almost  twice  the  uumbo*  oi  studrats  grad* 
uatiag  each  year,  from  <Mr  medical  and  nursing  sdbods  todiQr  than 
th3rs  were  w  yearB  ago. 

Tills  supposed  success  has  made  many jpeqple  nervous*  In  fact, 
the  1^1  report  of  ths  Graduate  Medical  Educatiim  Advkoi;^  Caoh 
roiUee  suggests  th€»e  will  be  a  significant  surfeit  of  jdwsiaans  by 
1990,  oombly  as  many  m  70,000  more  nodical  doctors  tium  are  re- 
quirea  to  provicte  a^tequate  medical  s^vices.  However,  these  pnriec^ 
tions  for  excess  numbers  of  j^ysicians  vary  according  to  medical 
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specialty,  and  the  same  report  estimates  there  will  be  onifomg 
needs  for  more  primary  care  physicians,  rehabilitaUon  specialists, 
and  preventive  and  public  health  experts.  .    ,  ,  . .  , 

So  in  spite  of  an  overall  abundance  of  health  care  providers,  1 
believe  it  essential  we  maintain  our  present  orograms  which  train 
individuals  caimble  of  providing  primary  health  <»re  wrviow,  and 
particularly  those  who  can  serve  in  medically  needy  arew.  This  re- 
quires we  focus  our  health  profession  and  nurse  trammg  legislation 
to  accomplish  just  those  things. 

During  today's  hearing,  I  particularly  want  to  focus  on  nurse 
training,  education,  and  research.  The  Congress,  recognmng  the 
need  for  programs  to  increase  the  supply  and  improve  the  educa- 
tion of  roistered  nurses,  established  the  Nurse  Training  Act  m 
1%5.  Nineteen  years  and  some  $16  billion  lat«r.  the  number  ot 
retwtervd  nurses  has  doubled,  improving  both  the  distribution  to 
rural  and  urban  underserved  areas  and  the  quality  of  nursing  serv- 
ices to  the  nation  as  a  whole.  ,  .     .     ,     ,  n 

However,  since  World  War  11,  the  Nation  has  faced  an  overall 
shortare  of- nurses  in  both  hospitals  and  nursing  homes.  The  grow- 
ing need  for  nurses  resulted  in  Federal  support  until  1976,  when 
President  Carter  stated  that  there  was  no  longer  a  national  nurs- 

Had  the  shortages  and  maldistribution  problems  been  met?  What 
did  $1.6  billion  buy  in  the  way  of  narsing  care?  In  short,  had  the 
need  for  Federal  support  to  natsing  eflucation  ended? 

The  Nurse  Training  Act  Amendments  of  1979  mandated  a  study 
that  would  determine  the  answers  to  these  questions.  The  InsUtute 
of  Medicine  was  to  conduct  the  study  and  completed  their  work  on 
that  project  in  January  1982.  The  result  was  a  300-page  document 
listing  some  21  recommendations  to  Congress  regarding  nursing 
practice  and  nursing  education.  „  .     ,  _^ 

These  recommendations  stated  that  no  Federal  wipport  to  in- 
crease the  overall  supply  of  nurses  was  now  needed,  but  certain 
Federal,  State,  and  private  actions  were  recommended  to  alleviate 
particular  shortages  and  needs.  .  r  ♦u-*  „^ 

Today's  hearing  will  focus  on  the  reauthorization  of  that  act  and 
the  future  role  the  Federal  Government  can  play  in  supporting 
nurse  education,  practice,  and  research. 

The  bill  I  will  introduce  to  reauthonase  the  Health  Professions 
Training  Assistance  Act  is  also  tailored  to  meet  today  s  needs. 
Access  to  health  care  today  is  far  less  a  problem  than  it  wasa 
decade  ago,  but  access  by  students  to  a  career  m  health  P«*- 
lelSTThCTefore,  reauthorization  of  the  Health  Profe»ions  Training 
Assistance  Act  will  continue  current  programs  which  provide  loans 
for  needy  students,  provide  Federal  loan  insurance  for  students 
pursuing  post  baccalaureate  training  in  health  careers,  provide 
funds  for  students  with  exceptional  financial  needs  to  insure  the 
economically  disadvantaged  an  opportunity  to  become  health  pro- 
fessionals, and  increase  our  ability  to  reach  out  to  mmpnty  stu- 
dents to  become  health  professionals.  Furthermore,  I  beli^  it  es- 
sential we  maintain  our  support  for  family  medicme  and  the  other 
<.  Drimary  care  specialties,  given  their  importance  to  our  health  care 
system  by  theircapadty  to  provide  oompreheiwive  and^eoonomic 
<ire.  This  bill  also  repeds  several  obsolete  or  redundant  sections  of 
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title  VUt  emphiiaizing  current  concerns  and  targeting  the  Federal 
effort  on  stuoent  indebtednew  and  primary  care  training. 

So  I  am  really  happy  to  welcome  this  morning's  witneasea,  and 
we  will  start  with  the  adminiiAration.  Before  we  do  that,  we  will 
turn  to  our  ranking  minority  member,  Senator  Kennedy,  for  any 
comments  he  may  have. 

Senator  Kennedy.  Thank  you  very  much,  Mr.  Chairman. 

Today*s  tarings  on  tmgilui  prof(»»ions  education  are  of  critical 
importance.  Four  years  ago,  I  stated  that  I  believed  that  the  goals 
of  the  health  care  system  in  Uie  United  States  are  to  provide  all 
Americans  with  equal  iK^ress  to  high  quality  health  care  at  a  rea- 
sonable cost,  to  promote  good  healUi  and  prevent  disease,  to  return 
individuate  who  are  acutely  ill  to  good  health,  and  to  imprgrtre  the 
quality  of  life  for  individuals  who  are  chronically  ill  or  disabled  I 
still  believe  in  these  gimls.  We  must  continue  to  provide  qualifled 
health  personnel  who  are  preiMired  to  meet  the  needs  of  the  people 
of  this  Nation:  black  and  white,  rich  and  poor,  farmer  and  city 
dweller. 

For  more  than  two  decades,  we  have  had  a  imrtnership  with  the 
Nation's  hailth  professions  schools  and  students  to  meet  our  needs 
for  qualified  health  professionals.  Working  together,  we  have  dra- 
matically increased  our  Nation's  capacitv  to  train  health  profes* 
sionals,  we  have  encouraged  a  renewed  interest  in  primary  care, 
and  we  have  established  a  national  hadth  service  corps  that  has 
the  potential  for  flelding  almost  3,600  physicians  and  other  health 
professionals  in  198^  to  meet  the  needs  of  the  underserved. 

Despite  the  fact  tiiat  we  have  made  substantial  progress  in  solv- 
ing the  problems  that  were  first  identilfied  years  ago,  much  re- 
mains  to  be  done.  Many  low*  and  middle-income  Americans  may  no 
longer  be  able  to  afTord  the  prio?  of  education  in  our  health  profes- 
sions schools.  Four  years  ago,  I  ncrted  that  hi^h  levels  of  student 
indebtedness  will  frustrate  our  efforts  to  continue  to  improve  ap- 
propriate specialty  and  ge<^[raphic  distribution  among  our  health 
profei^ionais.  This  warning  is  still  true  today.  We  must  be  doubly 
concerned  about  the  reality  that  under  our  current  system  of  pay- 
ment for  health  services  these  high  levels  erf*  ind^itedness  will 
surely  be  pasted  along  in  higher  costs  to  th^me  seeking  health  care. 

A  student's  ability  to  pay  for  education  must  not  bea>me  an  im- 
plicit or  explicit  admission  criterion.  We  must  have  l^alth  care 
professionals  who  come  from  all  areas  of  our  society:  women,  mi- 
norities, low-income  whites,  and  the  physically  handicapped 

Our  Nation's  nurses  are  essential  to  our  ability  to  provide  health 
services  and  are  critical  members  of  the  health  care  team.  V^ithout 
them,  our  ability  to  meet  tte  health  needs  of  our  citisens  is  jeop- 
ardiased. 

A  recent  study  on  nursing  and  nursing  education  complete  by 
the  Institute  of  Medicine  concluded  that  as  of  the  fall  of  1982,  there 
was  no  longer  a  generalized  natimal  shortage  of  RN's  or  LPN's. 
However,  there  are  identified  shortages  that  occur  unevenly 
throughout  the  Nation  in  different  gec^aphic  ar^,  in  different 
health  care  settings,  especially  those  that  serve  the  economically 
disadvantaged  and  in  specialty  nursing.  Thus,  there  continues  to  be 
a  need  for  Federal  support  for  nursing  programs* 
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The  proHlemH  of  Kw^ruphic  and  specialty  distribution  of  our 
health  professionals  are  persistent.  Nine  years  ago,  as  chairman  of 
the  Subcommittee  on  Health  of  the  Committee  on  Labor  and  Public 
wVlfare.  I  conducted  hearings  on  geographic  and  specialty  mdldis- 
tributiun.  I  am  pleased  that  progress  has  been  madcf  in  reducing 
the  magnitude  of  the  problems,  but  1  believe  that  we  must  not 
relax  our  concerns  about  these  issues.  I  am  not  prepared  to  deny 
the  poor  of  rural  America  and  inner-city  neighborhoods  access  to 
primary  health  care  dn  the  Iwsis  of  vague  assertions  that  market 
forces  will  take  care  of  their  needs. 

The  Reagan  administration  has  proposed  some  $80  million  in  re- 
duced •  funding  for  health  professions*  training,  including  reduced 
funding  for  physicians,  nursing,  pharmacy,  veterinary  medicine, 
and  public  health  training.  Mr.  Ryan's  premise  seems  to  be  that 
the  market  and  free  enterprise  will  take  care  of  our  future  needs, 
so  a  fiscal  19H5  budget  that  is  le«w  than  one-third  of  fisoal  1981  is 
justifled.  Mr.  Reagan's  view  on  health  profe^ions  is  unacceptable. 

It  is  clear  that  this  committee  should  report  out  authorizing  leg- 
islation that  rejects  the  premises  found  in  the  President's  fiscal 
budget  proposal  for  health  professions  education. 
The  proposed  $iW  million  reduction  in  nurse  training  from  fiscal 
10H4  levels  is  unacceptable.  The  prop<ffied  ^V)  million  reduction  in 
primary  care/family  medicine  pn^ram  support  is  unacceptable. 
The  proposed  $8  million  reduction  in  area  health  edu(^tion  centers 
is  unacceptable.  And  the  proposed  $7  million  reduction  in  public 
health  program  support  is  unacceptable. 

I  intend  to  work  with  the  members  of  this  committee  an  le«iisla- 
tion  responsive  to  the  current  needs  of  our  society  for  qualified 
trained  health  professionals.  I  will  shortly  introduce  a  health  pro- 
fessions bill  which  will  include  provisions  for  appropriate  authori- 
zation levels  for  existing  health  profassions  programs,  make  provi- 
sions for  a  modest  scholarship  program  for  low-income  students, 
minorities  and  handicapped  students  and  create  a  modest  service 
contingent  loan  forgiveness  orc^am.  ^ 

I  am  looking  forward  to  t%  testimony  of  today's  witnesses.  I  be- 
lieve their  comments  will  be  helpful  in  guiding  the  Senate  toward 
effective  legislation  on  the  issue  of  Federal  funding  for  health  pro- 
fessions education. 

They  are  familiar  figures  to  our  committee  and  they  have  always 
been  extremely  responsive  to  our  questions  and  extremely  helpful 
to  this  committee  in  the  past,  and  I  join  in  welcoming  them  to  our 
hearing  today.  - 
Hiank  you  very  much,  Mr.  Chairman. 

The  Chairman.  Thank  you.  Senator  Kennedy.  I  am  pl^^  to 
welcome  the  administration  here  today,  represented  by  Dr.  Mward 
N.  Brandt,  assistant  secretary  for  heklth.  Department  of  Health 
and  Humar  Services,  accompanied  by  Dr.  Robert  Graham,  admmis- 
trator.  Health  Resources  and  Services  Administration. 

Before  you  b^in  we  will  insert  the  prepared  statement  of  Sena- 
tor Grassley  in  the  record. 

(The  prepared  statement  of  Senator  Grassley  follgws:  j 
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STATEMEWT  OF  SENATOR  OlAiaES  E,  CRASSLEY  BEFORE  THE  SENATE 
CWMITTEE  ON  U^R  AND  HWAK  RESOURCES  HEALTH  REAUTHORIZATIOW 
HEARIN6{nn,  tfEPNESDAY,  MARCH  14.  I9B4> 

lot.  CHAIRMAN,  I  LOOK  FORWARD  TO  (HfR  DELIBERATIONS  ON  THE 
TW  VERY  SUCCESSFUL  PUBLIC  HEALTH  SERVICE  ACT  PROGRAMS  ON  NHICH 
THE  CO»MITTEE  NILL  TAKE  TESTIIKHfY  TODAY.    BY  MOST  ACCOWTSp 
TITLE  VIII  FOR  NURSE  TRAINING  AND  TITU  VU  FOR  HEALTH  PROrE^:Sil(»«S 
TRAINING  itAVE  BEEN  AWNG  THE  MORE  SUCCESSFUL  PROGRAMS  AUTmRIZ|[) 
UNDER  THE  PUBLIC  HEALTH  SERVICjp  ACT*    SO  WCH  SO,  IN  FACT,  THAT, 
AS  YOU  POINTED  OUT  \n  YOUR  OPENING  STATEMENT,  NE  ARE  HRHT 
BEGINNING  TO  FOCUS  ON  NAYS  TO  m)RE  P)l£CIS£LY  TAILOR  THESE  PROGRAMS 
TO  MEET  REMAINING  SPECIAL  NEEDS.    I  HOPE  THAT  THE  TESTHmiY 
NHK^  NILL  BE  GWEN  BEFORE  THE  COMMITTEE  TODAY  WIU  HELP  US  GET 
A  jitORE  PISCRUINATING  APPREClATICm  OF  NHAT  ARE  THE  MOST  I>O^RTANT 
AND  Nf:CESSARY  FEATURES  OF  THESE  PROGRAJi^  UNDER  PRESENT  CIRCUMSTANCES. 

IT  IS,  OF  COURSE,  CLEAR  THAT  ITE  CANNOT  MEET  ALL  OF  THE  DESIRES 
OF  THE  GROUPS  NHO  WILL  APPEAR  BEFORE  THE  ON^IITTEE  ON  BEHALF  OF 
THESE  PROGRAMS.     IT  IS  OUR  UNPUsASANT  TASK  TO  RECOGNIZE  MUCH 
MERIT  IN  ALL  OF  THE  PROGRiV^S  WHICH  ARE  UR(^  (W  US  BY  THI 
KNOWLEDGEABLE  PEOPLE  WW  REPRESENTING  THESE  PROGRAMS  t  YET  AT  THi 
SANE  TIME  TO  REALIZE  THAT,  IN  OUR  PRESENT  CIRO^STANCES,  THIS 
O^NGRESS  HAS  A  MAJOR  PROBLEM  TO  DEAL  MTH  IN  THE  FORM  OF*LARGE 
FEDERAL  DEFICITS,  ^K)T  JVSt  IN  THE  NEXT  FISCAL  YEAR,  BUT  (PIITE 
PROBABLY  IN  ALL  THE  FISCAL  YEARS  COVERED  BY  THE  REAUTHORIZATIW 
PERIODS  OF  ALL  THE  BILLS  WE  ARE  OSNSIDERING. 
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I  AN  AWAHE  THAT  «  SHOUU)  MOT  HAKB  THE  MISTAKE  OP  BEINC 
"PEIIMY  WISE  AMJOim  POOHSir}    AMD  CLEARLY  MAMY  OF  THE  PROCRAIIS 
WE  ARB  llEAUTH(»mi«:  CAM  GENERATE  ULTIMATE  COST  SAVIIK».  ROT 
AT  THE  SANE  TIME  IT  SEENS  TO  ME  THAT  WE  HAVE  TO  TAKE  A  HARD 
LOOK  at' ALL  THE  PR0GRAN5-WB  REAITTHMIIZE  THIS  TEAR.    WE  WIU 
HAVE  TO  RE  DISCRIMINATING.    PERHAPS  WE  SHOUU)  SUPPORT 
CEMEROOSLY  INCREASED  AUTHORIZATION  LEVELS  FOR  SOME  PROGRAMS: 
PERHAPS  WE  SHOULD  NOT.    AS  I  SAID  BEFORE,  I  THINK  THAT  THE 
CROUPS  WW  APPEAR  BETORE  THE  CONNITTEE  CAN  HELP  OS  MOST  BY  \ 
IDENTIFYING  THEIR  HIOIEST  PRIORITIES  RATHER  THAN  BY  URGING  ' 
ON  US  THEIR  MAXIMM  PR0C31AN  WHICH  INCLUDES  EVERYTHING  THAT 

•I 

A  PERFECT  lyBLO  MIGHT  OFFER. 
THANK  YOU. 

The  Chairman.  So,  Dr.  Brandt,  happy  to  have  you  here  once 
again.  You  have  spent  a  lot  of  time  in  thia  committee,  but  we  ap- 
preciate it. 

STATEMENT  OF  EDWARD  N.  BRANDT.  4R^  MJI^  ASSISTANT  SEC- 
RETARY FOR  HEALTH.  DEPARTSiENT  OF  HEALTH  AND  HUMAN 
*     SERVICES,  ACCOMPANIED  BY  ROBERT  GRAHAM.  ADMINISTRA- 
TOR, HEALTH  RESOURCES  AND  SERVICES  ADMINISTRATION 

Dr.  Brando-.  Thank  you  very  much,  Mr.  Chairman  and  Senator 
Kennedy,  I  am  happy  to  have  the  opportunity  to  appear  before  you 
today  to  discuss  the  administration  s  views  on  the*  proposed  exten- 
sion and  amendment  of  the  health  professions  and  nurse  traimM 
authorities  in  titles  VU  and  VHI  of  the  Public  Health  Service  A^- 
as  well  as  to  consider  certain  issues  related  to  the  future  role  of  the 
Federal  Government  in  the  field  of  nursing  research. 

As  both  of  you  have  pointed  out,  shortages  of  sjiednc  typea  of 
health  professionals  in  particular  feo^phic  locations  or  settings 
continue  to  exist.  Opinions,  however,  diff(?r  on  the  exact  dimensions 
of  the  shortages  and  how  best  to  remedy  them.  •  , 

TradiUonally,  State  and  local  govenunents,  h^th  professions 
schools,  professional  organizaticms,  and  c*h«-  nonfeder^  grouM 
have  taken  a  major  responsibility  fpi  the  solution  of  prw)IeiM  of 
health  professions  education  and  practice.  We  believe  that  these 
non-Federal  groups  should  continue<.to  play  a  central  role  m  this 

^^^In  considering  reaiit^rixation  of  the  health  professions  and 
nureing  authorities  for  fiscal  year  1985  through  fiscal  ymr  1987,  we 
have  assumed  that  the  Public  Health  Service  will  continue  to  pro- 
vide leaderdhip  in  defining  directiims  and  anticiraiting  neecte,  pn- 
roaril^  throu^  information— gathering,  selected  financial  aid,  and 
technical  assistance.  ,  . 
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Mr.  Chairman,  the  adminiirtration's  highest  priority  in  the 
health  profef$siong  field  at  this  time  is  to  incrrase  the  numbers  and 
improve  the  capability  of  health  care  providers  serving  minority 
and  underserved  populations.  Other  m^uor  dbjectives  include  pro- 
moting a  sufficient  supply  of  primary  care  physicians*  strengthen- 
ing training  in  health  promotion  and  disease  prevention,  support- 
ing certain  other  haailth  professions  initiatives,  and  improvii^  the 
training  and  utilization  or  nurses.  (Xir  r^uthorization  proposal  ed- 
drewes  these  objectives. 

Increasing  the  numbers  and  capability  of  providers  serving  mi- 
nority 'and  disadvantaged  populations  can  be  accomplished  in  part 
by  recruiting  more  hnE^th  professionals  from  among  these  groups. 

Despite  some  advance  in  recent  years  in  providii^  for  equity  of 
access  to  health  professions  careers  for  individuals  from  economi- 
cally disadvantaged  and  minority  groups,  r«:ruitment  of  such  indi- 
viduals continues  to  lag. 

Federal  initiatives  to  provide  educational  assistance  to  health 
professions  students  from  disadvantaged  backgrounds  have  been 
vigorouslv  pursued  since  the  early  1970's.  Measurable  progress  has 
b^n  made;  however,  much  remains  to  be  done. 

The  administration  propos^  to  fund  the  disadvanta^  assist- 
ance pn^ram  at  $24  million  in  fiscal  1985,  about  one-third  higher 
than  the  current  level  of  $18  million. 

Certain  predominantly  minority  health  professions  schools  have 
played  a  special  role  in  training  individuals  from  disadvantaged 
and  minority  backgrounds.  The  Advanced  Financial  Distress  au* 
thority,  established  in  fiscal  year  1982,  has  permitted  multiyear 
support  to  selected  schools  to  the  extent  essential  to  remove  these 
schools  from  serious  and  longstanding  flnancial  instability.  We 
intend  to  meet  remaining  wmmitments  to  these  schools. 

Over  the  years,  the  health  professions  student  Icmn  prt^rara  has 
contributed  a  total  of  $420  million  to  schcxil  loan  funds  for  student 
loans  that  are  interest-free  during  the  training*  Federal  capital 
contribution^^  to  school  loan  funds  under  the  nurse  student  loan 
pr^am  have  totalled  $^8  million. 

Trie  need  for  student  financial  aid,  however,  is  disproportionately 
great  among  under-represented  minority  groups.  To  help  mert  th^ 
unusual  needs  of  these  students,  we  propo^  to  provide  miditional 
capital  contributions  to  schools  with  relatively  high  proportions  of 
minority  students. 

Using  existing  revolving  funds  only,  it  is  estimated  that  in  fiscal 
year  1985,  about  $49  million  will  be  available  in  loan  funds  for 
health  professions  student  loans  and  about  $18  million  for  nureing 
student  h^-xns.  It  is,  however,  essential  that  the  school  funds  be 
managec  si  as  to  maximize  the  availability  of  revolving  dolliirs. 

Althoi;  much  can  and  has  been  done  to  reduce  delinquen<^ 
and  default  rates  through  administrative  actions,  several  amend- 
ments to  the  l^islative  authorities  for  the  programs  would  help 
assure  the  continued  viability  of  the  l<»n  pn^rams,  and  I  have 
listed  them  in  my  written  testimony. 

Financially  needy  health  professions  students  may  also  txirrow 
under  the  federally  insured  Health  Education  Amistance  Loan  pro- 
gram. Under  the  President's  budget,  we  expect  that  over  20,000 
students  will  be  assisted  through  this  program. 
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I'ontinufd  fXiKu/sion  <>l  the  supply  of  primary  care  physicians 
and  the  resulting;  changes  in  their  K^nraphic  distribution  can  be 
expected  to  help  alleviate  much  of  the  nation  s  medical  service 
ntvds  over  the  next  decade.  ,     .     , .1        j-  • 

Kxisting  projjrams  of  financial  aid  include  the  family  medicine 
training  program,  the  program  of  aid  to  family  medicine  depart- 
ments, and  the  general  internal  medicine  and  general  pediatric 
training  program.  Kr6pi  fiscal  UlHl  through  fiscal  alone,  the 
ftxleral  investment  in  these  programs  will  total  over  $221  million. 

The  Federal  Government's  responsibilities  and  objectives  m  the 
field  of  health  promotion  and  disease  prevention  warrant  a  «>ntin- 
ued  high  I  >vel  of  concern  for  manpower  resources  m  public  health. 

The  jidministration  continues  to  believe  that  fhe  most  efficient 
and  effective  wav  for  the  (Jovernment  to  provide  Support  for  public 
health  and  health  administration  training  is  to  award  funds  for 
special  projects  to  meet  high  priority  national  needs. 

The  AHKC  Program  -Area  Health  Education  Center  Program— 
addn'SJH's  national  concerns  regarding  the  get^aphic  maldistribu- 
tion and  <»v»'rs|Htiali/iition  of  health  professionals  by  fostering 
changes  in  the  tniditional  pattern  of  health  professions  education 
and  the  educatit)nal  environment.  Many  of  the  earlier  AHEC  pro- 
grams are  inw  receiving  financial  support  from  State  and  other 
non-Federal  sources.  Of  the  total  number  of  AHEX.'  pr^rams  sup- 
ported, including  the  four  new  ones  to  be  established  this  year,  an 
estimattnl  eight  will  n^quire  continuing  support  in  fiscal  li|H5. 

As  empha.si/i«d  in  the  recent  lOM  report.  Which  both  of  you  gen- 
tlemen have  referred  to,  need  continues  to  exist  for  dealing  with 
specia  I  problems  relating  to  the  supply,  distribution,  and  utilization 
of  nurst-s.  . 

A  problem  of  national  co  icern  is  the  extt^t  to  which  recruitment 
of  minoritic-s  i;nd  other  individuals  frojn  disadvantaged  back- 
grounds into  the  nursing  profession  has  lagged.  As  of  November 
\m)  only  about  7  ^lercent  of  all  registered  nurses  in  the  United 
States  wert>  from  racial  or  ethnic  minority  biickgrounds.  In  recent 
years,  the  number  of  black  students  enrollc|d  in  nursing  schools  has 

barely  .stayed  even.  '    .       .  j  

The  complexity  of  today's  health  care  sa?ttings  demands  nursffl 
with  specialized  knowledge  and  experience  as  well  as  those  with 

managerial  skills.  •  ^  j  *   r  1   

Some  specialty  nursing  shortagtn*  have  be^n  related  to  tailure  to 

encourage  nursing  personnel  at  less  advanced  levels  of  training  to 

upgrade  their  education. 
We  would  continue  programs  to  promote  recruitment  ol  nurses 

from  disadvantaged  backgrounds,  improve  the  knowledge  and  skills 

of  nursing  personnel,  and  enhance  the  effectivene^  with  which. 

such  personnel  are  utilized,  as  well  as  the  existing  advanced  nurse 

\  ''^Kdnli^Sration's  budget  for  fiscal  year  191^5  calls  for  a  more 
modest  Federal  contribution  to  nurse  training  programs  than  was 
proposed  a  year  ago  in  the  lOM  report.  We  see  the  J-ederal  ro  e  as 

1  serving  as  a  catalyst  in  enlisting  greater  support  from  States,  local 
communities,  health  care  organizations,  and  profe^ional  associa- 
tions for  the  improvement  of  nursing  education  and  practice.  We 
believe  the  $15)  billion, spent  between  1964  and  1984  in  Federal  sup- 
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port  for  huratng  pn^ams  has  opened  the  way  for  a  more  highly 
selective  f<^ral  presence 

Recently,  a  considerable  amount  of  interest  has  been  generated 
in  the  Congress  and  the  nursing  community  in  ways  of  promoting 
increased  support  and  greater  visibility  'for  nursing  research.  In 
mid-1983  I  established  a  task  force  on  nursing  research  to  focus  on 
ways  to  exf^nd  our  knowledge  about  the  practice  and  administra- 
tion of  nursing,  as  well  as  strengthening  the  infrastructure  of  nurs- 
ing research. 

As  you  know,  the  House  of  Representatives,  late  last  year,  passed 
H.R.  21^50,  a  bill  to  reauthorize  expiring  NIH  programs.  One  provi- 
sion of  this  bill  would  require  that  a  National  Institute  of  Nursing 
be  established  at  NIH.  It  has  been  argued  that  this  provision  would 
be  an  appropriate  approach  to  implementing  one  of  the  rea)mmen- 
datior<8  of  the  Institute  of  Medicine's  1983  report  on  nursing  and 
nursing  education. 

As  you  know,  I  and  the  administration  are  strongly  opposed  to  a 
National  Institute  of  Nursing  at  NIH.  There  are  several  reasons  for 
this  position. 

In  the  first  place,  the  timing  is  inappropriate.  We  have  requested 
the  Institute  of  Medicine  to  conduct  a  study  to  develop  a  rationale 
and  criteria  for  determining  whether  the  organizational  structure 
of  the  NIH  should  be  changed. 

Second,  nursing  research  b  currently  well  integrated  into  the 
structure  in  which  it  has  been  operating. 

And,  finally,  there  is  considerable  consensus  that  one  of  the  high- 
est priority  needs  in  nursing  r^arch  is  strengthening  the  research 
base  in  schools  of  nursing  and  increasing  the  number  of  doctorally 
trained  nurse  educators  and  researchers. 

If,  indeed,  the  primary  consideration  is  that  of  accomplishing 
most  effectively  and  reasonably  the  goals  of  furthering  the  capabili- 
ties of  nursing  research,  we  need  to  look  at  various  other  approach- 
es to  strengthen  nursing  research  in  the  Public  Health  Service. 
Some  of  the  options  that  we  are  currently  considering  include  fur- 
ther strengthening  of  the  pn^rams  in  the  Division  of  Nursing,  and 
changing  the  current  Division  of  Nursing  to  a  bureau. 

Other  options  are  also  under  review,  and  I  anticipate  making  a 
decision  by  the  end  of  the  fiscal  year. 

While  we  need  flexibility  to  work  out  the  best  possible  approach 
to  nursing  research  in  the  Public  Health  Service,  I  want  you  to 
know  and  I  wish  to  emphasize  our  willingness  to  work  with  you 
and  with  the  nursing  community. 

Mr.  Chairman,  the  clear  succe^  of  our  previous  investments  m 
health  professions  education  along  with  the  rapidly  changing 
health  financing  scene  means  that  any  health  professions  reauthor- 
ization must  contain  sufficient  flexibility  to  allow  us  to  take  advan- 
tage of  past  successes  and  future  goals.  * 

If  all  Americans  are  to  have  access  to  high-quality  health  rare  at 
reasonable  cost,  if  we  are  to  promote  good  health  and  prevent  dis- 
ease, if  we  are  to  return  individuals  who  are  acutely  ill  to  good 
health,  and  if  the  quality  of  life  of  others  is  to  be  improved,  we 
must  have  an  adequate  supply  of  appropriately  trained  health  per- 
sonnel. 
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I  know  that  you  and  members  of  this  committee  share  this  goal, 
and  I  look  forward  to  working  with  you  in  the  coming  weeks  m  the 
effort  to  develop  mutually  acceptable  legislative  proposals  to  im- 
prove health  professions  training  and  practice. 

Dr.  Graham  and  I  would  be  happy  now  to  respond  to  questions. 

Thank  you.  „      .  , 

[The  prepared  statement  of  Dr.  Brandt  and  responses  to  ques- 
tions submitted  by  Senators  Hatch,  Kennedy,  Quayle,  and  Grassley 
follows:! 
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nr.  Chaiiiman  and  M«nherB  of  the  Cowiittee: 

I  am  hiwy  *o  opportimity  to  ^>pear  before  you  today  to  discuss  the 

Actnini^trat ion's  vi«#9  on  the  propc^scd  extension  and  awencfcient  of  the  health 
prr)fessions  and  nurse  traininj  authorities  in  Titles  VII  and  VIII  oi  the 
Ptt)lf  c  Health  service  Act,  as  well  as  to  consider  certain  Ism^s  related  to 
the  future  rule  of  the  Puieral  Goverment  in  the  field  of  mrsiny  research- 
Title  VII  and  VIII  ^lealth  professions  ind  nurse  training  programs  date  back  to 
the  n«d-1960*s,  when  th'?  FoEJeral  CSovenwent  first  recxjgnired  a  broad  natinnal 
CfWKvrn  for  ttie  extent  to  which  the  Nation's  needs  for  ptysicians,  dentists, 
mjrses,  a«l  certain  other  health  professionals  wre  beif^  wt.    In  the  early 
yvars  t>f  rhe  proyrans,  the  primary  anphasis  ws  on  expanding  overall  supply  of 
personmfK    Since  the  late  1970'8,  the  ftx^us  has  been  on  is^c^ing  the 
distril^tion  of  personnel  by  specialty  and  geographic  location,  facilitating 
accvss  to  traininj  for  stiitents  fron  disadvantaged  gr^ps,  and  other  wore 
tatyeted  purposes* 

Shortayes  ot  specific  types  erf  health  professionals  in  particular  locations  :>r 
setttn^f;  rontime  to  exist*    Opinions  differ  on  the  exact  ditsermions  of 
the  shortages  and  how  best  to  raie<^  thetn. 
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TroditionAlly,  State  ant*  local  ^jvermentSr  health  profe^lona  •chools, 
professional  oi^anizaticjnftr  and  other  non-PaOeral  gsxups  hme  taken  a  wajor 
r«9fx>nsiMlity  for  the  solution  ol  problcp®  ai  health  professions  a^icatton 
and  practice.    The  Mteiinietration  believes  that  these  non-l^ral  graips 
atvuld  contlfve  to  play  a  central  role  in  this  field.    The  F^Bderal  Ownwent 
S»v3uld  support  and  stinwlate  non-Ftederal  activities  Us  needed  to  acooaplirf 
national  health  goals.   Th^  api»Tpriate  functions  for  the  Public  Health 
Service  oust  he  carefully  ctof  ined* 

In  coraiderina  reauthorl*ation  of  the  heal Ui.  precessions  and  rursingi 
authorities  tor  fiscal  iear  1985  thro^  1987,  i«  haw  assuwd  that  the  WJlic 
Health  Service  wU  continue  to  irovide  leader^ip  in  def  inina  direction  and 
anticipatif^  mjeds,  priwrily  thnxjgh  infowiat ion  gathering,  selective 
financial  aid,  and  tectinical  assistance*    Rising  costs  as  %«11  as  the  need  to 
assure  high  quality  health  services  call  for  efforts  by  all  sectors  at  all 
levels  to  dx^^erate  in  solvtr^  nwtual  health  personnel  problens. 

nt.  Chaimsn,  the  Administration's  highest  priority  in  the  health  professions 
field  at  this  tin^  is  to  increase  the  nw^rs  and  i^ove  the  c^yibility  of 
health  care  providers  serving  minority  and  undersetved  populations.  Other 
major  object iwr,  include  pronotii^  a  sufficient  SKsp^y  of  primary  care 
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pivsician&t  strenathenirij  tralnir^  in  health  prasotion  and  dimase  prevrntian# 
support tre^  certain  other  health  proCe0SicN:>s  initiatives,  and  inprovirg  the 
tratniry  and  utilisation  of  nurses*    CXir  r^iuthorication  prv^iMal  addresses 
these  objectives. 

Seryina  the  Pisad^ntayed  and  W i nor i ties 

Increasing  the  mutiers  and  capability  oi  providers  serving  minc»rity  and 
disadvontaged  populations  can  be  acoonplished  in  part      recruiting  nore 
health  professionals  fran  maon^  these  grau|^    Evidence  indicates  that  health 
(tt^ofessionaXs  tram  nunority  and  disadvantaged  backgrounds  are  note  likely  than 
individuals  traa  other  types  of  badigrcunds  to  provide  cane  to  the 
underserveo*  *M9  also  mjst  improi^  the  preparation  of  pr^itioners  generally 


(Crcni  disAlvantaged  and  other  badigrcunds  alike)  to  provide  care  for 
underservie<)  groups* 

Despite  some  ad^nces  in  recent  y^ars  in  (jroviding  for  equity  of  access  to 
health  professions  careers  for  individuals  fron  eooncsiical  ly  disadwintaged  and 
minority  gt^ups,  recruibnent  of  such  individuals  oontiities  V?  lag*  Uwkiny 
ahtsoA,  rising  tuitton  ccsts^  cGBf>etino  opportunities  in  c^her  fields,  and 


continiing  probloas  lath  pr»-profemionaI  odbcation  can  be  «9q;»ected  to 
sustain  the  need  for  special  recruibnent  efforts  for  disadvantaged  stuients. 
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Pectond  initiatives  to  pcwlcte  aducatloroa  aasistanc*  to  health  pnrfeasions 
students  frm  dlsadwnt^  bacfcQrounda  tmn>  been  vigonvaly  pursued  since  the 
early  l»70'«.    VunOa  hawe  been  msttlsd  thrcugh  grams  and  contracts  to  health 
or  educational  entities  to  supiort  the  Identification,  »tl»Btlon,  recnilt- 
aent«  adiil»8ioi>.  retention,  a«J  plac«a»nt  o«  adnority  and  diarfvantflijed 
students.   Neaarable  progress  has  been  mtOei  for  enafile,  mSlcal  schools 
aided  under  this  progran  have  incraased  wlnority  anroltaent  aore  than  haw 
wdical  schools  not  so  assistaJ.   Much  naaiins  to  be  Ame.   The  *Wnlstratlon 
prcposes  to  fund  the  dlsadwantaged  assistance  progrw  at  524  «ilUon  in 
fiscal  year  l«»83-^atwut  one-thl«l  higher  than  the  current  lewl  of  $18,2 
pillion. 

certain  predo-inantly  minority  health  professions  schools  hai«  played  a 
special  role  in  traininj  Individuals  fniB  dlsadwsntaged  and  minority 
tNKfcgrvuncte.    Tt>e  Advanced  Financial  Distress  authority,  ettabllshed  in  fiscal 
year  1982,  has  v*«ttted  ntiltl-year  support  to  select«J  schools  to  the  e«tent 
..ssentlal  to  iw«ve  these  schools  fro*  aerlais  and  lory-standli^  financial 
instability.    The  Departmifnt  reoognUes  the  need  to  contiiwe  to  assist  ani 
erwure  the  operation  of  the  four  eligible  schools!    Heharty  School  of 
Hedlclne.  Moharry  School  of  Dentri8t«y,  Tuahegse  Institute  School  of 
veterinary  Medicine,  a«l  Xavier  Oniversity  College  of  Phanwcy.    »  intertl  to 
nvet  niw.nia,  cowttwents  to  thesS  schools  and  to  extend  for  one  additional 
year  the  tw  all»ed  for  the  aehooli*lo  achieve  ttnancl^  aolwnty. 
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rrao  the  inception  of  the  ^lederal  health  proeWsions  and  nuraiiv  proarai^, 
si^)port  ha8  been  prcviiled  for  law-co»t  loans  to  students  in  need  d  such 
assistance  to  C(»plete  their  training*    Over  the  years,  the  Health  ProCess^ons 
Student  Loan  progran  has  contributed  a  total  of  $420  milli<'n  to  school  loan 
fuids  for  student  la«ns  that  are  interest-free  <!kiring  the  training  and  siOject 
to  a  belov-fiftrket  rate  at  interest  coring  a  lO^year  repm/mnt  period*  F^eraX 
capital  contrihutions  to  school  loan  tumte  under  the  sinilar  Niarsing  Student 
Loan  pra^r»  hm/e  totaled  $298  million. 

Need  for  student  financial  aid  is  disproportionately  great  mo€^  health 
professions  students  fron  underrepresented  minority  grmpsv  pei^icularly 
students  in  medical  school  or  oaaparably  lengthy  and  expensive  training 
prograns.    Tiy  help  me^t  the  unusual  needs  o£  these  students,  the 
Actentstration  (rnpoBes  to  proirlde  additional  capital  contrilxjtions  to  schools 
with  relatively  high  pmportions  o^  minority  students.    The  total  omnt 
requested  tor  this  purpi>se  in  fiscal  year  198^  is  5^  million. 

Because  the  Health  Professions  and  rising  Student  ix»m\  prograiRS  operate  on  a 
revolviny-fi^  bosis,  with  -wxints  repaid  by  earlier  bonwers  beocming 
available  tor  loans  to  not  horrtwers,  it  has  been  possible  to  reduce  the 
awount  of  new  PtuderaJ  capital  contributions  in  recent  years,    Usirg  revolving 
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»«ys  oWy.  it  is  estfmteA  that  In  tlad  *e.r  1W5,  -»it  S4«  -lllion  will 
be  «vaUirf>l«  in  scJwol  loan  tm^  for  Healtn  Prcrfewions  Stutont  U^m  to 
atait  24.MO  sttftents,  a«l  aboit  «8  million,  «or  Hursina  Stuhmts  Loans  to 
abcut  22.400  atutents.    »•  «»«>r  »ll«ii«  these  fwKte  to  oontiiwe 
cirailating. 
k 

Nith  the  Health  PwCessiona  a«J  Muralns  Stuilw*  U>«»  ftwte  K*r  lai^ely 
depe«tent  on  «pald  loans  as  a  wurce  of  ««ney  for  n«»  loans.  It  is  essential 
that  the  school  funds  be  »  as  to  m^MtB  the  •rallabillty  <* 

rwolvina  dolUrs.    You  at«  marm  that  there  haw-  been  certain  pcobla*  ci 
loan  collection  under  these  proflrws.    iUtht«gh  «uch  can  and  has  b«m  done  to 
rwluce  dPllquency  anl  de«»ilt  rates  through  ad«instrativ»  actions,  sweral 
«e«tents  ta  the  legislative  authorities  tor  the  progr«.  i«.W  help  «wure 
the  conti^ed  viab.ll«y  of  the  loan  prograss.  the  «endwnt8  *e  seek 

ere  «  ctiaive  In  the  intenvU  R«v«».e  Cocte  to  alloi»  release  of  t^er 
acwresses,  a  i«,ui«B«nt  for  lnct«is«J  penalties  for  late  p.V»nt.  and 
-  p,«rlsions  alleging  a  school  to  «»£er  a  idan  to  the  Federal  go«ens»nt  for 
collection  .sststan«,  but  only  after  the  school  has  esercissd  diligence  in 
att«if>ti(9  to  recover  the.  funds, 

Hnsncially  needy  health  professions  students,  as  «11  as  those  .«  not 
fran  econo».c«lly  di sad,«inta3ed  grx^ps.  niy  also  bort«  under  the  Federally 
insures  Health  Education  issistance  Loan  (HEAL)  progrw.    These  loans  an-  not 
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Oowrfwent-8»^v1tiwclj  tx»m»re  pay  i«tere9t  at  mt%et  rates  thrcwyhait  the 
lilif  of ''the  loaiw  »«1  must  pay  an  iram^qiK^e  pra«lif«  to  oiwer  d^failtfl  due  to 
Omatfu  disunity,  or  othot  causes.    The  facb  that  the  loans  are  rederally 
insured  does  assist  ne^dy  students  in  locating  private  lenders  i4>o  are  i#illin0 
to  nake  lo«n|  to  ccwr  educational  casta.    Under  the  President's  Utflget  ^ 
expect  that  ov^r  20,000  students  will  be  assistasl  thrxv^  this  progrAs* 

To  Unprove  the  preparation  C3*  health  professicMmls  generally  to  prwide  care 
for  diwSvant^^ed  wincH-ity  groups  and  und^rsetved  population*  the  Omwrment 
has  helped  train  primary  care  personnel,  Khoee  services  are  particularly 
needed  in  underserveO  areas,   »nd  promoted  the  dewlcpMent  of  training 
n^axirces  in  ^xrations  rmj^  trcm  existing  medical  centers,  morQ  other 
effortSr    The  primary  care  training  program  will  be  discussed  in\.^aK^ate 
'section  of  this  statmrnftrtj  they  relate  to  broader  prot>l«ts  of  supply  of 
physician  sppciaiists.    cnw  mdhanim  for  develcping  training  in  ranote 
ar^  has  been  the  area  r^alth  education  center  (AHBC)  (»X]gr«i.    The  AHEC 
prtiyra^.i*^  discussed  i^ider  the  section  on  other  health  professions  initiatives 
bt-low.  '  ^ 

Primary  Cart*  Ptiysician  Trainiry 

Ctxitinued  expansion  of  the  supply  of  primary  care  {rfysicians  and  the  result it^ 
changes  in  their  ^eoyrai^ic  djjstribution  can  be  expect^  to  help  alleviate- 
murti  oi  trie  Nati(?n\s  medical  service  needs  over  the  netTtlecade*  Accordir^ly, 
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the  need  for  direct  Federal  »4»»die«  has  aec'lned  oonsklarably.  Meeds, 
ho»*ver,  »rtn  persist  in  nmiy  currently  dwlflnated  ^ortaae  area*    H*  recent 
tncre«s^  of  twily  practitioner*  natioiwide  has  already  had  a  positive  effect, 
t»t  has  not  yet  tnv^t  aboit  a  fully  ad«|uate  aupply  of  physician,  for  the* 
■nailer  towns  and  certain  inner-city  nelghhottwxte. 

EMBtifV  pro«r*«  ot  financial  aid  for  prK«.ry  care  physician  trainina  include 
the  f«.ily  i«dtcine  trainiiv  progr-,  the  progrw  of  aid  to  twiily  medicine 
deparwents,  and  the  general  internal  i«Bdicine  and  general  pediatric  trainina 
pr«,r*.   ^  f i«;al  y«ar  1981  thrcuflh  fiscal  year  198*  alone,  the  Pederal 
i«r„st«nt  m  the*  progri«s  -ill  total  owr  $221  lalUion.    Me  do  belief?, 
haN«v»r,  that  prtwry  car*,  trainiro  proflr-w  can  re«w«bly.  be  e»p«ct«»  ««r 
the  next  fe-  v«*rB  td  support  an  inci«M.lifl  prqportion  of  their  ooata  frw 
non-rederal  sources. 


Trainifp  in  mUtc  Health 

the  Federal  Oowmw-nt's  responaibiUties  and  objectives  in  the  field  of 
h*.alth  prmotion  a«J  disease  prevention  arrant  a  contitned  high  level 

for  n«rv*er  n*oorces  in  pU,lic  health.    Adequately  trained  p**.lic 
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Health  prolef^ionaU,  effftcttvely  utUi»Utf  dre  esaential  to  protfiress  In 
prwention  at  6i9eB9&f  identifticatioo  »nd  oonirol  <^  eiwiroiwental  health 
hdzartis,  mnon^  other  nattooal  priority  health  goals. 


types  ai  sfiecialists  for  which  need  oontimes  to  exist  incU^let 

epidenioloi^ists  kiKwledgBable  ateut  no9>- infect ic&i 8 
disease^  new^nemtion  infectious  disease,  and 
anvironaental  prot^lossi 

—  env;raniientAl  >^aXth  prc^ essionals  billed  in  toxicology, 
BHaenmunt  of  risks  related  to  harar<lcu6  chonical  and 
physical  agfeiHSv  and  other  6|iecialty  areas; 

.  —  pU>lic  health  mrsea,  mitritionists^  and  health  echjcatorc 
preparad  to  addrees  problaMs  of  children,  the  age;)  and  the 
distfSvantaged. 

In  the  field  of  WeUth  Mtaiinistration,  changing  patterns  of  ot^anixation  and 
practict5  ar«  cteatino  needs  for  nm  types  of  skilla*    Pt»  e^^a^e,  i#ith  the 
growth  of  health  msntenance  oiyanixatiofw  has  cowe  a  demnd  for  indivi^dls 
cif^able  of  successfully  managiri^  such  myaniseatiof^v  % 
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The  AdmlniMration  conttnws  to  beitwe  Uwit  the  most  efficient  and  effective 
Mtty  tor  the  Ocwmiwnt  to*  provide  ouf^rt  for  pii^lic  health  and  health 
administration  trainir\}  is  to  maro  tumte  for  H|»cial  projects  to  met  high 
priority  national  mwds*        iwuld  penait  use  oC  projftct  funds  both  for 
trainir^  sufiport  and  for  trainseships  to  suidat^a.   The  Govsnwent  and  the 
schools  »«uld  hav«  i»»liww  flexibility  in  detetnining  the  fields  of  study 
raquirii^}  priority  attention  and  the  types  o€  stifSents  for  t4Km  recniitmnt 
incwitivifB  are  necessatye    The  fiscal  y&ar  1985  tudget  request  all<*rs 
continued  F<fd«*ral  stiiiiulat^on  for  efforts  to  increase  the  supply  of  adeqiiaUly 
trained  prewntiwe  medicine  specialists* 

mner  Heal/h  Rrotessioos  Special  Initiatives 

Ab  health  prot>l«is  Mti  ways  of  dealing  with  these  j^oblws  change,  different 
netxis  arise  with  re^**ct  tf^  «iHK:atioo  and  practice  of  health  professions 
perBonnel.    For  example: 

o   Tramirv  m  geriatric  and  looj-tetw  carv  is  rwquir«l  on  the  r>asis  of 
the  drastically  incrt^asioj  nuwtier  of  elderly  persons  i^.will  pc5pulate 
this  ctuntry  tv  the  year  2CHWe 

o  Ti-achiiij  ot  health  professionals  abcut  cost  contairaent  is  needed  in  ar 
vra       risiny  D«falth  care  costs  and  incrifasiny  pii>lic  interest  in 
hf.4'th  tinarKmj  rt'tonns. 
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o    Inni.  i*fliys  c4  in^^winj        ca!H>etency  erf  foisting  fMjlty  in 

tealth  (^otessions  achoolfi,  as  ^ell  as  rectuiting  nm  Caoulty,  at  a 
tifi^  <if  t  iacal  const ratntStf  need  to  be  eicplored. 

To  facilitate  rai'Ul  and  ai^c^iriate  response  to  aaerqing  rajuinpients  for 
F«ideral  financial  as5*istance  to  State,  local,  and  voljntaryr  entities  in 
efforts  to  tmr^t  Mi  health  f^ctessions  needs,  it  is  important  that  there  be  a 
(|«*neral  authority  for  health  professions  spfcial  project »• 


The  AH:x'  tircxjr^.i  addr  aes  national  concerns  regarding  the  geagr^>hic 
maUlistribur  uxi  and  o  f :  -specjialisation  of  healtti  professionals  by  fbsterinj 
chi^rejes  in  tU  tr»1it lonaji  ^ttem  of  health  professions  education  and  the 
educational  environm-nt.    The  program  provides  fiaids  to  health  prof€^sslor« 
schLKils  tor  tfML'  pur|)osf  of  decentralizing  educatioHr  vith  portlor*  of  trainirv 
provided  xn  shortage  areas.    Since  the  establis^nent  of  the  program  in  the 
early  197U's,  a  total  of  23  stat«#ide,  rural,  and  urban  projects  have  received 
sujv'rt.    Four  new  prograns  are  scheckiled  to  be  established  in  fiscal  ^^ar 
l**ft4. 

,  A  major  o^Ject  ive  of  the  AHEC  progrsn  is  to  institutionalise  changes  in  health 
pnites«;iciris  eOucation  designed  ^  meet  the  needs  of  iKiderserved  areas  thrcwjh 
state  and  local  initiatives.    Therv  is  stronj  evidence  that  the  program  has. 
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b«fn  »  success  in  achiwlnij  I^xal  sup|jt>rt.    Hany  at  the  earlier  AHEC  progr^ns 

an*  nn^  rwivit»j  f  toancial  su|^rt  frcin  State  and  other  noo-F^ral  anurces. 

Of  the  tcjtal  mrttper      AHK  pr^jrafts  supported,  includiirj  the  four  nair  ones  to 

be  estiOUshed  this  yvar,  an  estuaated  eight  will  require  cxjntiruing  support 

in  fiscal  year  l^HS.  ^ 

lw|]rovqynt      Nurse  Training  and  Utiligatton  '         '  \ 

As  an|^hasure<J  in  the  rvcwt  Institute  of  Medicine  report,  "Nursinj  and  Nursin^j  • 
EAjcatAon:    9\t)\ic  KiUcies  and  Private  Actions,"  need  contiives  to  exist  for  \ 
dealtf^  with  special  protolctfis  relating  to  the  ww^y*  distritwtion,  and 
utilization  of  nurses.    Despite  a  pio:jected  adequate  national  aggregate  su^ily 
of  ^neraliRt  r^jrses,  there  are  9hort^es  in  particular  geographic  areas, 
specialties,  health  care  institutions,  and  types  of  practice.    The  Federal 
Ckwerment  is  >«jiniftj  with  other  pil>lic  and  private  twdies  m  seeding  to 
resolve  these  sht>rtayes. 

A  prot^l«n  of  n^^tional  co^rn  is  the  extent  to  which  recmifanent  of  minorities 
arvi  other  iiulividuals  frcm  disadvantaged  bacKgrojnds  into  the  mrsiny 
prolessiw  has  lagged.    As  of  November  1980,  only  aboit  7  percent  of  all 
ruiisterad  rwrses  in  the  llnit^  States  i-ere  froR  racial/ethnic  minority 
t>ackgr(iinds.    In  recent  years,  the  ma^r  of  Black  students  enrolled  in 
I     nursing  st-twln  has.Harely  sts/vtl  even. 
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Chanyiny  health  prcihltins  and  care  delivery  ^jattemn  ruiuire  ftmt  approicties  in 
ifH*  cx>nt4»nt  ot  nursint;  «<tucat  ion.    For  exaB)pIe»  ttw  elderly  need  hospital^ 
rnjr«;ifij  tnw»/,  anil  hiw  care  services  n^tt*  than  <k>  other  soL^pi^nts  of  the 
j»T|julatu)n.    Another  type  ot  curriculiOT  imi^^ovwent  tor  ii^iich  support  is 
netjdeC  is  the  struajthenuij  (yf  education  in  various  meth^Kte  promotir^ 
health  and  {irevfnt ing  disease* 

The  conplexity  ot  t<Klay'H  health  care  9ettii^«^  danancls  rurses  *nth  ^^ecialued 
Knowledge  and  ex|.)erience  as  well  as  those  with  faanayerial  skills.    This  is 
jxfirticularly  true  in  acute-care  settings  wtiere  ted^nological  advances  have  had 
the  greatest  impact  on  patient  care.    Other  types  ot  nurse  specialists  in 
shk>rt  suitviy        those  prcipared  for  service  in  caaaunity  nursiny  posit ions#  as 
faculty  m  nit  si  a;  education  progr«Sp  and  as  administrates  c€  lursii^ 
service. 

Sane  s{jecialty  nursing  short^^es  have  twen  related  to  failure  to  encourage 
nursinj  perscmnel  at  less  advanced  levels  of  training  to  upgr^*  their 
education.    For  exaaple,  RNs  trained  in  aMxriate  degree  and  diplana  schools 
can  nlatain  fiaccai aureate  education^  ttuis  enla tying  the  pool  of  ii«Jividuals 
ahltf  to  asson*  increased  nursiitj  care  responsibilities  and,  as  ^it^^opriate, 
enter  i^racluate- levt'I  education  proyrans. 
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l*>  Mxid  centime  prtxjrans  to  promote  recruitnt-nt  of  nirses  frm  djsadvantajed 
bacJi^rcvnds,  wyrow  the  kMil*^  and  skills  crt  mrsif^  personnel,  and 
curiam^-  tN'  cfft'CtivetH'Ss  with  which  such  persoroK'i  are  utilized,  as  f^ll  as 
the  wiistirxj  advanced  nurse  training  authi>rity  to  expand  and  strengthen 
ptiXitms  tot  the  tr.uniry  of  protessiooal  nurstts  as  twa<*iers,  aAainistrators, 
su|vnfiflunsr  or  other  mrsing  specialists* 

The  AdministratM>n's  Uidc^t  tor  fiscal  year  1985  calls  for  a  nnrv  WDdest 
Federal  c^jntrihut ion  to  nurse  training  proyrans  than  was  prcpc^ed  a  year  ago 
in  the  institute  of  Hedicine  report.    We  see  the  Federal  role  as  serving  as  a 
catalyst  in  erlisting  greater  s^w^rt  ttxm  States*  local  caw«titles»  health 
catv  otyanizatKHis,  artl  professional  associatiorm  for  the  w^owwient  of 
nursif^  educatujo  and  practice.    We  believe  that  the  $U9  billion  spent 
t>etween  m4  afui  1984  in  »^^ral  sup|X>rt  for  imirslng  prograns  has  opened  the 
M0iy  tor  a  fir^re  highly  selective  f-'-ral  presence  over  the  neoit  few  yeat^. 

'^n^^^^  Rt^search 

RoottnUy,  a  considerable  awaunt  of  interest  has  been  gefterated  in  the  Coojress 
and  the  oirsin^  caominity  in  *«ys      protiotiny  increased  8up|x>rt  and  greater 
visitnlity  for  tmirsinj  research,    in  mid.1983,  I  estatUished  a  Task  Porce  on 
Nursioa  Res^rcfi  to  focus  on  ways  to  «q>and  our  kn«#lo£k|e  abcut  the  practice 
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and  administrat       i.Ti  nursiaj  as  ^11  as  strmjthe^  the  intrastmcture 


nursirQ  restrarctu    In  th^  course  oi  t^^ir  deliberationSr  the  neoters  of  the 
Task  ti)rwxr  rat't  with'inany  nirsfS  represent ir^j  various  averues  of  nursing 
research.    As  an  adjunct  to  this  eth^rt^  NIH  is  considering  lursing  rvsearch  - 
fran  its     rspei't  iv«*. 

As  you  know,  the  House  of  Representatives  late  last  year  passed  H,R»  2350^  a 
bill  to  reauthc>ri2e  expiring  NIH  progrons*    one  provision  oi  this  bill  would 
require  that  a  National  Institute  of  Nursing  he  established  at  NIH*    It  has 
been  anjiM^  that  this  prwision  «<culd  be  an  aiJprcpriate  a^^oach  to 
invlaUHntiny  one  t>f  the  reoawnpndat ions  oi  the  Institute  of  Nudicine's  1983 
report  on  Nutsinj  and  Nursing  education.    Specifically,  the  im  noted  that  *An 
adequately  fundt^l  tiKal  point  is  needed  at  the  National  level  to  foster 
re9ear<ii  that  inlorms  nursing  and  other  health  care  practice  and  increases  the 
potential  tnr  discovery  ar<1  application  of  various  (seans  to  ini|Mrrve  patient 
<iUtecim?s. •    It  seans  clear  Iron  the  lart}uage  erf  this  reccuwnrtation  that  the 
oryani^at  KTfiai  entity  that  ctuld  best  fulfill  this  need  %#auld  be  one  where 
nuximun  (fT^)hasi5  is  placed  on  health  care  delivery  researcfi* 

As  yuu  know,  1  m  strmtjly  c|}posed  to  a  National  Institute  of  Nursing  at  NIH* 
There  are  several  reasons  for  ray  position: 
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oThf  timio,  is  iivwvriat*.;  the  Determent  has  miuested  the  Institut*- 
ot  Mwlunm-  to  ct-«Juct  a  study  which,  «K>ng  other  thirds,  is  tfewUvni) 
a  rati.wwU-  and  criteria  tor  cfeteOTininj  wtietht-r  the  oryanizat lonal 
8tnK:ture  <it  the  HIH  sJ«.ld  be  Ctiaived  to  any  sii«tantiw  extent  and  the 
f  ireJifijR  will  Of  cof»6i.ienia  in  the  cimtext  ot  cwrrent  ana  ant iciivitecJ 
Bclentltic  develcpoents  ar»l  ectmoBH-  cfjnsirierations. 

oNursinj  re^-»cl,  is  iT.rrently  -ell  intB^rat.rf  »ntn  tht^  structure  in 
«hn:f.  It  has  t«-.-t.  <»H-rat»ri)  ami  any  si.jnitip«.t  ^^^nf^s,  tx. 
<llsru^tlw..    Thf  Divisi.^n  <i(  Ri'St-arcii  Grants  at  NIH  reter*  prtv^aJs  to 
ttu-  at.iir.^.riat*'  -^n-iational  entity  for  review.    For  exa«i.le,  prcv^salfi  . 
thHt  are  hi.rv.iic.iny-or.entMJ  are  r«via*ed  at  NIH  and  ADA^HA,  and  tht>Be 
ttmt  relate  t.\  nutsio,  i«-at-tice  or  administration  are  reviei^  in  the 
Divisi'Ki  i4  Mi.'sm|  at  HKSA.    Si*-cial  i^oMans  ot  mutual  interest  are 
.-.ur.«1  <«it  K.inUy,  «xh  as  tt«>s..  l^-inj  carri*^  «it  with  tJie  Livision 
of  Niitsuij  am  the  NatKKVii  Institute  on  Aijirij. 

o  Th«'re  is  i-oiL';!i1et,it)U-  cHiseasus  that  one  at  tl»e  hKjhe&t  minority 

needs  m  mrsi^j  rv«^«*  is  strerrjtheniny  the  researd.  t»se  in  schorls 
of  mtHini  diJ  irK-te<isiaj  the  mniH-r  of  Avtorally  traintd  mrse 
..».c..tor«  a.n  r.-x  Hrt.er-..    TMs  C'vld  hest  tx-  ac%T.>T'l » in  pr..ir.,ns 
ckKiely  aluneil  to  mrse  tratniny  art!  education. 
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If  tndMl  the  priMty  consideration  is  th«t  of  acoc9«>liahiiiQ  noi^  effectively 
and  reasonably  the  goals  of  ftortherino  the  capabilities  of  nursing 
research*  aiiprcpriate  administrative  and  cost  considerationar  we  nsed  to  look 
at  various  other  approaches  to  stcenothen  nursing  research  in  the  Public 
Health  Service*    Tfw  cptions  that  ve  ars  ouriently  oons^Sering  incU«Sei 

o  ixirther  strenstheniiy  of  the  proyranm  in  the  Division  of  Nvrsind 
in  the  Bureau  U  Health  Professions  ( incUidino  the  nursing  research 
function); 

o  Changing  the  current  Division  of  Nursing  to  a  Bureau. 

Other  options  are  also  under  review,  and  I  anticipate  making  a  decision  by  the 
end  of  the  tiocal  year* 

In  addition  to  these  cxganixatiorv^ateinistrative  options  that  are  under 
reviewf  we  are  also  reasessing  within  the  context  of  eidsting  Pii>lic  Health 
Service  resD^rces  our  budgetary  neecte  in  nursing  research.    Miile  «e  need 
flexibility  to  work  out  the  best  possible  approach  to  mrsing  research  in  the 
Ftttlic  Health  Service,  X  wuld  like  to  mphMize  cur  willingness  to  work  with 
you  and  ttttt  mrsing  commjnity* 
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Oooclusion 

In  conslderiiv  the  reauttwriaation  at  the  h«ath  profeaslww  tr«lnlnB 
fxaitmn,  «•  are  truly  at  a  waterahed  in  the  hlato*y  of  FMteral  auppott.  Owr 
Che  last  quarter  ot  a  century ,  Ooraress  anfl  pnviais  amdnlstmlona  hawe 
Mi(){orte(5  owr  S20  bilUon  throuflh  MS,  VA,  and  DOO  to  greatly  aipand  the 
natters  of  and  access  to  health  jrotesalonala.   f»  I  haw»  d^BCUswd  atow, 
ther«>  is  «ple  evidence  of  ««:oe«»  In  such  areas  as  the  national  Heslt^ 
service  Coips,  «*ich  Is  -orking  tONard  achievina  its  gosl  ot  tedyclnj  the 
'  OMter  o£  i««»ically  underserwed  arem.    With  r«9ard  to  health  financing,  the 
es{xansian  ot  IWO'b  and  pro's,  japlewentation  of  pro^iectivB  i»iyi»nts  for 
Medicare,  use  ot  Medicaid  Mivers,  and  evideiwe  of  greeter  ooBvetitlon  wong 
the  increasing  supply  at  plyslciaiw,  •»  clearly  are  In"  the  sidst  of  a  rapidly 
ctMU^iiq  health  care  delivery  Bj/stm. 

H»  Clear  success  t<  mr  previous  imwstjsents  along  with  the  rapidly  changing  • 
health  financing  scene  means  that  aiy  health  lanc^essioi*  reauthorixation  «ust 
contain  sufticient  (legibility  to  all«  us  to  take  ad^ntage  o<  paM:  successes 
and  future  opportoities. 

•  Mr,  Cha»i«n,  i*  all  Americans  ar^  h»e  access  to  high  quality  health  care 
at  a  reasonable  cost,  if  «  ate  to  promote  good  health  and  prevent  disease,  if 
m  are  to  return  indivi«luals  «ho  are  acutely  iU  to  gocd  health,  and  if  the 
qoBlity  of  life  of  cnrwically  ill  or  disabled  persona  is  to  He  iwprcwed,  we 
m,g.  ,(av..  an  adequ-te  suRily  of  apprcpriately  trained  health  professionals.  I 
knew  that  yno  share  this  y>al  and  I  lock  forward  to  wortilng  with  you  in  the 
carux)  in  tht  etfi^rt  to  develop  mutually  acceptable  legislative 

prcpssals  to  ij^ovt  health  protessions  training  ard  practice.    I  t-wld  be 
happy  to  answer  jiry  nie^t  ions  yx*  may  have. 
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DEPARTMENT  Of  ^CALTH  a  HUMAN  SEA  VICE!^ 


MAT    7  BBd 


Kr.  »Qn  Oocfcsai  f 
StAft  Director 

Huaein  kMXiroes 
^t(inafj»  0it%9etu  f^oan  A7B 

t>oar  Nr*  Docttsait- 

f^mrhwfrf  are  the  rpspCTOfes-  to  quest  ions  afiiied  of  Dr.  Brandt 
at  your  rMithorlxaticn  heorirq  for  the  health  prciemifxm 
6<*ucation  sssxi  nurne  trainirg  prngroKS, 


Ed  McGroaity 
Uogislative  Officer 
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MM«Mmt  i»f  -■wpowr-  Mflda.  aad  tbmt  rrojMtloii*  bM«d  <m  ywr  iM  do  sot 
iadlcat*  «•  ■My  «»:«••  hMltb  psovitera  •»  th*  CMIttC  lep»rt.    Bow  do  yo« 
•ccooot  (or  ciM  dlffonmeo*  la  ptojMtcd  BMdaf 

»r.  Bni^t.    rtoro  «r«  wmrsX  l«port«st  MtbodelosKikl  diffonacM 

rlor^ut  •  eootlmwiioo  of  post  troiido,  oo  tho  taolo  thop  tBo  dmmd  for 
iSCil  l^lr  to  coStlnoo  to  grow  I-       f«t«..  bot  .t  .  jlo««  rot. 

that  it  boo  1»  the  post.    Is  bhlo  r«op«:t,  tho  teportwmt'o  projoctlou  «r« 
olSlor  tTthooe  prividod  by  tho  Baroo.  of  Ubor  Stotlotle.  of  tho  OeportMot 
of  Labor* 

pmxml  of  empert.  oo  bo«  people  ehould  cotieiM  care  eod  h<m  the  heelth  cere 
sector  should  provider  thim  cere. 

While  slgolficant  differences  e»lec  betwee  theee  tuo  •M>f«^^» •  J^^J  ?f 
projections  indicate  that  phyalcian*  •nA  other  health  profess loiuila  irlll  be  la 
a  eore  competitive  sltuatloQ  than  eslsts  at  the  j^emt  tlae. 


Setuitof  JUitch.    The  Adelnl St  ration  has  proposed  cutting  fundlf^  for 
f^fly  oedlcloe  and  general  Internal  sedlcloe  and  pediatric  training 
prograes.    However,  several  studies  have  pointed  eul  that  these 
prlnary  care  residency  prograffis  are  unable  to  generate^ their 
training  costs,  as  long  as  rel^rseeent  policies, favor  paying  for 
diagnostic  and  surgical  procedures.    Oo  you  think  Che  Federal 
Coverrawnt  should  continue  to  support  these  programs? 

A,    Or.  Brandt.    Thf  Adalnistration  proposes  to  continue  to  support 
prieary  care  physician  tr^ning  at  a  soisffvlMt  reduced  level. 

Since  1972,  Federal  funds  have  assisted  in  a  rapid  ewpansioo  o^f 
accredited  allopathic  fasslly  practice  residency  programs  tron 
107  progrns  with  SOO  first-year  positions  to  366  operational 
prograas  with  2,600  first-year  posftlqns. 

The  FY  1985  fundl^  authorisation  would  provide  partial  support 
to  249  faally  medicine  trainii^  projects,  ispactic^  approal- 
Bscely  11,900  residents  and  trainees.    Fundlf^  includes  support 
at  the  predoctoral  and  graduate  level  (internship  and  residency) 
, -  for  both  allopathic  and  osteopathic  prograas  as  well  as 

ssistance  for  faculty  developaent  for  physicians  who  plan  to 
^  \^cSi  in  faally  aedlcine. 


The  pro|>osed  reduction  in  Federal  fuodit^  is  consistent  with  the 
Adainlstratlmi*s  effort  to  fyus  Hatted  available  Federal 
health  professions  funds  on  the  higlwst  priority  national  needs. 
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S«fuitor  aatcb*    Ciyen  the  pb^larity  of  pliyalclao  Ma&scants  In  our 
currvfic  lB««lcb  cam  wymtm  mad  ctelr  c«R«clcy  to  pr9vld«  •coMWic 
prlMry  cmrm  ■•nrie«s  to  M04«rMrv«d  sraA*,  «lqr  M«  cha 
AdffiQlpcrflCioo  ptopowmd  i^ro  fvodiiv  for  thmm  cr«inliiiVra||rMi? 

A*  irwMt.    rrop  FT  1972  dironcb  FT  1984  clio  Dof^tm^  «rtll 

have  expoodcd  approslMColy  #99*2  •itllos  for  thm  crAinlog  of 
phytlcUii  ««ol9Concai    ttoot  of  cImm  progrMt  «ro  mcmto*  Tho«« 
•cable  profrMo  «Hil€b  hmte  w»c  rocolvt4  Federal  fmida  in  recaoc 
fears  have  been  able  to  eecere  eepporc  froa  either  State  or 
other  eourcee  to  Mleteia  operetloo*  -the  FA  progm  bee  beee 
vefy  eueceeeful  le  riwcblQg  Ita  lk»qt~*'>B9a  $<>>^*ff  Di^rtaeot 
projecta  tbet  t\m  ooeber  of  practlclef  pl^iclae  aeelataata  vill 
iocreaae  to  22,100  by  l990»    CoocttrreiitlT*  there  le  ^ojected  to 
be  eo  adequate  aggregete  eo^ly  of  pl^lclatie*    He  evpect  that 
tbroogb  netWal  aarbet  forces,  aaoy  of,  tbeee  pbyelclaoe  will 
provide  eenricee  in  mdereerved  ereaa*    The  decieioo  not  to 
exteed  the  ^aicleo  aaeieti^t  treieing  aathority  ie  conaiatent 
vith  the  Adainiatretion'e  policy  of  directing  Federel  * 
eKpendltwree*  at  e  tlM  of  fi«:el  conetrainta,  to  the  higbeet  ' 
'priority  national  Qtede, 
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^     Seweor  B.tch.    A*  y«.  koo*.  tb.  «Bt  of  educatiM  In  health  prof«Ml#Ml 
■chooU  h«»  lBcrM*«4  drwMitlCTlly  o»Jb  the  pMC  f«*  year..    S«w«  Law 

^!f»ra^  daatlataXi  that  ^MUflad  atwiasta  ara  turelBt  awy  turn  baaltb 
b^uaa  of  tbTcoata.    Do  y*.  think  cnrrwt  atudant  loan  prograM  are 
Sima.rtrr.SaId  -  aapXof  niT-ath.,*.  of  fl-«clal  1-  «or^.t«la«..  irbo 
«Uh  CO  becoM, health  profaaaioMlaf 

lir..Braa}t.    For  floanclany  newly  he^th  prof aaatoaa  attjdanta  tliara  ara 
aareSi  l^«Ur«^t  loan  procraM,  Inclading  the  Haa^th  Pro«f««i«» 

SolS..  th?!latlona*,Wr.«t  St-dant  U«  "t^^^^-^-^r" 
Student  Loan  Progta».    Onder  each  of  thaaa  program,  the  attidmt  pay*  no 
iSS^it^irh;  or  .be  1.  atlU  In  training.    Darin,  the  i«pay»«t  period. 
Intaraat  1.  charged  at  belo»f-«arkat  rataa.  . 

t       '  .r  , 

Becauaa  need  for  atudent  aid  la  dl.proportjonatly  great  aawm^  hialth 
«^1^1wr.t«deBt.  fro-  a«d«rrepre.ant«l  Inorlty  group.,  the  Ad-lnlatr^lon 
his  propoa«»  that  llm%%^  Health  Profea.lon.  Student  lo«  W'-P^'J*".^  X 
authorliedfor  addltloift  capital  contr$batloo.  to  achoola 
wSrjroJortloM  of  aloorlty  etodanta.    lb.  total  aK>ant  aathorUad  for  thl. 
pwrpoM  In  flacal  year  IMS  woold  be  $5  ■llllon. 

Studrata  who  f*id  li'neceaeary  to  work  In  addition  to  attending  echool  My 
recilS;  a^aiSce  unSSr  the  BepartMnt  of  Macatlon'a  College  «ork-St«d, 
Prograa. ' 

^  '  _    .  ...  .nf  >«*itahle    the  Fadt.rally  Inawred  Health  Education 

If  other  reaourcaa  are  no^  avaiiaoie.  toe  reoi.i«.iy  _ 

Aaalatance  Loan  (HEAL)  Progra-  a.al.t.  health  profeaalon.  ai^t%,ln 
obtaining  •arket-rate  loana  fro«  non-Federal  lenders .  , 

'  Opao  coiBpletlng  thely  tralnlngf  health  profea.lona'la  normal^^y  earn  enough  to 
repay  their  loana  o*er  a  period  of  tlwe.  • 
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Q.S*  t>r*  Brandt,  X  vould  like' you  to  oconent  further  on  the  Depart went's 
nsk. Force  on  MUrsing  Uraearch*  Oduld  you  give  iia  some  specittc  example 
of  the  activitiea  they  have  heen  invoXwd  in? 


AnsMer:   the  Tisk  Ft>roa  on  NUreing  Research,  a  SUtolic  Bealth  Seryice, 
effort,  has  und^aken  m\fettl  M^ivitea  in  order  to  g^xn  additional 
insight  fro©  the  nurfiing  canmnity  on  nursing  research*   these  activities 
have  included; 

4 

o  Numerous  ccmtacts  with  a  broad  spectrum  of  nurses  involved  in  the 
academic  commity,  hospital  quality  assurance  departments, 
phannaoeut  ical  cc^>anies  and  others  for  the  purpose  of  discussing 
nursing  research. 

o  A  meeting  irith  the  leadership  of  the  Tti  Council  for  Nursing  to 
discuss  reauthoiisatim  of  TitlerVIIl  of  the  PHS  Act  and  the  Tri 
council's  support  for  a  National  Instituted  Nursing  Research. 
The  Tti  OOonciX  represents  the  taerican  Association  of  Oblleges 
of  Nursing,  the  National  Ua^  for  Nursing  mid  the  American 
Nurses  AssociatioB. 

o  A  meeting  io  Fhiladelphia  WiVh  Dr/  Qaire  Fagin,  Dean  of  the 
Oniversity  of  IP^msylvania  saiool  of  losing  as  well  as  the 
school's  principal  fftirse  educators  and  researchers  to  address 
nursing  research  needs  and  fdeas« 

o  A  telephone  consultation  vith  Dr*  Ruby  Nilson,  Dean,  Duke 

Oniversity  fidKX)l  of  Nursing  r^^cMenting  the  Virginia/Qirolinas 
Doctoral  Oonsorti^  in  NUrsing,  . 

o  rollo«^^  discussions  on  ciiild  health  issues  an4  nursing  research 
with  the  National  As^Ation  of  schQpl  Nurs^,  Xnc,,  Child 
Hei^tb  Advocacy  Council. 
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It  IM  itM  bfeii  renor^ed  Iq  ut  thit  a  tnk  fwrce  on  nynli^  rtsearcli  h§%  I 
cowentd  »t  HIM.  N«s  wch  «  t«»k  force  b««i  de%^lopcd  tud  If  w  Cttild  fw 
r«fK>rt  to  vs  on  tuelr  iKtlvltlest 


At  in^Jtifict  to  the  Public  NetUh  Service  (WS^  Ti$fc  Force*  en  HIH  Task  Force 
on  nursing  Research  naa  establHhcd  by  the  National  InttUutes  of  Health  (nlH) 
Director  In  Karch  1984.   The  eiawlnatlon  by  thU  qrw^,  of  WIH-related  min1«^ 
research  activities.  Is  ^  essential  cowoowit  of       deliberations  concerning 
nursing  research,  training,  m6  education.   Chaired  by  f>r.  T.  FrwHslln  «ni1««. 
Director  of  the  »<atlona1  Institute  on  Aging,  the  «^  task  force  will  look  at  past, 
current,  a»d  potential  future  supoort  of  mirsing  re$earch  consistent  with 
the  n\H  mission,   T»w  task  force  Is  currently  being ^organlicd,  and  Its 
Initial  meeting  win  be  held  shortly.    A  reoort  to  the  HIH  Director,  which 
will  be  trafiwitted  to  WS,  will  be  due  In  six  months. 
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St^tQT  Match*    Could  fou  describe  for  the  CcMiattee  the  prohleiiA  rtlAtlng 
to  the  nutvlng  student  Itmu  propoei^S  regulstloo  cbongefi  end  %AtBt  the 
Depert^eot  is  delan  te  correct  the  prohlimT 

Dr.  Breiidt.    The  &epertsent  1»  curreutly  develop'         t  flnel  MSL  progrett 
reguletloos.    ilaoog  the  ieeuee  belog  mm^lytm^  are  tht        'Jteble  rate  of 
deltaqueaCT  aod  ttm  formula  by  which  thie  delin<{tteficr  •       «m  ^ 
celcttUted,    Id  deterBinleg  au  acceptahle  level  of  deliaqueacy*  it  ebottld  be 
fioted  '  .at  at  tiae  of  repeyneat  a  miraiiig  borrower  who  gradnatea  la  coaparabXe 
U  other,  borrower*  «fho  borrow  fro«  cooMrlcal  leodiag  iaatifutiooa.  la 
cire|>aratioa  of  the  final  regulations,  whe  Departwtot  is  atteaptiog  to  keep 
preasure  eo  the  schoole  to  aggreaalvely  pursue  the  collectioo  of  tl^it  HSL 
ftmdS,  and  to  allow  aa  naay  actools  aa  poaaiblc  to  continue  participating  in 
the  NSL  prcgraa*    Dates  for  coopliance  with  the  perforasnce  standard  uill  be 
predicated  upon  the  date  of  publication  of  the  final  regulationa- 

RerlHLrir  tr.»iiung  is  Mtrdc  d  iu  virv  ol  th*-  u»C'tf-*c..ng  f.uaber  of  *fMfr.> 

Subcua^itir.^       \8!nK       t^l^^  c  a«r  1 1  let  .  vcn.  tell  «^  a  UttU  mox^  :buui 

how  the-  PM»«r^».s        /fr»    coj.i J^iT: .  K  "i.^av  wUi        u**«-d  to  help  ftcrease  ti  t 
Ruabrr  *.t  UMiir.  prHri  i  t  lun^rs  wl.o  arr  faoJllar  with  f;erUtric  dimev^iou^ 
aedic<il  f^rfM»-3it.' 

♦ 

Dr.   »:  r    f:     U'r  Bosl  tjru.  ttJ  hupporl   for  grri<.trlc  tiainli.R  (.(•all:. 
pr«fr.Nl«...:s  U  l«-lnK  provtHr^  u.M^r  »«tion  7881b'  ot  ihi,  PHS  Act.  which  1^ 
!  »..„.r..:  ..unvrits  for  spt-.i..!  I.'.t.dtlvt  s  r.-Utlrg  f.  h...,It..  p'..tr^|,i<-r.N 
tr..lnlnK         pr.rtlci.     Juur  B^ri4»rlc  education  c^titrr*  wvre  lumie.'  bv  ll. 
Bu         or  H.,,Uh  fji.tfK8lunK  i<.  H  iVbJ  t<.  piovidf  itHBp«rU-«.sJ v.-  6cr«ic.  .  I., 
It,.-  fejlt      rol..t..slo..s  educat l.-n.^J  coBSmnUy  wltt.In  designated  geosrapht<M. 
»rca!.  ..ve.       ttr...-vr,.T  ^fi"''-     Hlo.tt,  c.t  l<;e  tuur  centrrs  ir.volv.-  p}^u,.,uy 
an-l  deliVr'v  of  .1  -ide  r«ns*-  •'I  srrvicPb  to  hrallh  professions  i.du.-«ti.... 
p,„gtjBs.     ;t..b.'  M  rvln-s  In.  luJr.    tt.^r  prpp.«r«tlon  ».J  Jafultv  to  t.-ac'. 
«rl*trlf^  f"  -eafclnr.  osteop-thv.  rt^ntlstry.  p!.»rwicy.  nursing,  bacl.il  w.rk . 

„tf,er  tramlns  prugraw;  tV-  prpvUion  ot  irclmicl  a6Bi.t«rre  in  tr,r 
deolgt.  M<;  conduct  of  Inwrrvlce  and  continuing  edacatlih  progra»»  for 
pr-ctL  iuB  l,e..Uh  protecsionalB,  «i.si»tance  to  l.raltl.  professions  sr.  o„U 

in         .-l*ttlon.  ioBt«llatlon.  l»plf««nt^tioo  at»d  evaliwtlim  of  appropriate 
geriatric  course  ■al«;rlals  and  cuiiicuiun  i.provcsh ntt,.    AH  of  these 
actt»ttles  will  serYr  to  ejrtend  a  geriatric  tratniog  toc««  to  a  greater  nuBber 
oi  i<ealt!.  prActltionera. 

In  addltlou.  the  Bureau  oi  Healfi.  Pr.  U.^s'.ons  allele  and  enrourafes 
empendlture  of  funds  und*r  various  categorical  rraliilog  autfwtltie..  Including 
nulling.  fa.lly  «^dlctne.  generaf  Internal  -edlclnr  and  pediatric,    and  -re. 
Lalth  education  center  training  authorlttea.  for  cjrrlculuB  elewnf  related 
to  geri4trlcB  and  gerontology. 
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{Senator  GrassJeys    You  niention«a  a  task  toroe  on  fxirsio^  research*  Has 
this  task  toroe  ca^leted  its  mc^a  and.  If  so,  is  a  report  available? 

Or*  Brandt:    Ttie  Task  rorce  on  Nursing  R&SMrcti,  a  PUhiic  H^aitlt^Senrioe 
eftort,  has  not  issued  a  report  t«it  has  uncufrtaken  mg^ternl  activtticfs  tn 
Older  to  i^ain  ackSttional  inssi^ht  €rcn  rhtf  nursinLj  cowm^ity  on  nursing 
research.    These  activities  are  on^iny  and  thusfar  twve  includeds 

•  fkim^raJB  cxmt^cts  with  a  broad  spectruiR  of  rvrses  involved  in  the 
acadcnic  ccnvrnmity*  hospitaJ  qiMilicy  asMranoe  departnentSt 
IThantaoeutic/il  oa^nies  and  others  tor  the  purpooe  at  discussing 
nursifij  research* 

•  A  meetiny  with  the  leader^ip  of  the  Tri  Council  for  Nursirij  to  discuss 
reauthLH  izat  ion  of  Title  VI II  of  the  PHS  Act  and  the  Tri  Council's 
Support  tor  A  Natiorwl  Institute  ot  Nursif>^  Rese^rcti,    The  Tn  Coincil 
represents  the  American  Asaociation  of  Colleges  ot  Sursirg,  the 
National  League  for  Nursing  and  the  American  Nurses  Association* 

•  A  neetirg  in  Hiiladelphia  %rtth  Dr,  Claire  F^in,  Dean  <rf  the  University 
of  Pennsylvania  School  of  Ni^sin^  as  well  as  the  School's  principal 
nurse  eoucators  ana  researchers  to  address  nursiny  research  needs  and 
ideas.  n 

•  A  telej-rKjfUi  consultation  with  Dr.  Ruby  Wilson^  Dean,  tXite*  University 
sch<x?l  ot  Nursiny  rei>resent mj  the  VtnjiniVCarolinas  Doctoral 
amairtiur  in  Nwrsint^. 

• 

•  Fullawiffc^-tip  discussiorif;  on  child  health  issues  and  nursiny  research 
with  the  National  Association      School  Nurses,  Inc.,  Child  Health 
Ad\KK:acv  C'ounciU 

Senator  Crasftley.    You  sentloaed  that  pursing  research  Is  currently  well 
integrated  into  the  NIH  structure  and  that  any  changes  would  be  disruptive* 
Yet  I  think  that  the  witDesses  who  follow  you  on  the  nursing  panel  will 
aalntain  that  funding  for  ourBlog  research  through  the  preaene  structure  has 
not  been  very  substaBtlal,    Cao  you  cowaent?  //' 

C' 

Dr.  Brandt.    Support  for  nursing  research  has  had  to  coopeCe  with  other 
priorities  on  the  Nation's  health  agenda.    However,  aa  t  pointed  out  in  ay 
teatlsooy,  we  are  reassessing  our  budgetary  needs  in  ouraing  research  within 
the  coBtezt  of  existing  Public  Health  Service  resources. 
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$ftv%Cor  Cra98ley.    Caa  ytm  c«ll  UB  •  bit  ^sore  about  vtMit  ypa  have  la  Bind 
trtMtt  you  My  th«t  mm-Feder*!  groups  abotad         a  ceatral  role  la  bealch 
profeaaiooa  adiicatloiir 

1^.  Braodt.    Througboat  tbe  lCacloo*«  hlatory,  tbe  reapooalbilltr  for 
adttcatlooal  proftraaa  la  tbe  Ualtad  Statea  baa  beloaged  prlaarilr  to  State » 
local,  or  volaatary  groupa*    The  Federal  Govenuwat  baa  prtwided  aupport  or 
takeo  other  laitlatlvea  aa  required  to  help  aaaure  equitable  acceaa  to 
edocatlooal  opportisultles  aad  to  addreae  other  high  priority  aatloaal  oeeaa 
that  can  aot  be  set  by  goo -Federal  groapa  alooe.    la  tte  caae  of  health 
profeafilona  ed«icatioo«  tbe  Federal  role  coaslftearXy  t»s  beea  oae  of  provldlo^ 
aaeiatance  or  jtlaulua  to  ooa-Federal  actlirltlea.    Vlth  rereot  Increaaes  la 
overall  supply  of  health  profeaaloaala,  we  believe  that  ooo-Federal  groopa  cao 
coatlaue  to  aasuae  aajor  reapooalblllty  for  aeeklog  aolatloaa  to  resalalag 
probleaa  of  supply  and  dlstrlbutloo  of  adequately  tralaed  peraonnel* 
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Mwclf  ic  i»l*M  are  la  pUc«  or  wmXi  yoo  •■ggtai  t« 
pt«t«rcd  to  d«a  adwi^teXy  *ltb  mtr  •g^df 

!f  .mlrta  OB  •dacatloa  md  trainUs       »«  hMlth,  Maul  health  «•« 
Sabltt^l  to  Coaar...  oa  F.braar,  28.  ^S^^S 
iBfprwtia&  o£  cue  ■wcb»  •»»      *  cmmmI         effort*  art  oow 

^^ptttcM  for  m«  piitvo*^  1»  tJ»  «»tw. 
Octobftr. 
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Smator  Ottftylc*    In  ••vtral  oi  thm  bealtb  ^ofeMloM  1<mw  P^^^m 
fcd«rmX  fi«^  ««r«  tui«d  ce  c«plt«IlM  revolvlnt  lo«n  foods.    Ikirl^  tbt  pflit 

CMpXctcly*    Ftertter,  thm  x«^rMmiit:«  ^  ntlM  ni  mA  VIU  do  not  cttirrMtXsr 
•llow  rodiotrlbatioo  of  *escoM  Iom  fwdo  or  fanda  rvcttrnod      ▼irt««  of 
acmdraic  pvogtM  torsiaotiou.   Gliwa  that  a)  progrM*  fXipetoato  in  ftmrn  of 
attidoac  MMbara,  b)  acadcsie  pt0gsw  cbai^,  e)  iBatit||^ooa  Initiata  nmm 
proftma/  and  d)  the  coata  of  odoeatioo  hAva  locrMOod  draattticaUy,  do«im*t 
It  tbettiCora  aocB  aacaaaary  to  uroirida  aoM  vaebattia^  la  thaao  loa&  p^^aw 
to  doaX  idltis  tbaaa  cliaaioar    If  liot,  tba  availability  of  loaa  fmda  ia  thia 
yaar  la  depeodmt  oo  fund  diatribatiooa  vhicb  occarrad  beti#o«o  1975  aad  1981 
aad  do  not  oecaaaarily  rafXoct  tho  ^rrmt  diatribotioo  of  atudaata  aad 
prograsa.    Do  you  bave  aolutiona  to  tbia  probXasvf 

E>r»  Brandt*    Ibe  Adsiniatratioa  ia  particularly  coocaraad  about  tba  oaed 
for  furtbar  capitalitatios  of  loan  funda  of  baaltb  profaaalaoa  acboola  tbat    -  ^^ 
bave  relatively  bigb  proportiooa  of  aiaori^y  and  diaadTaotaged  students.  We 
hMve  xe^uaated  antboriaation  of  additional  fwda  to  be  diatriboted  to  acboola 
with  aigoif leant  enxollaenta  of  atndeota  frott  nnder-rapraaentad  ^nority 
groupa  (Blaek»  Riapaoic,  American  .Ii^iaa  and  Mainland  Poerto  Ricana).    Of  tba 
$5  Million  autborised  for  appropriation  is  Ft  IMS*  1^*5  vilXioa  woold  bo 
allotted  awmg^be  10  acboola  baving  at  leaat  M)  percent  nnderrepreaented 
minority  enrollnent.    Tbe  rcnainlng  12.5  allli<N>  would  be  allotted  to  acboola 
baving  at  least  10  percent  undarrepreaentad  olnority  enrollsent  (eatinate: 
52),  ^ 

In  addition^  to  allow  noneys  tbat  othepdae  would  be  lost  to  tbe  Health 
Professions  and  Nuraing  Student  Loan  prograitt  to  be  used  to  augnent  the  loen 
rcsourcea  of  acboola  having  special  need  for  additional  funds  becauae  of  their 
neimesa  to  tbe  program  or  other  reasons«  we  favor  wmndmmntB  to  provide  tbat 
any  eseeaa  cash  or  other  ooiwys  returned  to  tbe  Secretary  fr<w  achool  loan 
funda  be  allowed  to  be  allotted  aatmg  participating  acboola  in  auch  ^nner  aa 
the  Secretary  determines  will  beat  carry  out  tbe  purposes  of  tbe  progress.  In 
fiscsl  year  1983.  approaisateXy  $4.7  nlllion        received  from  achool  loan 
funda  (health  professions  and  nursing)  as  •^acess  caab.*.       additional  fTH 
Billion  was  returned  by  schools  i^Me  loan  progress  were  terminated. 
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SMtor  Q«»«yl«.   Tti«  AdBittiacf«ci«i  alSim  with  tte  CoogrsM  clit  ifsl  of 
loentMii^'aiMrity  ted  ALwm&w^tm^  s^itert  aec^M  to  •  ■■aicil  odocotioo. 
fte  Mgot  lunwmJMloo  of  cIm  M»ifllotnUoa»  Aooo^r,  ypopom  cte 
olttoitioo  of  tte  Iteeof^ioMl  riaaocloX  MM  ScMUrrilit  rtofm  «od 
■obotltotoa  0  looo  yt^mm  mx  a  loiior  ovoroU  lowl*    Xo  tiMiro  iridonco  tbot  • 
looa  profW  c«a  ochitvo  tte  to«X  of  tte  orlglMl  ocholorohip  pfogzosf 

*  -1 

Or.  I^««lt.   Tlio  Doportw^  boo  canifiilly  rtnoood  the  oxtofit  to  nbleli  the 
fbo4«  o^pcof^lJitod  f^  tte  EFX  proy  tmmx  tbo  Boodo  of  aiaority  oo4 
dlMdvoaoicod  ftodoota,  md  bM  foooi  tte  tbo  EFH  profM  4ooo  oot  wAjt  the 
boot  000  of  tbeoo  foodo*  9ioco  tblo  j^cogrwo  oooioto  ooly  o  ttioiMl  ovater  of 
otodooto  0O  o  Mio**tlM  boolo.    In  floco  of  tbt  EFIf  profrw*  tte  teforta^t  ie 
pcopooiag  to  oUocoto  ma  op^roslMtolr  o^tool  Mwnit  of  fnado  f o/  oddltioool  o 
loi^itttoreet  teoitb  profoooieoe  ototeate  looM  for  aioority  wd  dioodvaatoitd 
etodoo^.   Thli  vioald  Msiairo  tte  eoo  of  tbooo  ft»do  by  aobiog  tboa  ovolloblo 
to  o  gmtor  mater  df  otttdoote  io  tteir  ialtlol  ollocotioo.   AIoo*  tte  foodo 
eooXd  te  TolooMd  trr  oddltloool  needy  etoteoto  io  fotoro  yoero* 

P 

*  SOMtoc  Keooody.    It  io  oy  Met etondiiii  thot  there  l«  ooae  cuMern 
eitblo  tbo  Oopofftaeot  oboet  en  incroooinv  deCeolt  foto  ^ro)oet«d  for  tte 
nia  lo«i  pro9ffea.    fioae  people  ore  aog9«otiai  eberfinv  otodeote  eeoti 
■ore  thw  tho  corroot      defeelt  ifioorofieo  fete,    Oloce  tblo  propuMi 
nooid  looreooe  tte  coot  of  tte  B»t  loon  totte  ■^^-^'tTtiie 
eill  not  te  in  dofeolt,  coold  yoa  eoofoet  otter  poeoible  eoletioee  to  tte 
eotieipeted  dofeolt  Rroblea? 

te*  breodt.  rCVffffOflitly  tte  HBAt  iooaconoe  food  io  ooXvoot  ood 
etaect  4t  to  refMiio  to  throogb  rt  tofiolotivo  no9«Ml«  beeo  been 

^iTefted  to  ^otect  tte  lee«ta«:e  f«id'»  eoi»ency  by  ellooinf  tte 
iMtfrenco  prooioo  poid  by  etodonte  to  te  ineroooed.    So  edditioo, 
2rSS!tSL.t  ie  HriowU  tte  poeoibility  of  oben«in«  tb.  mrtted  of 
eexoeutioff  tte  ineoronoe  preoioa  l»^«rder  to  ' 
Cbrfeotlytte  Ineorenoo  proaiini  i»  cterfod  for  tte 
MTiodonly.  tUte|«rtoentiec«ooidefl«gtte|«ooibiUtyof^er^ 
5  iSo^  pre»ly?oe«  tte  Uf.  of  tte  lowi.    Oer  ^^f^Vf^f^' 
boaeeor.  ««MiId  te  to  rotene  tte  loen  defeoit  rol».  Altboo^ 

retoe  ere  «-e-tet  Tii«b«  ttet  thoee  erf  tte  teoitb  Pro^«jlo«. 


SiS  li:^  ;rii,e.tioo'e  ^-^^^^ 

SmTXX^J^^X^  thet\St  etodeote  ero  borrooif.9  ProdentXy  end 
etewXd  Tie  ebie  to  oeet  tteir  lowi  re^yoent  obIi9«tiooe» 
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Senator  Kmaedf.  '  In  yotir  t^clwmy  you  mtmtm  chat  mm' speciidty  mtrting 
•bprtafta  luivw  b«€ii  rcl«t«4  to  foilitn,  to  Mcowago  imimIm  porMoael  at  1«m 
ftdvmcml  jUmtl*  of  traloiog  to  uiisrado  tbolr  o4iieatiofi»    fitoMtwr^  1&  thm 
AdalAlotratloo'a  budfot^  hmdlBg-lor  adiwacod  anno  training  woold  ba 
draaticall^  cut  froai  1X3  nlllioii  in  Fy  1984  to  |X  nilUim  in  FY  1965  and 
faading  for  n»rain$  traioaaahipa  and  naraing  faXlotmbipa  iNnOd  b«  eonplattif 
aXlnlnatod*    VI  th  mch  dranatic  cata  in  fimdias,  ham  do  f6n  anpcct  naraea  to 
^rana  4ldvanca<*  tvainingf 

Dr*  Brandt*    Iha  reduction  4n  aupport  for  advancad  nuraa  trainiiig  raflacta 
tha  nead  to  coatinoa  to  addraia  bigb  ^iority  prograa  raqniraannca  vith 
linlted  raaourcea.    Conatrainta  on  faderal  apanding  alao  dictata  tta  aaed  for 
atioinating  sr«»*|ant  anpport,  pardcnlarljr  far  iodiriduala  who  can  finance 
tbeir  aducation  through  part  of  faJl  tisa  asploynaot  aa  ragiatared  onraaa. 

Senator  Kaanady.    Ic*  your  teatinonr  yoM  atata  that  racraitMnt  of 
iodiTidoala  frvm  aconosically  diaad^ntagad  and  nino^itr  group  hackgrouada 
contittuaa  to  lag  daapita  aoM  adva^aa  in  raoAt  ynnra,    Ftertbarvoi%»  foo 
adait  that  riaing  tnitira  coata^co^tiag  opportonitiao  in  otbar  fialda,  and 
cmitinuing  prohlana  with  pre-*prffaaaional  education  can  ha  axpactad  to  aaatain 
the  nead  for  apecial  recraitamt  afforta  for  diaadvaataged  atu^ta.  Bowa^.p 
tha  Ateiniatratioa*a  budget  ^poiial  Mlm  for  the  eliaiaatioa  of  tba 
Ejutaptional  FiniinciaX  Need  Scholarahip  pmgraa,  to  ha  feplaead  by  a  loan 
prograa  for  the  diaadvantagod  atadant*    The  atw  loan  prograa  would  be  funded 
at  a  lai^  that  ia  tbOO,M>  lean  than  tha  pcevioua  fixcaptioaal  Financial  Need 
Scholarahip  |^graa*a  |5p6M»0aO.    Do  you  balieve  that  thia  new  prograa  at  tha 
'  lower  funding  level  will  aeet  the  iMda  of  tha  ecoeoaicaXlr  diaadvaataged  and 
aiaority  group  atudeataf 

Dr.  Brandt.    The  Exceptional  Financial  Need  Scholacahip  progrn  haa 
aaaiated  a  relatiTely  aaall  naaher  of  eacepti<mally  needy  health  profeaaiena 
etudeota  in  aaeting  the  coata  of  the  firat  year  of  profeaaional  training* 
Ftoa  an  appropriatioo  of  15.6  Billion  in  FT  1984,  an  aatiaated  S57  recipianta 
will  receive  achoUrahipa  aiwraging  |l5,655.    The  propped  |5  aiUion  in 
additional  capital  cnatribtttiona  to  Health  Frofeaaima  St..Jeat  loan,  together 
with  the  achool'a  approxiaately  |600p(NH)  in  ramrod  aatchii^i  dollan«  would 
provida  loana  at  tha  currant  avera^a  of  ta^OOO  per  hornmr  to  about  2,800 
atudenta*    iUao^theae  funda  would  ba  rapaid.  to  achool  loan  funda  and  becooe 
available  for  re  loaning  to  future  horrowera* 
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pt^oMd  todiof  UiP^  f9t  mtnim  •teeatloft  uliieli  *nl  slipif  icaatljr  NXon 

ttltlMtolr  adMto4  br  tbo  Oo^iMO.^  Do  of         door  tritooo*^  aoc 

imHtm       tEooo  ^rogmt  oimld  bo  wU  i^oicooo  of  four  roqooot^  htm  do 
yw  Jootify  yoc  notbor  oomooo^ibly  low  fediog  lowl  of  M  ^l^os  for  FT 
IMSf  I 

.nr.  Broodt.   Tbo  A^ioiotrotioo  propoooo  to  rofoctw  Fodorol  booXth 
pcofo^viooo  oad  Borolag  pcofrot  90  tm  ^  locroooo  o^taeoUoooX  c^rttmicioo 
for  tbo  ocooQwicoUjr  dtob^vootofod  004  oioorltiMi  to  ioeroooo  tbo  DwWr*of 
booltb  coro  ^rovidoro  for  oodoroorvod  popoJUtioM;  M4  to  ooppott  ootioooX 
priorltr  pfojocto.    16  tbio  ood,  «tt4  witbio  tbo  totol  iMooreoo  ollowod, 
ort  oopportins  ooroo  troiaiog  prosriOB  tbat  oonro  tbo  000  of  fort. 


iifTOfoto  ooroo  topply  oa4  dioiod  ora  sow,  ood  vill  bo  for  tbo  roMiodor  of 
tho  docodo*  is  tooooooblo  tolo&co.    Fbdorol  oypport  obooXd  bo  toryotod  to 
ocooo  obicb  oro.  ooonoblo  ooly  to  fb^roX  iocor^ipotioo  oad  to  orooo  is  idiicb 
FMofol   octloitf  coo  Mrvt  m  o  cotolyot  to  tbo  ooo-9MoroX  ooctor.  SUtoo, 
locol  fo^tuMfito,  OBd  primto  groopo  oboold  ommt  prloorr  foopoBOiblUtr  for 
tbo  brood  rttfo  of  oetlvltloo  rolotod  to  oolBtotolai  o  boloseo  botoooo  ooppip 
ood  ro^rtoonto  for  rogiotorod  wtvoo. 

Tbo  Adoiolotrot  100*0  Xotloloti¥0  pcopooolo  oddrooo  tbo  ION  tocooaoodotioM  in 
copport  of  od¥Oocod  ooroo  troloiog.  ooroo  proctltlooor  trololog,  maA  cortoio 
Xoitiotivoo  oocb  00  footoriog  eoUobomtion  botoooo  aoroing  odocotioo  ood 
OttTfloi  oorvlco»  otroagtb^og  tbo  toriotrXe  coatoot'of  Bttrolag  odocotioo 
progrm,  ood  proootiot  otrotogioo  to  rocntit  oioority  ood  mwtroditioool 
ott^ooto  loto  Biirbli^. 
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SenaUr  Kennedy.    Dr.  Sr«^t.  Q»er  the  p«ec  4e«ed«,  i«  have  seen  a  ♦ 
repftd  grqirth  ia  the  noaber  of  Wdicel  school  ^radisAtes  eatering 
priotfry  cere  rcei^oacigr  progroM.    Thle  has  occurred  deep&te  the  feet 
that  prlBwry  cvre  phyeloUoo  oerm  Mbetetiti«lly  leee  th«ii%»h*  ' 
•pecieUlete  end  other  oon-prlaenr  cere  phrelclene:    Iciest  lose  ere 
that,  if  He  Mlotelfi  e»ietli«  levole  of  productioti,  lie  will  here  e 
eyfficient  m^ly  of  fMlly  phyelcleoe,  geoorel  loterftlete,  end 
pcdfetrlcieae  hy  IW.    However,  the  AdalnlstreClon  propoe«o  to  cut 
the  funding  for^rlaery  cere  training  by  $30  »inio«  to  e  level  that 
Is  e  little  ©ore  tfcen  Keif  of  the  fx  WW  levele.    Do  yoo  thlok  that 

prlaary  care/fa«ily  oedlclne  reeldenclee  trill  he  able  eo- 
contimie  without  Federal  funding?    If  mo,  which  noo- Federal  aoorce^  ' 
will  eupport  thead^rogrim? 

A,    Dr.  Brandt.    Due  to  i,he  clear  eucceae  of  two  decades  of  Federal 
financial  aaaietance.  a  sufficient  aggregate  supply  of  priaary 
cere  physicians  is  ejtpected  hy  IWO.    To  twlp  solve  roMlnifig 
problems  »f  specialty  and  geographic  distrlbutioii,  the 
Advlnlstratlon  would  continue  to  support  faslly  nedlclne  and 
general  Internal  aedlclne  and  pediatrics  trainit^  at  a  soitewhat 
reduced  level.    Training  Ifwtltutioos  i»uld  be  called  upon  to 
support  an  Increased  proportion  of  their  coats  fros  noo-Federal 
'  sources.  * 

The  extent  to  which  fundli^  nay,  be  available  for  education  frow 
reiwburseo^nt  for  patient  care  costs  will  depend  on  the  m»tco«e 
of  current  debstes  on  relwburseaent  policies.    Other  prlncl|»ar 
sources  of  support  are  Syitc  and  local  governaents.  Through 
ongoing  teclwilcal  assistance  to  applicants  and  grantees.  Federal 
staff  continuously  stress  the  need  for  prlwry  care  progrsss  to  - 
becowe  institutionalised.    Sisllarly,  this  concept  is  eaphasised 
at  pertinent  professional  aeetlngs  and  In  the  review  process 
when  cowpetUtve  proposals  are  being  evaluated. 
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lor  FT  1985  r^qiMts  •  SOt  t«4«etiaa  io  tediaf  for  tv«tai«k  to 
proifmti^  M4ieiM.   Is         MtlMiy,  m  cm  of  imr 

Hijcw  obJocKl^  tiMi  »tr<iitmtiilM  ^  cnial^  is  hmHtk  ^tmotim 
Md  dUMM  pnmotlott.  Jkm^wf.  imtmA  oi  thm  tt  ailiiw  ctat  art 
mitlMris#4      ^  (UUtm^  tttU  fU  ootf  ^fcvfrisM  U  HI  i9M,  tte 
Sctool*  ot  IMiclMt  GMoqpsCilf  t  ad  Mile  HMlt^  «1U  hsvt  tv  * 
tompmtm  tote  mIj  tl  fillioo.  .rmtaflMi  is  criUtia  to  this  M(|oa» 
itt  Mtw  of  iMrttor  kMltli  for  its  citlsM  ss4  s  iMtsr  qsslitx  of 
ills  f«r  AsorieMs,  ttoSt  Uis  sis4  for  pgmwmUym  so4iciss 
MSitecioo  is  ttponslit.   ISist  is  tiMi  jMStifisscios  tar  csttisg  bock 
this  MsU  bmt  isportssc  pcsfwt   Xs'ms  mstbor  sMVls  ^  tlM 
raciosolo  cUst  tbm  otstso  lAU  sofcs  s^'tiw  'dif fsvtscs  o?  tHot  tbs 
pivots  isctor  irlU  insohws  stsp  is  to  pcstsct  tbo  ^Mie  iMlthf 

A*     Dr*  Iroi^t.   lbs  Ateisistfstios  li^Ts  sifsificsst  istsvost  is 
ths  dirslopiPt  of  sdocstioasl  •frntrnm  soodod  to  prsdocs 
yhysldss  arapossr  rt4sit«4  to  otioto is  tlw  IMovsl  isitUtivss 
Is  liosltb  prosotios/disssoo  prsvwtios*   BoosvsTt  tte^propoood 

fttsdiot  VS^ti«B  SMOt  »S  TiSS^  is  tllS  COOMt  Of  tlM 

cootisoist  sssd  to  tMtrsis  IMotsl 


Tho  fTMit  frofros  is  sot  •pscificsUy  dosigMid  to  iscisoss 
fssidost'  prodsctios  tbrosi^  diisct  fssdi&t,  kit  vstbsf  to  mvm 
•0  m  cstsjlyst  for  f^mth  is  ^  fisld  of  hsslth  ^ 
pmsotios/dissMS  pmwitioo*    It  is  sspoctsd  tlHit  tlio  tscrooMid 
§tm«tb  of  tHo  pgoiT—o  m  s  rssslt  of  Mscsl  soppott  «iU 
pises  thos  is  ss  ispcsssd  positios  to  otois  losoorcsi  sscsoosry 
for  costisosd  opsrstios  st  ss  sniswdsd  Isvsl. 


lbs  Adsini«tirstios'o  bw%tt  pr^oMl  for  FT  1999  isclsd—  s 
nrqsdftt  to  eostisss  mpport  st  tte  csrvsst  IssoX  for  s  grsst 
^ogrm  to  t..  r's  sUiod  ^tb  pofsmMi  is  bosXth  praotim  ssd 
diss««s  proMstios.   ths  siss  imM  trsisii^  CMtm  foess  os 
Uliod  hmmlth  ocespstisM  is  ubieli  pgrseti;||ss»ffs  sis  sbls  to 
lsfloos£s  trsfttsost  o^tiM  ssd  pstisst  bobsitor  «&d  cos  pmrids 
Isdividsol  disst  sorries«  tHroiq^  p«f  ospI  istsrsntios. 


His  Ft  1985  rs^st  olss  profOSM  I2t000»a00  to  siippsrt  s 
proirss  sbieh  sosld  eoaestf  tst^  ss  iAwtsgss  of  optciilltsd 


psblic  hoslOi  porMstX  rtfsirod  to  stftotM  hii^  prioritr 
ostioasX  hooltb  isitistivM  idostifisd  is  *>rosstiss 
Htslxh/Frsfsstiss  Wissssi    Objsctisos  f^  ^Mitiog^"  ttip 
MS  prosiWsosid  W'tsri^tsd  to  ii^rovs  csrrictildJr  eostsst,  to 
dsvsiop  focsltr  sad  t0  ptsvids  ssrs  secsMiMp  ttsisi^  totbo 
csrtMt  sork  fores  is        priority  sroso  ssdi  ss  oasirosMtsl 
hssltb,  ocespstiossl  bo«ltli»^dosiol^K»i€i^tf«B  ^  hssltb 
•dsiaiotrstioo* 


3ihl 


StMUr  Umm49*  Or.  Brandt »  Ut  MilnlftrttlM't  k«^tt  ^t^opoMl  for  rv 
IWS  rvqutfti  only  ft  wflHon  f^r  mblU  NtltH  ti^fnlni;  tHli  rMrtMntt  •  |7 
trtlllon  rtdyctlen  frm  FY  19M.  Slnct  llw.frMotttt     tUt  sdMis  of  ^11c 
Niltte  MorlL*^prlMrl1jr  lii  tkt  public  i«ctor  In  tUt  trtv  of  tflt«M#  prtv«fltlO0 
and  HtftltH  proMifM,  ml        tkttt  iraditaUi  riprawit  tUt  Nile  rttourct 
^1  frw  idHcH  P«^ra1,  SttU.  and  local  kaaltH^  m»tratwiwtal  agancltf 
draH.tHtlr  ■awpowar  awdf ,  Haw  will  tta^Me  UMltH  ftpfrmm  cMtlaut  to 
prodoco  tHa  nocntary  pofrlU  NaltH  ModMOr  idtl^  a  ^dM*a1  tliaro  of  tHolr 
btt^f  C4ft  to  a  lovol  tHat  U  2|  p^rcoiit  of  tte^Y  S4  IomI? 

Or.  Brandt.  TKo  ^cowpHiHwiiti  4if  tdioolt  of  pybllc  Imltli  In  1ncroai1n« 
tradoatot  fro«  1,050  In  1971  to  3,IS0  In  Ittl  hM  larfoljr  tatltflod  noodt  to 
Incrtato  tHo  toul  awOort  of  poiomt  norltlnf  In  piAllc  HoaltH.  « A  Fodora« 
•tkttluf  to  inSrooso  or  wen  Maintain  onrollaamt  at  ItloHor  lovtU  than  will . 
naturally  occur      witli  cortafn  oncoptlons,  no  lonfor  ntcossary*  Th$ 
OKceptlons  Include  fcl^ly^-tralned  Indlvldualt  fpoclallslng  In  Inmtlgatlon  of 
poatlble  tlireats  %o^fm  Kealtn  of  tKe  public  Mid  IndlvlduaU  iiall-qoanflod  to 
ckhrlfto  appropriate  cootrolt  for  cimlcals  In  tlio  omrlronMont.  Tfia  aottiorlty 
and  fuTfdft  reqiiofted  will  allow  of  to  direct  aupport  to  tnoto  1«m^t 
functions. 
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The  Chairman.  Well,  thank  you.  Dr.  Brandt.  I  am  some  to 
submit  most  of  my  questions  in  writing.  I  will  just  a«k  you  a  few 
questions,  and  if  we  could  have  the  answers  back  as  soon  as  you 

*^*The  administration  has  proposed  cutting--and  I  would  also  keep 
the  record  open  for  any  and  Jlother  Senati»rB  who  have  any  qu«. 
ttonsthat  they  would  like  to  ask,  in  particular  Senatore  Quayle 
a^d  GiSssley  have  some  questions  that  tl^y  will  »ubniit  m  wntmg. 
Also.  Senator  Grassley  has  a  statement  that  he  would  like  inwrted 
in  the  record  immediately  following  Senator  Kennedy  s  re»nf 

Now.  the  administration  has  proposed  cutting  funding  (o*;  JamUy 
medicine  and  general  internal  medicine  and  pediatric  training  pro- 
grams- However,  several  studies  have  pointed  out  that  tha»  pn- 
Siary  care  residency  programs  are  unable  to  geiwrate  their  own 
Uuinii^«>st8,  as  long  as  reimbursement  policies  favor  paying  for 
diaimoBtic  and  surgical  procedures. 
.     I^wTdo  you  think  the  Federal  Government  should  continue  to 

■"EEI^^S^^'STL  Fed^ralGpveriinient  should  cl^rly  am- 
tinue  to  support  programs,  Mr.  Chairman.  However,  I  thmk  it  is 
important  tiSt  the^tiroate  success  of  these  programs  is  gwng  to 
E  whS»l47become  completely  absorbed  into  the  graduate  medi- 
S  educatiol^  financing  system  that  currenUy  i^  clearly  being 

"^^^nt  time,  if  you  look  at  the  family  «J««cii«  and  pri- 
mary caw  training  programs  that  '^/5,«'^5»^„r„f^ 
viding  a  relatively  wnall  percentage  of  the  total  amount  of  money 

^iL^'^r^lJI!?  a  little  bit  to  what  I  have 

^"or^iAHAM.  1  don't  have  an  i«act  percentage,  Mr.^^mrman 
but  what  Dr.  Brandt  is  specifying  is  true,  that  over  the  last  derade, 
5Sth  the  growth  in  fami^ nedidiie-imd  I  wimki  -y.^*  "SjSS 
WW,  aIth5J«h  to  a  le«er  extent,  general  in^^ 
3^SS^  FWeral  funds  that  haw  b«mjrovide^^ 
SS^Sln  focusing  the  attention  ^the  ^^J^^f^J^ 
Seneed  to  in^rearfe  the  number 

iS,  teSed,  in  famUy  medkane,  an  estimate  that  I  ^.^^!^ 
i^fiWSat  we  coid document  fer  the  recoij,  to  Aat  JheMw- 
3fS  have  probably  been  less, than  <»e-*«»;i££lSf^J^ 

S^Sely  balanced  graduate  ro^  fS^l 
HtewSh  the  sorting  out  of  the  r«i^ 

«lSSjtl|S?.S"^^         would  you  just  yieW  on  that? 
The  Chaibman .  Sure,  go  ahead. 
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Smtof  Kennedy.  What  indication  do  "ou  have  that  the  States 
are  going  to  pick  this  up?  Most  of  the  States  now  are  heavily 
pres^  in  terms  of  their  fmancial  needs.  Many  of  the  States  which 
have  very  special  n^«ds  in  the  areas  of  primary  care  are  more  in 
the  roost  difRcult  financial  situation. 

What  kind  ^f  indication  have  you  had  thai  they  are  prepared  to 
move  in  and  be  willing  to  accept  the  cutbacks  that  have  been  rep- 
resented by  the  administration? 

Dr.  Brandt.  Well,  we  arc  not  proposing  that  State  governments 
would  bt'  o  only  source  of  funding.  But,  as  you  know,  it  was  the 
acti(Mi  -A  -iht^r  of  States  that  stimulated,  if  you  will,  m  large 
part,  the  ^i-  i.  wf  family  medicine  educational  programs  in  tl-iis 
i-ountry,  parti,  alarly  those  thai  came  into  being  as  part  of  tiw 
iigher  educatit  a  system. 

I  think  the  t  mdamental  issue,  as  I  see  it,  is  not  so  much  to  get 
the  State  governments  to  pay  for  these  any  more  than  they  pay  for 
any  other  aspect  of  graduate  education,  but  to  try  to  get  primary  ^ 
care  to  be  a  part  of  the  total  spectrum  of  graduate  medical  educa- 

As  long  as  it  is  outside  and  as  long  as  weVlon't  consider  it  to  be 
the  same  as  all  the  others,  then  the  appropriate  emphasis  is  not 
going  to  be  put  on  the  prograip  \nd  that  is  what  concerns  me 
more  than  anything  else.  r     j  * 

I  think  we  are  going  to  have  .  ^  ;  .amine  the  funding  of  graduate 
medical  education,  to  provide  a  stable  base;  and  we  know  that  a 
number  of  organizations  aije  looking  at  this  iwue  now.  They  htve 
to  take  into  account  thp  critical  importance  of  primary  care  and  of 
education  as  a  part  of  that,  or  the  whole  system  will,  in  my  judg-, 

ment,  collapse.  .      .  .        ^.     _ ,  . 

Senator  Kennedy.  Well,  I  will  come  back  to  this  question.  I  hear 
what  you  are  saying,  and  I  believe  that  is  one  reason  we  roust  be 
especially  concerned  about  the  reductions  in  the  authorizations. 
But  I  will  come  back  to  it  in  my  own  time.        -  .  .  , 

The  Chajiuian.  Let  me  just  ask  one  other  question,  and  4Jien  1 
will  turn  to  Senator  Kennedy.  ,  ,[  . 

Could  you  describe  for  us.  Dr.  Brandt,  for  the  committee,  the 
problems  relating  to  the  nursing  student  fean  proposed  regulation 
changes,  and  what  the  Department  is  really  doing  to  correct  these 

problems?  .    ,        .    ,       *  *u  * 

Dr  BnANm-.  Let  me  ask  Dr'Graham,  who  is  much  closer  to  that 

than  I. 

The  CHAiRBtAN  All  right  ,   .  ^. 

Dr.  Gkaham.  Mr.  Chairman,  as  you  are  aware,  not  only  m  the 
area  of  nursing  student  loans  but  in  the  health  professions  student 
loans,  there  has  been  a  period  of  controvetsy  over  the  lart  18 
months  about  the  proper  degree  of  stewardship  on  the  ^rt  ot  the 
institutions  in  mcmitoring'  those  loans  and  makmg  sure  that  the  re- 
payments are  on  a  timely  basis,  not  going  into  default  - 

The  Department  has,  over  the  last  year,  first,  with  the  health 
professions  student  loan  program,  proposed  a  series  of  regulations 
which  became  final  last  Juhe,  which  would  have  put  additional  re- 
quirements on  the  schools  to  make  sure  that  they  are  maintaimng 
their  student  loon  delinquencies  at  an  acceptable  level;  m  oOier 
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woidB,  the  target  performance  level  was  that  there  would  be  no 
greater  than  a  5-percenr  delinquency. 

The  proposed  regulations  that  would  apply  to  nursing  student 
loans  are  not  yet  final;  we  are  still  receiving  and  analynng  com- 
ments on  them.  .     .   : 

We  have  proposed  that  the  nursing  student  loan  performance  cri- 
teria would  be  the  same— 5-pett»nt*delinquency.   .  ^.  _ 

There  is  and  we  are  aware  of  a  lot  of  concern  withm  the  nursing 
community  that  that  level  of  delinquency  is  too  ri»>rous  for  the 
nursing  schools  to  meet,  that  nureing  students  are  different  from 
the  other,  health  professions  students,  and  that  m  esronce  there 
should^  a  higher  delinquency  level  tolerated  in  the  nursing 
schools 

We  are  still  working  with  individuals  within  the  Department, 
still  working  with  the  nursing  community,  to  try  to  determine 
what  the  appropriate  performance  level  is  for  nursing  and  tor 

health  professions.  .  u      r  r*-  ix-<.«<if 

We  will,  over  Uie  next  6  months,  with  members  of  Dr.  Brandts 
Btafr.  membere  of  the  Secretary's  staff,  be  trying  to  address  all  of 
the  outstanding  issues  that  relate  to  nursmg  student  lc«ns  and 
healtii  - professions  student  loans,  so  that  hopeftilly  b^  the  early 
part  of  the  summer,  we  will  have  come  to  a  Singlfe  determination  ol 
how  we  shall  continue  to  administer  those  programs. 

Dr  BBANirr.  I  think.  Senator  Hatch,  that  it  is  unportant  to  point 
out  that  the  issue  of  the  health  professions  student  loan  and  nurs- 
ing student  loan  prograpi%  which,  as>ou  know,  has  generated  a 
great  deal  of  congressional  attention  in  tiie  past  year  or  so,  is  one 
that  is  moving  towards  resolution.  «,,^„t 

It  is  clearly  a  significant  problem  when  we  have  high  percent 
ages  of  delinquency  in  these  programs  from  people  who  are  gradu- 
ates of  our  healUi  professions  schools.  These  delinoueiicies  are  espe^ 
cially  distressing  to  me,  since  I  come  from  the  academic  world. 

I  Oiink,  however.  Omt  in  tiie  he^tii  proferois  arra  what  we  are 
seeing  is  that  the  schools  have  in  fact  exercised  diliMce  and  have 
begun  to  respond  to  tiiis  clear  need  and  begun  to  pc»nt  out  to  tfiose 
f^o  are  delinquent  or  in  default,  that  they  do  have  a  rwmonsibility 
to  Uieir  fellow  students  who  arc  followingjtihero.  to  «»J*^2fl 
back  into  tiie  system  to  be  used  the  mstatiitions.  I  thmk  we  wdl 
come  to  grips  with  tiiis  and  come  up  with  a  resolution  that  will 
permit  everyone  to  meet  their  respomabUities- 

The  Chaibmam.  I  thank  you.  Senator  Kennedy? 

Senator  Kknnedt.  If  I  could  defer  to  Senator  VbIL 

The  Chaikman.  Yes,  Senator  PbU. 

Senator  Pell.  Mr.  CSiairman,  I  have  anotiier  cqmnutincnt,  and! 
would  like  permisaon  to  leave  two  questions  to  be  answered  for  tne 
record,  one  concerning  whetijer  tiie  primary  care  ^f^^^.^' 
ing  in  podiatric  medicine  could  he-the  viewpomt  the  Admims- 
tStion  iiTtiiis  regaid;  and  Uie  oOier  copcern^ 

modemixation  of  teaching  and  research  faciht^   

^d  maybe  you  could  answer  these  at  lengtii  for  the  record  as 

^ttiSuSf^  Oiairman  and  ranking  minority  member. 
[The  questions  referred  to  follow:] 
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QcKsrmtNS  SimMirrai  to  tkk  ItaANiiT  roft  ths  Rvoap  by  SKNAimc  Fkll 

L  Thm  nre  a  number  erf*  PecfamI  programs  whidi  provide  support  for  post  gradu* 
ate  residency  training  in  the  health  professkms,  Pddiatric  medictiie  m  not  cunmtly 
eligible  for  such  reskfei^  trainii^  sui^mt  even  thouah  there  w  a  cfocumented  need 
for  additional  reudency  riots  in  this  medical  fiekl  Hu  the  adminwtratioo  consid- 
ered and  would  it  be  amenable  to  a  program  wb^  would  exteml  Fiederal  support 
for  primary  care  rmdency  Gaining  in  podiatric  medicine? 

Z  Prom  the  laie  ISSO's  to  the  mid  1970'b,  health  pn^nnonal  schoob  w«re  the  re- 
cip^ts  <0f  Fecteral  support  for  ooratruction  of  teadiii^  and  research  facilities. 
Ma^  advances  in  recent  ywB  have  remlered  many  of  thoie  facilities  technolcgteal* 
ly  insufficient.  Has  the  administration  consalered  fNrovtding  f^mcb  for  modemisition 

these  teaching  and  research  fadliUes? 

The  Chairman.  Senator  Kennedy* 

Senator  K£NNQ>y*  Doctor,  aavou  are  very  much  aware,  when  we 
really  started  the  very  active  Federal  involvement  in  education  of 
health  care  profemionalB,  there  was  r^ly  not  the  kind  of  focus 
and  attention  in  terms  of  residency  programs,  in  terms  of  primary 
care,  which  the  Nation  needed.  And  then  we  did  a  series  of  hear- 
ings to  try  and  find  out  how  we  could  get  a  grrater  focus  in  the 
areas  of  primary  care^  and  fotmd  out  Uiat  many  ycmng  people  were 
initially  interested  in  it,  but  many  of  them  went  into  the  medical 
schools— and*  because  of  a  variety  of  reasons  such  as  medical 
ftchool  emphasis  on  the  glamor  and  attnurtion  of  the  specialties,  in- 
debtedness*  they  build  up,  and  the  greater  continuing  educati^ial 
opportunities— that  they  went  into  the  specialty* 

We  built  in  thase  hearings^  with  legislation  to  try,  first,  to  get 
,people  into  primary  care,  arid,  second,  to  |et  them  m  underserved 
areas*  We  tried  to  do  something  about  their  indebtedness,  we  tried 
to  beef  up  the  residency  prc^rams,  and  we  tried  to  get  health  edu- 
cation programs  in  underserved  areas  so  Uiey  wouldn't  be  disad** 
vantaged  from  their  other  clanmates  who  were  going  into  training 
hospitals* 

But  it  was  a  very  elaborate  program,  because  there  was  a  variety 
of  different  things  that  affected  people  going  into  primary  care  and 
into  underserved  areas.  We  sfill  have  these  jmrfdamA  todi^,  even 
though  there  has  been  a  edji^ificant  increase  in  the  numb^ns,  and 
there  has  been  an  incream  in  the  number  oi  mictencies. 

The  concern  that  I  hai^  now  is  that  creati're  partnership  we 
have  built — and  it  has  been  a  partnership  among  the  Statra  and 
the  communities  and  a  variety  ot  different  oenters--is  in  danger  of 
destruction.  The  reque^  that  this  administrate^  hm  made  seriiras* 
ly  undermines  these  important  prpgran^  if  vre  lock  at  the  fiuMling 
levels  for  residencies,  at  su|^rt  for  Pid>lic  Health  Service  flcholar* 
ships,  at  the  pn^^ram  oi  tno  adminktration  with  rp^acd  to  iikldbC* 
edness,  at  tl^r  ^emmd  atdtcuie  with  reoard  to  nursii^  and  nurse 
training.  I  am  dismay»l  that  the  adminktraiiim's  program  reallv 
ackls  up  to  a  difffnantfing  of  what  I  ^link  wm  a  rati^r  invidved  bal-. 
anoe  that  wga  devdoped  over  tte  period  of  the  seventisB. 

And  tbo  brighter  aiQiect  of  this  is  ihat  tliis  involved  balance 
r»edly  wwked  v^l,  even  by  ymir  own  evaluatkm*  in  tenu  of  in- 
erasing  the  numbers  of  i^iyskaara  and  other  health  pexwnnel  in 
primary  care  aini  loping  to  meet  some  of  the  needs  in  under^ 
B&rved  areas. 

But  my  cmoem  m  that  if  we  begin  the  dismantlings  if  we  aooei^ 
the  adminintoaUcm's  funding  leve!s,  we  are  going  to  ne  rii^t  hmek 
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to  where  we  were  previously,  and  the  impact  of  this  is  not  gomg  to 
be  felt  in  the  next  2  or  3  years,  but  it  is  going  to  be  felt  down  ilie 
road,  and  the  people  that  are  goinf  to  suffer  as  a  reailt  ot  not 
being  able  to  get  primary  care  physicians  are  going  to  be  the  un- 
derserved  in  our  society  *  u-  ♦ 

Now,  I  would  just  be  interested  m  your  own  conanwnt  about  the 
interrelationship— I've  got  specific  ouestions,  and  I  will  wibmit 
them— but  your  own  kind  of  sense  about  the  mtcrrelafionship  be- 

'  tween  a  lot  of  these  programs,  whether  it's  ?»®t?"'?l?^»^'rJS' 
dencies,  whether  it's  the  finding  program,  whether  it  s  the  AHlflt/, 
or  either  it's  support  for  public  health  schools.  . 

How  do  you  Uunk  we  are  going  to  be  able  to  meet  these  needs  if 
we  dismantle  what  has  been  a  successful  and  complex  partmrehip 
effort.  This  might  save  a  few  millions  of  doll^,  but  it  could  have 
an  enormous  impact  and  will  have  enormous  impact  on  the  quality 
of  health  of  people  in  our  society. 
Ifyou  would  give  us  some  general  rracUOn  to  th«t.  .  ^.  . 

•  Dr.  Bbanot.  As  you  know.^enator  Kennedy,  I  lived  through  that 
whole  period,  and  I  think  ttiat  there  is  no  question  that  the  pwt- 
neiBhip  that  you  have  d^bed  has  been  enonnmisly  wiccearful. 
Certainly  the  excitement  of  the  late  fifties  and  the  ^ly  sixties, 
the  scientific  progress  that  was  under  way ,  led  to  J^JJ*!^^ 
of  an  increasing  number  of  subspecialties  to  deal  with  those  kinds 
of  problems  And  having  gone  to  medical  school  durmg  that  period 
of  time,  I  was  one  of  those  people-I  went  to  medic^  s^ool  m 
Older  to  practice  in  Marietta,  OK,  which  is  not  qmte  Washmgton, 
DC 

But  I,  like  others,  I  think,  got  influenced,  caught  ,up  in  that  kind 
of  excitement,  and  I  think  that  it  was  necessary  to  begin  to  r^ 
evaluate  that  whole  effort,  and  certainly  the  ProP«^.f?»« 
emerged  were  very  good  at  that,  and,  in  fact,  ted  to  the  estabhsh- 
ment  and  the  reawakening  of  the  importance  of  primary  care,  and 
the  importance  of  having  good  solid  academically  sound,  scientm- 
cally  baaed  educational  programs  in  these  areas. 

We  have  come  an  awfiil  tong  way.  I  am  n(«  here  to  teU  you  that 
the  problem  is  solved,  because  it  dearly  is  not  solved  m  the  smto 
of  having  what  I  believe  that  most  peoide  would  agree  to  be  an  ade- 

On  the  other  hand,  I  think  that  tJie  issue  has  to  do,  if  you  ^» 
with  maturity  of  these  kinds  of  programs.  And  I  thmk  that  family 
medicine,  general  internal  medicine,  gwieral  pediatrics  are  now 
well  enou^  established  in  the  academk  and  educational  communi- 
ty, and  recognisod  as  necessary,  that  it  bjBcwnes  impwtant  at  acme 
iftnt  in  SSetobriM  them  into  the  total  educat^ 
total  activity  of  the  finding  of  graduate  medical  education. 

And  our  judgment  is  that  tois  is  the  ri^t  time  to  begm  to  do 

I  recognise  tfiat  everybody  is  not  in  agremmt  with  this  ap^ 
proach,  and  I  ftiUy  understand  their  portions.  But  the  goal  behmd 
the  approach  »  to  say  that  this  is  a  problem  that  cannot  any 
longerTbe  ignored.  When  you  begin  to  make  fdans  for  devetopinga 
totfU  graduate  medical  educatkm  program  withm  your  m^ution 
or  to  BsAve  a  State's  pi«^lem,  you  roust  give  ample  attention  ai»d 
directtim  to  primary  care. 
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Otherwise  we  are  still  caught  in  the  same  kind  d  spiral  that  w© 
have  been  caught  in. 

Senator  Kennedy.  Well,  I  hear  what  you  are  saying,  and  I  re- 
.mect  your  own  personal  cmnmitment.  I  am  troubled  b^  the  admin- 
^B^tion's  commitment*  however.  If  you  get  the  reductions  in  fimd- 
ingtyou  are  seeking  in  terms  of  «:holai^ip  assistance,  in  terms  of 
support  for  AHECS.  in  terms  of  primary  care  assistance,  it  just 
seems  to  me  that  we  are  in  danger  of  dismantling  this  commitment 
that  we  have  in  the  primary  care  ftinction,  which  has  been  devel- 
oped over  the  period  of  the  past,  in  which  nursing  and  nurse  train- 
ing is  an  extremely  essential  and  important  aspect  of  it.  This  is 
really  unlike  many  other  different  programs  or  fifbctions  which  we 
have  in  Armed  Services  Committee  where  you  have  just  a  par- 
ticular >reapons  system,  and  you  dec'de  yes  or  no  on  that  sjrstem. 

This  it-  an  interrelation^ip  which  has  worked  and  it  took  a  good 
deal  of  time  in  developing,  and  the  kinds  of  things  vou  are  propos- 
ing could  simply  destroy  the  whole  effort. 

And  this  is  wmething  that  I  find  enormously  tixmblesome. 

I  have  specific  questions  in  each  of  these  areas,  Mr.  Chairman.  I 
know  you  want  to  move  the  hearing  along.  I  would  be  interested  in 
what  your  current  figures  are  in  terms  of  women  in  the  medk»l 
schools,  minorities  in  medical  schools,  and  finally  more  of  people  in 
in^ct  icul  *  schcx)ls  • 

Do  you  have  those  figures  now,  and  can  you  provide  some  profile 
of  those  that  are  going  to  the  medical  schools,  how  that  has  altered 
or  changed. 

Dr.  Brandt.  I  think  we  can  obtain  reasonably  accurate  figures  as 
to  income— I  don't  happen  to  have  them  right  in  terms  of  P|r^>- 
tioners  now  in  the  field—for  example,  comparing  1970  with  1983— 
women  ph^icians  have  gone  from  about  23,000  or  about  8.3  per^ 
cent  of  the  total  in  1970  to  around  64,000,  or  12.9  percent  of  the 
total  practicing  population  in  1983. 

Information  on  black  practitioners  we  don  t  have  at  the  present 
time,  but  we  can  certainly  supply  that  to  you. 

In  1970,  there  were  about  6,000  Uack  ftractking  phyakiaM,  or  about  2-1  peroent 
of  the  total  number  of  practitionerB.  By  1980,  the  number  of  black  pracJitionerB  had 
increased  to  about  1 1,700.  or  3.S  percent  of  the  total. 

Women  enrollment  in  medkal  schools  has  risen  from  9.6  percent 
of  the  total  ip  1970-71  to  30.6  percent,  or  a  tripling  in  1983-84. 

On  the  other  hand,  black  medical  school  enrollment  has  risen 
only  from  3.7  percent  in  1970-71  to  5.8  percent  in  1983-84. 

Senator  Kennedy.  These  are  just  the  figures  to  1980,  is  that  cor- 
rect? 

Dr.  Bbanwt.  The  enrollmwit  figures  are  for  tiie  current  year, 
1983-84,  and  we  would  be  happy  to- —  ,    .  . 

Senator  Kennedy.  Would  you  submit  those,  because  I  thmk  our 
figures  are  only  up  till  1980.  .  ^  .  . 

Dr.  Brandt.  Yes,  sir,  we  will  provide  you  with  the  uiformation. 

[Information  supplied  follows:] 
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Senator  Kknntoy,  Well,  T  might  have  some  foUojnip  quertions  m 
those,  because  our  figures,  I  think,  onlv  gj>  to  the  1^  penod.  . 

Well.  I  want  to  thank  you.  We  wiU  look  forward  to  workmg  with 
you,  and  we  know  of  your  own  personal  and  I>r.  G^ha^  «  I?"??!: 
Commitment  on  these  areas..  As  I  s^,  I  am  just  verv  troubled  iy 
the  attempt  to  reduce  ftin<iing  m  these  areas,  "^^}  ^^^^^^ 
accept  those  we  wUl  see  a  signifkant  diwnantling  of  programs 
whkh  are  working  and  functioning  and  are  interreUitwi  in  a  vwy 
important  way  to  provide  primary  care,  which  is  essential  m  terms 
of  health  care  in  our  society.  „  t« 

I  am  going  to  also  have  some  detailed  questions  with  regard  to  . 
nurse  training  and  the  advanced  nursfe  training  Pn«»™  ™,*2f 
itsductions  in  this  program,  as  weU  w  the  trameeshipe  «>dfellow- 

ships  which  would  be,  as  I  ,?>'°Pj?^L*S^ 

riht?  Nurse  t^eeshipe  and  nurse  feUowships  would  be  elunma^ 

Dr.  OBAHAM^at  is  essentially  correct  Yes,  ^X^,^"^^' 
Senator  Kknnbdy.  Well,  I  find  that  extremely  difficult  to  justify, 
and  I  would  like  to  come  back  to  you  with  some  rather  speaflc 

que8tioiB-and  aonw  of  them  wUI  be  baaed  upon  material  that  is 

open  and  permit  aU  Senators  on  the  committee  to  wibmit  written 

^'^^toJWr.  Yes,  we  wUl  be  happy  to  respond.  I  t^^j^, J?'; ^J*^ 
mij  SiX  Kemiedy;  that  fhmi  the  d«^^ 

is  no  particular  disagreement  over  our  ol?M»^  P*^**^ 

tL^GhSuSoT^S^  aw  in  agreement  on  that.  Ttonk  you. 
We  aimredate  both  of  you  comii«  omcp  agam,  appreciate  naviug 

you  before  the  committee.   «j 

So  we  wiU  excuse  both  of  you  and  turn  to  our  second  n^ 

cSiTseSidlM*!  WiU  cfiscuss  title  VTO  of  the  Pi&hc  Health 
Service  Act.  the  Nurse  Training  Act 

^TfuS^fSness  will  be  Dr.  Rheba  de  Toravay,  dean  of  nurnng 

SdfSSjtl^iSS  Assod^rfG^ 

Natiooal  League  far  Nui:^. ,  *   *v  •  «« 

iSl  www  like  to  thanK  these  groups  for  their  effort*  m  jwrepa- 

ration  for  this  hearing. 
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Accomminying  Dr.  De  Tomyay  is  Dr.  ElMpe 
Wood  Johnson  (Sinical  Nurse  Scholar  at  the  University  of  Pennsyl- 
vania. ,         r»_  A 

From  my  own  home  State  I  am  pleased  to  welcome  Dr.  Ann 
Voda  from  the  University  of  Utah.  Dr.  Voda  is  the  director^  phyfr 
iological  nursing  at  the  College  of  Nursing  in  Salt  Uke  Gty,  and 
we  welcome  DrTVoda  and  the  other  witnesses  here  today. 

We  are  going  to  accept  all  written  statem^tL  into  the  record,  as 
though  ftUly  delivered,  and  we  would  appreciate  it  if  you  could 
keep  your  rtatements  down  to  about  5  mmutes  each  so  we  could 
have  some  time  for  questions. 

Dr.  DeTdmyay? 

OTATEMENTS  OF  RHEBA  DE  TORNYAY.  tLS^  EDJ)..  DEAN  QF  THE 
SCHOOL  OF  NURSING,  UNIVERSITY  OF  WASHINGTON.  SEATTLE, 
WA,  REPRESENTING  THE  TRI-COUNCTL  ON  NURSING,  ACCOMPA- 
NIED BY  ELAINE  LARSON.  RJI„  PHJ>^  PJLAN..  A  ROBERT 
WOOD  JOHNSON  CUNICAL  NURSE  SCHOLAR.  UNIVBRSITY  OF 
PENNSYLVANIA.  PHILADELPHIA:  AND  ANN  VODA.  RN..  PH.D., 
UNIVERSITY  OF  UTAH  SCHOOL  OF  NURSING.  SALT  LAKE  CITY. 
UT 

Dr.  DK  ToRNYAV.  Thank  you  very  much,  Mr.  Chairman.  We  ap- 
preciate this  opportunity  to  present  nursing  s  views  on  Federal  sup- 
port fbr  nursing  education  and  resrarch.  ^  *u 

As  you  know,  in  February  1984.  the  Institute  of  Bfodicme  of  the 
National  Academy  of  Sciences  completed  a  2^year  stuAr  on  nursing, 
including  the  quesUon  of  whether  Federal  omI  should  be  «mtmued 
for  nursing  education  and  research.  We  applaud  tt»  reports  con- 
clusion that  registered  nurses  with  gradwte  t^uca^au  ?re  a  swrce 
national  resource,  and  that  continued  Fednal  lundingjo  help  m- 
ciease  the  supply  of  nurses  with  graduate  education  to  fU' posiUora 

in  nursing  «iucation,  nu«-sing  adminis^tion.  nursmg  researcn. 

and  as  clinical  spedalists,  is  warranted.  ,  ^ 

This  recognition  of  the  need  for  continumg  F«>™.«»FPartmfde 
by  an  oWective  group  of  representatives  from  a  vanetj  of  health- 
related  disciplines  is  significant    ,    ^    ,  _  4.'^U^^,^**.»^^^ 

The  current  and  the  pait  several  adnumsfcrations  havi  t  att^^d 
to  drastically  reduce  the  level  of  Federal  foncbng  for  ntusmg  edu- 
Stion  and  ^search.  We  are  pleased  that  t^c 
ued  to  fund  these  programs  at  a  level  m  of  the  admr^ra- 
tion's  request,  and  has  understood  the  value  of  the  Federal  Govern- 
ment's role  in  nurnng.  "  

Mr.  Oiairman.  it  is  obvious  tiiat  Federal  mvolvement  m  nursing 
education  and  research  has  becai  a  nwr  .succeas,  "jd  ^edto  to  be 
continued.  Therefore,  we  endone  the  continuation  of  the  following 
imxztvms  currently  included  in  title  Vni:  .  ,  _ 

^^rsTadvanced  nurwe  training,  whidi  proviAss  mitetMtional  sag 
p(wt  to  operate  and  expand  prognuns  for  theadvancedo&i« 
nurses  tobe  teachers,  administrators,  supervisors.  <«•  »P«aa{^  f 
pazent^hild  nureing.  gerontology,  acute  care.  oMnnfumty  health, 
and  medif^l-surgiciu  nursing.  .         .  _^u-*i_*. 

&«md.  proftSnal  trainseships,  indudi^ 
traineeship  programs.  «rhich  provide  support  to  registered  nurses 
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at  the  graduate  level,  so  that  they  are  atjle  to  receive  advance 

^'rhinf,  nuree  practitioner  training,  which  provides  assistance  to 
institutions  to  develop  and  operate  programs  which  train  nurse 
practitioners  in  primary  health  <»re.   

And,  fourth,  special  projects  which  support  programs  for  tontinu- 
ing  education,  for  increasing  educational  opportunities  for  itwmd- 
uds  from  disadvant«ed  backgrounds,  and  for  developing  methods 
to  meet  the  nfeeds  of  hif^risk  groups,  such  as  the  elderly,  children, 
and  pregnant  women.  .      ^  »t  » 

TlM«e  programs  have  been  of  great  benefit  to  the  Nation  s  effort 
to  improve  access  to  and  quality  of  h^th  care  We  believe  they 
should  be  continued  with  reasonable  increases  in  their  authoriza- 
tion levels.  **  . 

In  addition  to  maintaining  these  eiusUng  programs,  we  have  pro- 
posed the  creation  of  two  new  programs  within  title  VIII: 
^r«t,  a  demonstration  project  authority  which  would  provide 
Kranta  to  schools  of  nursing  and  other  eiitities  for  projects  to  estab- 
lish nuraing  educaUon/practice  collaborations,  to  unprove  aojess  to 
nureing  services  in  the  community,  and  to  improve  geographic  and 

specialty  distribution  of  nursing  manpower.   

^ecoml,  a  fellowship  authority  which  would  pnmde  a  specific 
nursing  fellowship  program  for  fuU-time  do^oral  students  Tl^ 
number  of  part-time  doctoral  students  has  mcreased  markedly  De- 
cause  of  the  paucity  of  funding  for  full4ime  study. 

The  addition  of  these  programs  to  the.  current  law  will  help 
toward  developing  and  promoting  costeffective  nursiiw  (»re.  It  wU 
also  greatly  enhmice  our  ability  to  produce  the  qualified  nursing 

^TnTmir^v^,  tiUe  VHI  should  be  funded  at  approximately  the 
same  level  suggested  in  the  lOM  study,  which  would  be  an  appro- 
priation of  aXoximately  $80  mUlion.  Without  siwh  a  reasonabte 
funding  leveC  the  nation  will  be  unable  to  expand  the  number  of 
nurses  with  the  skills  needed  for  the  growmg  cwnplexity  of  care  in 
many  health-caie  settings.  In  addition,  we  strongly  support  raising 
the  fevel  of  the  existing  division  of  nursing  to  a 
within  rtBSA,  and  recommend  tiiat  funds  be  autiionzed  for  start- 

UD  costs  for  such  an  entity.  ,     ,   , 

Mr.  Chairman,  the  Institute  of  Medicme  study  also  expressMl 

strong  reservations  about  the  un<te»?^n«"*«  n"?**^ 'SS^^^ 
While  a  substantial  share  of  tiie  healtihcare  dollar  is  expended  on 
nursing  care,  Uiere  is  a  remarkable  dearth  of  research  m  nur«i« 
pr^te  The  lOM  report  found  tiie  Federal  Government's  ro^ujh 
SSStive  for  nursingto  be  im^te  NIH's  '«^HkJ^«5 
fiscal  year  1983  exceeded  $4  biUion,  while  less  than  $6  milhon  of 
Federal  funds  went  to  nuisins.  This  represents  less  than  ot  i 
percent  of  the  Federal  doUare  for  research.  w#,;u;«„  - 

•fareviewing  the  recommendations  of  the  lOM  * 
strong  resewSi  base  for  nur«ng,  we  conclude  t£f * 
for  a  viable  nureing  research  program  would  Jjjnjj^^"*® 
Nursing  witiiin  Nlff  Such  an  entity  would  be  a  foral  point  forpro- 
motinTthe  growtii  of  quality  nursing  rems^  ^  ^^.^S^^f 
MexwinSJ  pool  of  experienced  nurse  researdicre  needed  to  devel- 
op  further  the  knowl^  base  for  nursing  practice. 
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But  it  is  not  only  nuraing  research  that  has  been  neglected.  The 
health  research  enterprise  of  the  Federal  Government  is  almost  ex- 
clusively directed  toward  basic  bioniedicine.  clinical  medicine,  and 
pharmacolo^cal  rraearch.  The  behavioral  sciences'  nurnng  science, 
health  promotion  and  rehabilitation  medicine  have  been  largely 
passed  over. 

For  example,  the  Federal  research  enterprise  must  be  more  in 
touch  with  developments  and  Human  needs  in  the  field  of  long- 
term  care.  Without  a  more  l»lanoed  research  agenda  on  the  part  of;^ 
the  national  governmental  agencies  and  universities,  the  results 
will  be  tragic  for  our  citizens  by  the^end  of  this  decade.  A  more 
substantial  research  base  is  required  to  develop  rumens  and  sys- 
tems that  can  result  in  quality  cost-effective  care  for  the  Nation's 
aged  and  chronically  ill. 

We  are  pleased  that  the  House  of  Representatives  passed  an 
amendment,  H.R.  2350C  creating  a  National  Institute  of  Nursing. 

We  are  also  pleased  that  the  Director  of  NIH,  Dr.  James  Wyn- 
f^rden,  has  recently  stated  that  he  will  establish  a  special  task 
force  regarding  nursing  research  at  NIH.  Althou^  this  is  a  posi- 
tive step.  We  believe  that  legislation  is  still  necessary,  and  we  re- 
quest that  the  committee  consider  supporting  the  concept  of  a 
Nursing  Institute  at  NIH. 

We  very  much  appreciate  the  opportunity  to  present  our  views. 

Thank  you. 

[The  prepared  statement  of  Dr.  de  Tomyay  follows.  J 
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pREFMisD  ffsAraarr  or  t».  mggA  is  lonnrAT  ( 

Iteshiottcm-SMttl*.  School  of  ll«>raia«.    1      anHMriag  to4»y  «i  h«»>«l«  ^ 
tlw  /mniemn  AnocUtion  of  CollagM  of  ll«r>i»«.  eh*  towlcw  Il«ro«.'Awocl«tl<w, 
a«d  tb*  ItotloMl  U«e*»       Iterotag. .  X  oyprociato  »M»  oppornwlty  to  proowi 
mtrsiss*'  «»  •«»PP<»«        iMMlnt  •ditcatioa  aad  roMorch. 

In  F«t>ru«ry  1984,  cbo  Inatituta,  of  MwliclM  of  ttm  NiCiMwl  Ac«4««y 
of  Sciencoo  co«plot«d  •  tu^ymmt  acudy  «  iwralng.  liiclttdlBg  ttm  ^tloo  of 
HliotlMr  Ia4aral  aid  abould  k«  cMCiwMd  for  miratog  aducation  and  raa««rcb. 
Vm  applaud  tha  roport'a  concluaiPo  that  ragiatarad  wrtraaa  with  fradoata  ad^catloo 
ara  a  acaf/ra  natlooal  raaourea,  and  that  cootlnuad  fadaral  funding  of  mirai«»g 
•dncation,  particularly  to  halp  Incraaa*  tha  anpply  of  "nnraaa  with  graduata 
•dvcatioa  to  fill  poeitiona  in  mtraing  education,  ntraing  adwlniatratioo, 
nwralng  raanarcb.  and  tha  clinical  apacinliata.  ia  twrrantad. 

With  ait«iq>ta  hy  thla  and  tha  fin  aavaral  adainiatrationn  to  dra»ati- 
cally  radnca  tha  laval  of  fadwal  funding  for  nuraing  aducatim  and  raanarcb, 
cha  rncognition  of  tha  na«i  far  contiwing  fadaral  anpport  by  an  ebj«cti*« 
group  of  rapraaentatiw  fron  a  variaty  of  baalth  ralatad  diacipliMa  ia 
algaif leant.    Ua  ara  plaaaad  that  tha  Cengraaa  haa  contlnoad  to  fund  thaao 
pmgraa*  at  a  laval  in  dncM*  et  tha  Adainiatratisn'a  raqnant,  and  hna  aodar- 
atood  tba  valua  of  tha  fadaral  g«fan«*nt'a  rola  in  miraii«. 
t    '      Hr.  Chairman,  it  ia  ob^«»  that  fadaral  iavoltraMnt  in  nnraing 
•ducatioa  and  raaaagch  haa  ba«n  m  owrwhalntog  aneeaM.  and  naada  to 
b«  contlnnad.    Tharafora,  «•  andoraa  tha  cwntinaatioa  of  tba  following  progr«Ba 
errantly  indudad  in.TitI*  TllXt 

1,    Advancad  nuraa  training,  ufcicb  protfidna  inafitntional  wp»«»t 
to  opwat^  and  aqwnd  p(««raM  for  tha  a^mead  aducatioo  of 
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MTMt  to  b«  fMchBXB^  «d^9l«tntovs»  iiip«npiMrs,  or  opocialists 
itt  pftr«t*cliild  b««lcb»  Mn*>toloiyf  ^at«c«  oiro,  cnimfty  iMoltli* 

crainowhi^  progroa,  «ticli  i^ovidM  rapport  to  rogiocorod  miroto 
mt  tkt  grftduato  Io9«X»  oo  that  tiMqr  aro  aMo  to  rocoivo  MvMcad 
^traiaing; 

3*    Wt^tmrn  praccitioMir  troinlagt  yihi€h  provi4oo  •ssisumco  to  laotito- 
cions  to  davalop  aad  pparata  prograna  y^ich  train  miraa  practitionara 
in  primary  baalth  cara;  and 
4,    SpaciaX  proJaeta»  idiich  aapparta  program  for  contiming  adacation. 
'  for  incraatlng  a4ucatioiial''<n^>'<^^<^^**        isidividiiala  fr«a 

diaadvaotagad  backgrimadat  and  for  davaloping  oa^oda  tp  aaat  tba 
aaad»  of  higli  risk  groups  auch  aa  thm  aldarly.  childran*  aad  pragoaat 
iNNkaa. 

Ttteaa  prosrana  have  baan  of  graat  besiafit  to  tb«  nation *a  fffforc  to  inprove 
accaaa  to  and  cha  quality  of  baaltb  cara^    Wa  ballava  thay  ahotild  ht  c^tinved 
with  raaaoaabla  incr aaaaa  in  ttelr  author laat  loa  Xavtla« 

In  addition  to  Mintaining  tbaaa  eaiating  prograM,  na  bava  propc»aad 
tba  craation  of  tvo  new  progrm  .vltbln  Tiela  VXII*    Firat»  a  danonatratioo 
projact  aathority^  tdilch  wiild  provida  granta  to  achoola  of  nuraing  and  othar 
anticiaa  for  projacta  to  aatabliih  nurving  aducation/practica  eolXaboratiooa* 
to  iaprova  accaaa  to  nuralng  »arvi(faa  In  the  cowm^ty*  and  to  faprova 
geosrapbic  and  apacialty  diatribotion  of  obraing  naf^ovar*    Saccmd*  a 
falloMbip  author ity»  idiitb  vould  provida  a  apacifie  nuraiag  failoi^ip  prc»gra» 
for  full*tia#  doctoral  atodflita,  tittca  tba  Mbar  of  part-tiM  doctoral 
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.  Mwlcpts  h»«  iB^reaB***  wrkwJly  because  of  >h«  p»ucjty  <*f  fi»n«Ji«W  <er  full- 
CiM  Study.    A«'«4ditlcii  Pi  progr«»  to  tb«  current  Imf  woujrf  greatly 

enhance  our  «MlUy  to  prcnloce  qualified  miraing  l«»d«r»,  and  vould  gain 
valuable  data  regarding  the  increased  uae  of  coat-effective  nur.ing  care. 

In  our  v;«w.  Title  ViXI  should  he  funded  at  approxiwitely  the  sa&e  level 
WK^BtmA  in  th*  lOK  study,  wWch  he  an  -ppropr i.t Ion  of  «ppro»to«tely 

$80  Biliioo.    Without  such  •  re»Bon«bl,e  funding  level,  tb«  nation  ^111  b« 
uMbl.  to  «p«nd  the  m«ber  of  nur.«.  vlth  .fcilU  co««en»«r*te  vltb  tl^ 
growing  co«plcxliy  of  tare  in  many  health  settings.    In  «Sdltion.  we  Btrongly 
support  raising  the  level  of  the  existing  Division  of  KuTsing  to  .  Buresu  of 
N^rsliiK  within  HRSA.  sod  rwowwmd  thst  funds  b«  «uthori.«Kl  for  stsrt-up 
costs  for  such  an  entity. 

Mr.  Chaxnwin.  the  Institute  of  Medicine  study  slso  atpressed  strotiR- 
r«serv«lons  «boui  the  und.rf ondihg  of  nursing  r*se«rch.    While  a  Substantial 
share  of  the  health  care^oUar  im  expended  on  nursing  care,  there  is  a 
re»ariuible  dearth  of  research  in  nursing  practice-    The  lOM  report  found  the 

t 

federal  goveriw^nfs  research  tnitiat..ve  for  nursing  lnade<iU8te.  WH's 
r«searcb  budget  for  FYSJ  exceeded  W  biUion,  «rfill«  less  than  $6  »inion 
of  federal  funds  went  to  nursing.    This  represent  less  than  one-half  of  on« 
percent  of  fedital  dollars  for  research. 

^a'rsvlevjng  the  reccla-wdat ions  of  the  lOM  for  building  a  atron*  research 
base  for  nursing,  ve  conclude  that  the  only  pl*c«  <or  a  viable  n«rsi««  research- 
program  »«uld  b«  an  Institute  of  JiuTSing  .rttbin  KIH.    Such  an  entity  would  be 
a  focal  point  for  pro«*ting  the  growth  of  quality  •urslng  rea«a|cb,  And 
'  would  provid,  an  expanded  pool  of  exp*ri^«d  nurw  rwearchers' naeded  to 
further  develop  the  knowledge  base  for  mirsing  practice. 
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It  is  iM>t  only  nvrsifig  rvMsrcli  tfiit  tmB  hmm  MgtMtad.    Thft  hMlth 

coM»r4  teftic  bio«M>dieiii«,  eXioiaa  rMdiclM*  and  plMinMCOlogiCAl  rcMMrcb. 

Entire* fi«lds  have  ^mi  pnrsM  m^idm  hy  nu  »aA  Om  ttelvcrsity  BioMdic 

SclMca  ••cabllsimfit*    Urgoly  pmB§mA  wmr  hmm  tem  thm  b«h«vioral  acicnc*. 

nursing  mcimcm^  h«jilch  proootira  «pd  rstebilitsiion  aodiclM.  - 

« 

For  nunr^lo,  tlio  f«der«l  rssMteh  ttotsr^iss  is  out  of  touch  vitli 
dovsloi^oeiitf  «nd  needs  in  tbs  field  of  lot^tMno' cere*    Vit^put  s  SK»re  bsUncsd 
resssrch  sgsnds  on  the  pert  of  netieoel  goveraaentel  sgeocies  sod  itniversitisSt 
the  rssolts  could  he  trsgic  by  the  sM  of  this  d«:ede«    A  Aore  substsntisl 

/ 

resesrch  bsse  is  required,  to  develop  regiMS  end  syst^  thst  cen  result 
in  qtielity,  cost  effective  cere  for  the  nation's  sged  end  cftrofiicelly  ill. 
Helping  the  nation  rtdirfct  its  g^ls  snd  deller  sllocetions  for  heslth  resesrch 
is  surely  s  legitiMte  responsbility  of  chis 'comittee.  ^ 

Ve  ere  plessed  tbst  the  House  of  Kepresentstives  pssiAd  so  snendftent  to 
it.lt*  23te  cresting  s  Nscionsl  Institute  of  IM-sing*    Us  sre  else  plessed  thst 
Dr.  Jsses  y\'ngssrden,  l}ir«ctor  of  Hin^  hss  recently  ststed  thst  \w  vill  establish 
s  special  tssk  force  r^iarding  nursing  research  st  VXH.    While  this  is  a 
positive  step*  ve  believe  that  legislation  nay  still  be  t^essary.  and  request 
that  ths  CoM&ittse  seriously  consider  supporting  the  concept  of  a  ilursing  ^ 
Institvte  at  KIB.  ^ 

Mm  sppreciate  this  opportunity  to  present  our  views  on  nursing  sducation 
aad  research.    TtlAIflC  rWl 
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The  Chairman  Thank  you,  Dr.  de  Tornyfly.  ' 
Senator  Kennedy.  Mr.  Chairman,  I  am  goirg  to  have  to  leave.  I 
just  have  one  question.  .  .  ' 

The  Chairman.  Whydon  t  you  go  ahead? 

Senator  Kennedy^  TTie  .administratiqn  quotes  the  study  on  cer- 
tain conclusions,  but  effectively  ignores  seme  of  the  most  important 
conclusicms  of  the  study  of  o|her  areai>  particularly  in  terms  of 
funfling  tor  the  continuing  of  the  farming  pn^ram.  ^ 

I  notiw  you  have  referenced  that,  but  I  just  want  tolK»mt  out  to 
the  committee  that  this  study  that  was  donr  by  .  the  Institute  made 
some  very  specific  recrnnn^ndations  w»th  regards  to  a  variety  of 
different  nurse  training  programs,  and  outlines  what  is  absolutely 
esBCfntial  if  we  are  going  to  continue  to  have  an  effective  nurse 
training  function. 

The  administration  fundirig  request— perhaps  the-^other  wit- 
neffles  will  refer  to  it— would  effectively  destroy  existl^  programs 
and  ignore  some  very  important  new  programs.  • 

I  would  just  be  intensted  in  ^ur  reaction  to  this,  and  maybe 
other  witnesses  wiU  comment  on  it.  . 

I  will  submit  some  other  questions,  but  I  would  be  interested  m 
your  reaction. 

Dr.  DE  ToHNYAY.  Yes,  your  qt^ion  is  what  specific  areas  w^re 

left  out?  .  ^  J. 

Senator  Kennedy.  Well,  the  administraUon  cites  the  study  as 
saying,  basically,  fook,  we  Ijave  got  ?nough  for  nurses,  we  have  got 
enough  training  programs,  and^hen  the  administration  comes  back 
in  and  says,  ^erefore  we  are  going  to  see  a  dramatk;  reduction 
,rom  a  $54  million  to  a  $14  million  request,  while  the  inetitute 
study,  for  example,  asked  for  80.  if  we  are  going  to  continue  dnmi- 
nnl  training  efforts.  _       .    .  .... 

That  to  something  that  was  kind  of  left  out  m  the  earlier  discua- 

"*And*  I  just  would  like,  if  you  wouM,  for  you  to  respond  to  that 
Dr.  DE  Torkyay.  Yes.  well,  I  think  if  that  were  to  occur  it  s  going 
to  cut  pn^rams  ^d  brii«  hack  a  cri^»l  nursing  siKirtage,  particu- 
larly in  the  leadership  area.  I  think  the  lOM  study  pointed  out  the 
factor  that  there  probably  is  less  of  a  shortage  m  the  generalut 
area,  but  in  terms  of  clinical  spedalisto,  it  is  absolutely  cntical 
that  that  continue,  and  certainly  in  the  area  of  doctoral  feUow-. 

Viator  Kennedy.  I  will  have  somet,  ^edflc  questions  in  those 
areas,  Mr.  Chairman.  «  .    ^       ,  ... 

The  Chaixman.  Thank  you.  Senator  Kennedy.  Dr.  Voda,  we  wiU 

tuns  to  you  now.  ,  ^  ^-  .  

Dr.  VoDA.- 1,  too,  appreciate  the  opportunity  to  present  my  view 
of  Feckral  supnnrt  for  nursing,  and.  in  addition  to  the  mtroduction 
that  Senator  Hatch  gave.'  I  am  a  nurse  scientirt.  I  will  focus  mv 
comments  on  two  areas:  One,  my  experieiioe  as  a  sdmit^and. 
two,  my  omnion  of  important  research  that  is  not  Mng 

I  edited  a  bachelors  degree  in  nursingpat  the  Univcnaty.  of  Cah- 
fomia.  Los  Angeles,  passed  the  Stele  board  eromin^ion  for  licen- 
suze.  practMed  knd  tau^  nursing  and  earned  a  Pb.p.  m  animal 
phy8i^«y  at  the  Uftivmity  of  Arisona  at  Tucson  My  research 
training  was  in  reproductive  ax^  m^abdic  mdocrinMogy.     '  « 
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I  have  been  working  to  estaUish  a  resrarch  iKrogFam  consistent 
with  my  training.  My  specialt]^  areas  are  metabolic  consequences  of 
ilinese  and  women's  reproductive  healths 

Fam  one  of  a  few  name  in  the  ccmntoy  who  hai^  been  awarded 
a  National  Institute  of  H^th  research  grant 

In  1978  a  National  Institute  of  Aging  grant  was  awarded  for  1 
year  to  study  menqpause*  I  reapplied  to  mA  for  mcmey  to  ocmtinoe 
work  on  menoi»U8e  to  test  hypothecs  generated  from  the  first 
grant*  A  3-year  applicati<m  was  approved^  by  NIA's  Sdraitific 
Review  Committee  and  ranked  at  2.53.  The  cutinf  point  for  funding 
was  above  my  rating,  ImB  than  2,  and  on  the  advice  of  ^  NIA  pro- 
gram officer  I  traimened  the  approved  grant  to  the  Diviaon  of 
Nursing. 

In  September  1^  the  grant  wm  funded  from  the  Division  of 
Nursing  for  the  S-^earperiod, 

In  the  spring  of  1982  I  received  a  letter  from  Jo  Eleanor  Elliott, 
Director,  Division  of  Nursing,  Health  Resourcra  Administration, 
Bureau  of  Health  Professiras,  advmng  me  that  tli^  s^ipropriation 
for  fiscal  year  1982  for  reraarch  granto  was  $2*4  millimi  compared 
with  $5  million  for  the  previoii»  ymr  and  that  my  grant  would  be 
funded  at  approxiniately  55  percent  of  the  amount  previously  ree* 
ommended.  I  was  asked  to  describe  how  reduced  funding  would 
alter  my  research  plans.  This  took  tuaM  away  fhnn  my  research 
and  I  wondered  whett^r  I  would  be  able  to  ccmiplete  the  project 

Hie  entire  process  was  frustrating  and  demoralizing*  i  ques- 
tioned the  value  assi^ed  to  nursing  research  or  at  least  resean;]hi 
funded  out  of  HRA  smce  I  knew  that  NIH  had  received  no  budgM^ 
cuts. 

I  did  complete  the  res^uch.  Some  data  collection  and  analysis 
had  to  be  aiumdoned.  Subaequently  the  budget  was  reinstated  to  85 
percent  of  the  origina)  awards  tHit  the  uncertainty  of  knowing  how 
much  money  I  would  have  was  most  undesirable  and  a  nonproduc- 
tive use  of  tax  (k>llars. 

Despite  the  cuts  imposed,  Mr.  Chairman,  the  citizens  have  bene- 
fitted from  my  research.  As  a  sdentist,  I  am  inddited  to  the  citi- 
zens who  provide  tax  dollars  to  fund  resrarch.  As  a  mult  I  have 
shared  ^e  research  findings  with  both  the  sdentific  conununity 
and  the  citiwns  who  are  consumers  research*  A  fmblication, 
''Menopause,  Me  and  You,''  is  widely  us^  by  consumers  and  care 
providers  in  health  promc^on* 

In  my  role  m  teacher  and  mentor  I  am  aUe  to  maximitae  my 
physiolpgy  and  nursii^  education  by  cteveloping  and  teaching 
courses  mat  help  studrats  amtptehma  tbB  l^ogical  and  behavior^ 
al  correlates  of  illness  and  to  pose  researidb  qiwrtions  consistent 
with  tiheir  experience  and  training.  I  teadh  rtiMrais  Iww  to  apply 
.  up-tondate  buHx^dkal  and  p^ydiosocial  mearch  fiiuiings  in  the 
practice  situation*  They  leara  that  no  matter  what  tl^  cause  cf  ill- 
ness, trratnumt  is  now  directed  at  the  cell  nudeeular  level*  Niuses 
are  astute  ccmsumm  of  research.  On  the  one  haiui,  they  are  ex- 
pected to  use  this  knowledge  in  the  jpn^Uce  setting  as  th^  work 
with  dhysidans  to  carry  out  a  medBcal  treatnmit  frfmi,  me  de* 
si£^^  to  evoke  a  healing  response  in  a  pemm  with  dkoMs,  like 
cancer.  On  other  huKl,  ome  ctekgated  tasks  are  dom^  the 
nurse  is  not  expected  to  use  kraiwledge  to  hdp  patimts  cc^  with 
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the  human  responses,  to  ilineas  and/or  the  treatment.  These 
human  responses,  at  least  in  the  acute  care  setting,  are  the  concern 

1^  dcnnain  of  nursing.  .        l   ^ 

Some  examples  are:  nausea,  vomitmg  and  diarrhea  associat^ 
with  cancer  chemotherapy;  pain,  fear,  anger,  anxiety  associated 
with  surgery;  or  the  fatigue,  restlessness,  confusion,  sleep  depnya- 
tion.  incontinence  and  body  alterations  associated  with  mutilating 

or  transplant  surgery.  u       ♦u-  i....«on  «»w 

To  put  it  simply,  Mr.  Chairman,  research  on  the  human  re- 
sponses to  illness  have  been  pushed  aside  because  of  the  overpower- 
ing  emphasis  and  quest  for  knowledge  via  biomedical  research. 

At  the  University  of  Utah  we  have  a  critical  mass  of  nuree  scien- 
tist/teachers who  have  been  trained  in  rigorous  scientific  disci- 
plines We  understand  research,  we  also  know  that  there  are  many 
research  questions  important  to  human  and  humane  patient  care 
that  are  not  being  addressed.  Time  allows  only  one  example. 
In  conference  with  a  graduate  student  last  week,  the  student 

I  am  wnr  intereuted  in  sleep  patterns  of  intensiw  care  Pati«»^I  / 
the  p«tien?B  advocate  and  should  have  a  strong  voice  »"  P?^?"J. 
cSy*^  for  15  minute*  «nce  return  fronim^y^  "^^flZ'^^  STES^JI 
needs  his  sleep."  I  say  this  because  I  or  anotlwr  nurse  »  at  the  bedsi^  ttl^ul 
^Bweek  I  need  ti  make  sure  that  "ight  tiiWJ  is  attme  to  sleep  and  thatmulth 
pSproceduies  a«  not  being  done  without  allowing  rest  ^"^^  "^'^^^.^T'^^^ 
^Xm^o^^^hI  "rest"  are  thrown  out  the  window  once  a  patient  is  admitted  to  ICU. 
Itttfme^  dSid  tte^^fs  right  to  steep.  Yet  I  have  UtUe  research  to  draw 
upon  ami  when  I  raise  qiMsUora  I  am  not  taken  ser"«wly. 

Mr.  Chairman.  1  take  these  questions  very  seriously,  and  I  hope 
that  your  committee  will  give  consideration  to  providmg  a  mecha- 
nism for  a  stable  funding  base  for  nursing  J^^^^,.^^ 
propriated  for  nursing  similar  to  amounts  provided  for  the  Nation- 
al'lnstitutes  of  Health.  I  also  hope  that  you  wUl  consider  an  insU- 
tute  structure  for  nursing,  where  handsK>n  basic  research  into 
human  responses  can  be  carried  out  ^«««^..«5*i«i 
1  beUeve  that  an  institute  structure  would  provide  m>portumties 
for  mfiltidisciplinary-prepared  nurse  scienti^  to  work  coUi^ra- 
Slely  wiSi  scLtiste  ?n>m  other  disciplines.  Collaboration  and  use 
of  pluralistic  methods  of  research  will  addre«  questions  nrfated  to 
human  responses  and,  more  importantly,  1  believe  will  develop  a 
body  of  knowledge  which  will  promote  quality,  humane,  and  cost- 
effective  care. 

Thank  you,  Mr.  Chairman.  ,  ^  o  *^ 

[The  prepared  statement  of  Dr.  Voda  and  response  to  Senator 
Grassley's  questions  follows:] 
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MM  n.  VOOA.  PH.D.,  PROFESSOR 
DIRECTOR  OP  PMYSIOlOlilCAL.  MURSIHC 
imlVfRSITV  OF  UTAH 
COLLESC  OF  NURSIM: 

fSOUTM  tCOICAL  DRIVE 
LAKE  CITY.  UT«<  84112 
BOl-Ml-KTI 


ERIC 


413 


408 

»  J 

HR.  CHAIRMAN.  I  Af.  PR   A'.N  VOOA,  PfOftSSOR  AM?  DIRECTOR  Or  PKtSlOlOSlCM 
MURSIhS.  yNlVEftSITVOf  UT^h  CO'-LEK  Of  NURSlUfi.    I  M  A  WRSE  SCIEtfTIfT.  I 

f 

wwtciAic  TKi  c<'por:u-»:ty  to  wtsrtrr    vt£K  of  fekrw.  support  for  «iu«si»6. 

♦ 

I  HllL  FCCLi  M'  CCWMtNTS  0'.  TWO  ARLA5:    0?l!  W  EXPr»IEt«C!  AS  A  SCir«TIST. 
ANO  TUO,      OFIMOf^fJ  m-ftTAST  RLSCAllCH  THAT  IS  NOT  BEIKR  FW!««D; 

I  tA%ED  A  BACHELOR'S  KUHt  U  NURSIKS  AT  THE  UKinftSlTY  OF  CALIFOWtA, 
LOS  AV?fLES.  PAS&CD  THE  iTATE  BOARD  EXA«!NATIOtl  FOR  tICEBSURE.  PIlACnCEO  ANO 

TAw^T  \t'Rs:N6  A\c  umn  a  pm.d.  w  axJial  PWSiOLOsr  at  the  imivmiTY 

OF  ARIZONA  AT  TUCSOR.    Mt  RESEARCH  TWIRIRS  »»S  W  REPRDOUaiVE  AW  ICTAWLIC 
ti»OOCRI»{OLOav.    I  HAVE  BEEN  UORKIW  TO  ESTAM.ISH  A  RESEARCH  MttflRAM  CO»»JSTA«T 
WtTX  m  TRA|Nl!<e.    Hf  SfEClAlTY  AREAS  ARE  «TAWLK  CO!«SEOUENK' OF  IIUIESS 
AND  vartrS  REPROOUCTIVt  HEAlTM.    I  AH  ORE  OF  A  FEW  NURSES  w'thE  COUNTRY  WW 
HAVE  OCEK  WABKD  A»i  RAtIOKAL  HftTlTUTE  OF  HEALTH  RESEARCH  ORAKT .    »  WTt 
AM  AtIOVAL  INSTITUTE  OF  A5IN3  (NiA)  6RAST  MAS  AWARDED  FOR  OHE  YEAR  TO  STIIOT 
NEWOPAtSE.    I  R£AP?LII0  TO  NIA  FOB  «>NEY  TO  CONTlHlS  WM  W  KWSWWt  TO 
TEST  HYPOTHESES  «;£RERATEO  FWW  THE  FIRST  SRAHT.   A  J-YCAR  SRWIT  AmiCATIOH 
WAS  AWWYEO  BY  NIAtS  SCIE«TlFIC  REVIEH  CCHilTTf  E.  AM  RAKICEO  AT  ?.M.  T« 
COT-OFf  FOINT  FOR  FiADINll  WAS  A50VE  KY  RATIHS,  LESS  THAR  2.  A!0  OR  Tl«  AOVICE 
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or  m  niA  pKKVf*  oFr.ctR :  twwerrcj)  m  mmm  craw  to  m  nmi9H 

or  H'Mm.    IN  Sli>TEt«ER  IW)  THE  (MS  FIKOEO  PltON  THE  OlVlUOil  m 

m  PtRjOD.    IN  SPMW  Of  1992  I  ftECtlVCO  A  lETrb  FRW  JO  B.EMM 

lUIOTT.  DIRECTOR,  DIVISION  Of  NUWiNfi,  HEALTH  REMuRCtS  AOMlNlSTNinOII*  " 
BUtEAu  OF  HEALTH  PWrESSIONS,  AWISIWS      THAT  THE  VPNOWIATION  m  ^ISCAL 
TEAR  »SZ  FOR  RfSEAMH  CIW.TS  WAS  &2.4  MILLION  d^ANED  WITH  $S  •dlLION  FON 
The  previous  tear  aw  that  Wr  6RA11T  WOULD  BE  FUHOEO  AT  APMOXinATElT  5W  OF 
TH£  ArOlwT  PREVICUStv  HErtT^^OEO.    »  HAS  ASIZD  TO  DESCRIBE  REBBCIt) 
mow  WULO  ALTER  m  RESEARW  PtA«.   THIS  TOOK  Tlf«  AUAV  FW«  NT  NESEANCH 
Ann  t  W3SDERE0  uhethER  !  WW.0  BE  ABLE  TO  COWl-ETE  THE  PROJECT.    T«  ENTIRE 
PTOCES5  KAS  rRUSTRATI«i5  AND  0E«)RALIZIN(»:    1  QUBSTIONEO  THE  VALUE  ASSIMeP 
TO  NURSIKG  RESEARCH  OR  AT  LEAST  RESEARCH  FimO  OUT  Of  HRA  SINCE  !  OKU  THAT 
Nik  NAO  RtaiVEO  W  BU05ET  CUTS.    I  DID  OmETE  TH£  RESEARCH.    S0«  WTA 
COLUCTJON  A«1D  A\ALV5I5  mAO  TO  BE  ABA-JOONEO.    S^EOttNTlT  THE  »)t«T  WAS 
REIhSTATEO  TC  88'.  Of  THE  0R16:'«Al  AWARD  BUT  THE  UNCERTAlWTt  OF  XIOMNB  fWM 
m.H  I  WOULD  HAVE  WAS  *!3ST  UMSSIRABLE  AnO  A  MNWOKCTUTE  UH  (tf"  TAX 

OXURS.  BES^'nE  ThE  DITS  IMPOSED,  MR.  CHAIHNAN,  THE  CITIZENS  HAVE  BENEFITTED 
ffOK  Wf  RESEARCH.    AS  A  SCIE«T1ST  I  Afl  INDEBTED  TO  Tl«  CITIIEN-S  W»9  WOVIOE 
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TWt  POllARS  TO  FUND  RtSfAnCH,    AS  A  BfStH-T  !  HAVf  SHARED  TMC  RfSfARCH 

rmotNss  WITH  8CTH  the  scjehtific  cCK-«»m  a»o  tic  citizws  vtc  m  am- 

urUtA  Of  RtSEARCH,    A  PUStJCATlOW.  f^PAuSt.      AW)  VOu.  IS  WIPCIT  WSEB 
BV  CO«jrfRS  m  CAftE  PROVIKRS  U  HfAlTH  PftWOTm, 

IN  W  Kit  US  TtACNER  AMD  P^TOR  1  AH  ABlfc  TO  MWCIMIZE  KV  PHYSIOtOCt 
AS3  MUBING  rWrATlCW  BY  OfVElOCINfi  AW  TEACHIUfi  COURSES  THAT  HELP  STUKKTS 
CWWHEKC  TN£  BtOlOSICAl  WH>  BEW^VIORAL  CtWtlATfS  W  lUNfSS  AW  TO  n$t 
Rf.SEARCV  n-jESTIOmS  CONSISIPIT  WITM  TKE18  EXPEF'^JCE  A»0'  TRAWIM.    I  TCACH 
SriiDWTS  M«,  TO  APPLV  UP-TO-DATE  BtOKfOICAL  AND  PSTCHOSOCtAL  KSEAWat  FIKOIMGS 
IS  m  PWCTICE  SITUATION.    THEY  LEAJW  THAT  NO  mTTEH  WHAT  THE  CAUSE  OF  ILL- 
WESS,  TRfATf^ST  tS  Wm  m«!ECTED  AT  THE  tXLL  "OlECW-AR  LEVa.   WRSES  ARE 
ASTUTE  CCHiSiJMSns  OF  RESEARCH,    OX  THE  ONE  KA«D  THEY  Al«  CKffCTED  TO  USE  THIS 
KNOWUOeC  IK  THE  PRACTICE  SETTING  AS  THEt  «0»C  WITH  PMTSICIAKS  TO  CAWY  OUT 
A  HEOtCAl  T^EATflENT  PLAN.  ONE  OfSlGHED  TO  EVOKE  A  HEALIHfi  KSPOCSl  IN  A 
PERSON  WITH  DISEASE,  lUE  CAttCER.    OW  THE  OTHER  KA!«0,  IWCE  PELEBATfO  TASKS 
A«  OOU.  THE  tWRSE  IS  NOT  EXPECTED  TO  USE  KmEI^  TO  mf  PATIOiTS  Om 
KITH  THE  HimN  RESPONSES  TO  ILLNESS  ASD/OR  TH£  Tf^ATTWIT.    THESE  HWAN 
RESPOSBES.  AT  LEAST  IK  THE  ACaiTE  CARE  SCTTHIG.  m.  Titf  COfKERR  ARO  00«AIR 
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uiVi  mm  CHCHOTHCRAPY;  mti^  nM(.  0m,n,  tmtm  asspciatid  wim  mgcht: 

AND        ALTCAAri(^;S  ASSOC! ftTfO  i^ITH  fOtTtLATtflG  OH  TfKMlsnA^  SUWRY.  TO 

POT  if-sinf'Lv^  m.  tmtmi.  research  on  iffc  wmam  i»poi^  to  iuhos  haie 

6EEM  VUSHEO  ASfOr  BECAUSE  OF  THE  OV»in»«llfllC  CMPNASrS  AMD  Qmf  FOK  KNOH- 
irSTtf  VIA  BIOHEDICAL  RCSEAHCh. 

AT  THE  UNIVERSITY  Of  UTAH  \^  MVE  A  (KITICAL  NASS  Of  !«HtSC  SCIENT  - '/ 
TEACHERS  VhO  kAVE  (EEH  TRAllvED  IN  Rl^XUKfS  SCIENTIFIC  DISCIPLINES.  1^ 
Um)ERSTA':D  RESEARCH:    1^  ALSO  K«10W  THAT  THERE  ARE  MANY  RCSEARDf  nuCSTICffS 
I«lPdRTANT  70  mMN  t^tt  WfWi  ^ATlEliT  CA%  THAT  ARE  ROT  Um  AODf^EO, 
TIKE  ALLOWS  0«flY  OKE  EXAm^E.    IN  C^EERENCE  WITH  A  (WIAOUATE  STUOENT  LAST 
UEEIC,  THE  STUDENT  SAlP; 

"!  Ar  VERV  INTERtSTEP  IN  SLEEP  PAHERItS  OF  INTENSIVE  CARE 
PATIENTS.    I  lELIEVE  I  A«  THE  PATIENT'S  AWOCATE  AND  S*mO 
HAVE  A  STRC»«  VOICE  IN  SAYII^  'THIS  PATIOIT  m  ONLY  RESTED 
FOR  IS  niNUTES  Sm  RETU10I  FROn  NUCLEAR  rdlCINf       00  NOT 
gi5TURt....HE  Nrri^  his  SLEE»**    l  say  this  RICAII$C  I  or  ^fOTHEn 
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Mmse  ti  AT  THE  KOStK  24  HOURS,  7  DAVS  A  Vsk.    1  KCO  70 
MAKE  SURE  THAT  NtSNT  TPC  fS  A  TIME  TO  SiEP  «N0  THAT  HULTI^U 
MnctOUtiS  AKC  NOT  lEIia  done  HITNOWT  AaOUTNS  REST  PtRIOBs'.  VET 

IMS  (ffitCEm  OF  'siecp'  and  'rcst' m  throm  out  tic  ninoou  orci 
A  9mm  IS  aohitteb  to  ip>.  H's  twe  w  kfo»  thi  patient's 

RlfiMT  to  SiEEf  t  vrr  I  mt  LITTU  I«SEARCH  to  WAU  UKM  ARO  lACi 
I  RAISE  QUCSf  tONS  I  m  WT  TAKEN  SCRIOUSLY.' 

HR.  CMIRMM.  I  HOPE  THAT  TOUR  COMOTTCE  vnx  CIVC  CORSIOERATIOR  TO 
PROVfOtRR  A  nCmi»  FOR  A  STABU  miOIW  RASC  RK  tRtRSUK  ARO  THAT  iMtCS 
SC  APFROMIIATEO  FOR  N0RSIN8  SWIlAR  TO  AMOWTS  PROVIDED  FOR  TWE  IWnWIAi. 
WSTITIITES  OF  HEALTH.    I  AcSO  HOPE  THAT  TOU  WU  CORSIOER  All  WSTmn 
STRUCTURE  FOR  NUtelN«.  IWCTf  HAMS  ON  BASIC  RCSCARCH  IHTO  HW«AN  RESPONSES 
CM  K  CAiaiEO  OUT.   I  iEi-IEVE  THAT  AN  IRSTITVTf  STRUCTIK  IRM.0  PWrlOE 
OPPORTWlTItS  FOR  KOLTIDISCIMRAHV-MIFAREO  NURSE  SCIEHHSTS  TO  «RK 
COl.LAIOWlTI«tT  HITH  SCIINTISTS  FROM  OTHER  MSClPtlWS.   COLLABORATION  Mi 
fM  Of  PVUMSTIC  NtTHOOS  Of  RESEARCH  HILt  ABORESS  «K$«0HS  RELATEB  T« 
HUWN  RESPONSES  AnO  WRE  WPORTANTLT  I  BEl.IE«  WIU  PEVILOP  A  BOOT  OP 
KN0UU06E  HMtCH  HIU  PROHOTE  QU«.lTt,  WMMK  ARB  COST-EFFECTIVE  CABf. 
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no  BAVK  xcmrrxrxBD  a  imiBSR  or         xit  msisxM  mxMim.  MB 

YOU  in  A  POSITION  TO  IDSfTm  WAT  TfK  HXGBSST  raxOUTIU  SOOQW 
K  FYHt  SOFTORT  OF  NUIISIIIG  BDOCATTOK? 


I  helievB  that        Detornay  has  addreased  the  answer  to  the 
qoeatlon  in  her  teativpny.    Conaiatent^vith  aqr  teetlaofiyr  X  a" 
convinced  that  tfith  an  increase  in  sup^rt  for  graduate  education 
in  nursing  -  to  ai^iport  the  trainii^  of  researcters^  ateiniatratora, 
and  edtKSators  -  we  trill  be  able  to  provide  answers  to  the  question 
"how  cost^f factive  is  nurBino»7* 


VodS;  Ph.b. 
Professor /Director 
Physiological  Nursing 
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The  Chaisman.  Thank  you.  Dr.  Voda-  Let  me  just  ask  you  this 
questkm,  as  a  nuwe  educator  and  researcher  What  do<you  recom- 
mend as  the  most  effective  way  for  the  Federal  Government  to  en- 
oooraoe  nurdiMC  reseordi? 

Dr.  VOPA.  To  encourage  nursing  ixiDcdrch? 

The  CHAnufAN.  Yes.  Or  to  encourage  nurses  to  get  into  research. 

Dr.  VoDA.  To  go  into  research. 

The  Chairman.  Sure.  ^  .  ^  ^. 

Dr.  VooA.  Well,  I  believe  mie  of  the  most  effiective  www  is  to 
have  more  people  like  myself— and  we  do  have  a  criticia  mass  of . 
nurae  rasearchere  now  in  the  country.  I  belnsve  4,000  is  we  figure. 
And  I  believe  in  my  role  as  teacher  and  mentor  for  srBdvute  stu- 
dents at  the  University  of  Utah  where  I  work,  and  at  the  Ufuversi- 
ty  of  Ariaona,  another  school  with  a  fme  doctoral  program  where  I 
have-as  I  work  with  giiuluate  studrats— this  exmnple  I  have  mo> 
vided  for  you  is  but  one  of  many  that  I  could  immde  you  with, 
tliese  sti^ftts  are  asking  the  critkal  questimis,  tl^stadents  have 
very  fine  minds;  but  we  have  no  place  to  go,  because  there  are  ob- 
,  structions  to  our  trying  to  researoi  what  we  think  are  the  nursmg 
researdht  wdblems- 

So  the  finst  thing  I  think  we  need  to  do  is  to  think  about  wmrs 
that  we  can  reihove  some  of  theae  obstructions  to  reseMch.  I 
am  not  saying  that  mon^  is  the  i»iinary  <me,  imt  if  we  Uunk 
about  the  obstructions,  money  is  certainly  one  of  the  most  impoi> 

think  we  have  the  role  models  And  we  have  the  critical  mass  of 
nurse  researchers  and  we  have  the  students  who  are  wanting  to  go 
on  and  learn  how  to  be  sctentists.       '     .      «        .    vt  • 

The  QiAiRMAN.  Well,  our  1^  will  otmtam  a  Center  for  Nursing 
-RoMich,  whkh  we  hope  we  can  fimd  at  a  reasonable  startug 
level  And  that  may  be  helpftil  to  you.  ^   ^ 

You  have  indicated  Uiat  oost^ecbveness  is  also  an  bnportant 
uBue  in  today's  health  care  indu^.  And  couM.you  just  nve  us 
some  indkation  what  are  sonw  of  the  specific  wiaptatMms  jT  nur^ 
ing  research  that  really  would  save  consumer  health  care  d^ars? 

Dr.  VooA.  Well.  Mr.  Chairman,  I  believe  someone  dtoe.  mi|^t  be 
able  to  answer  that  with  more  upedfie  data,  but  I  wouW  hte  to  aay 
that  if  nursing  had  the  oppraiunity  tp  do  the  J^esearch  on^  the 
tions  that  are  being  raised  by  nurses  in  the  dinical  area  we  wouM 
have  coetefliNtivaiess  data.  Howevw,  there*  ax0  ohatructions  to 
doing  research  in  many  wave  so  that  we  are  not  able  to  provide 
that  data  in  the  acute  care  ntnatkm. 

Tfie  Chaoucan.  Dr.  Larson? 

Dr.  Laxbon.  Ut.  Chairman,  I  would  hke  to  give  jcm  some  wtam- 
^  of  research  that  is  oost-etfoctive.  As  a  member  of  a  canngMt>- 
Mon— and  I  hope  we  continue  to  be  amricfersd  a  caHng  mm- 
skm— I  am  glad  to  see  you  have  your  teddy  iw  there,  I  hope  that 
he's  thiOTapeutic— ^  *         .  _i™  « 

The  Cbaikman.  For  those  of  you  who  doa'^  WMMtand  why  I 
carry  my  teddy  bear  with  me,  this  is  a  T-Bear,  whK*  is  a  new 
symtelbeing  put  out,  to  try  and  get  in  dtiUrens^caaes,  to  have 
children  have  these  bears  to  rem&d  their  do^on,  their  niMsea, 
thdr  medkal  caie  people,  to  w»h  their  hands  bef<>re  tjiey  handler 

these  children. 
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Dr.  Lakson.  That's  wonderftil. 

Dr.  VooA.  Very  good  .^..^  * 

The  Chairman.  And  by  having  this  the  child  will  be  able  to 
stand  up  for  his  or  her  rights,  and  say  I  hone  you  have  wasM 
your  hands  before  you  care  for  roe— and,  by  the  way,  this  was  de- 
veloped by  nuntost 
Dr.  Labbon  .  That'ff  wmderfUL 

The  Chairman.  This  one  has  a  heart— Ed  Brandt  said  in  ro^  case 
it  ought  to  be  over  the  right  breast— but  it's  got  a  heart  with  an 
'X>riw'' on  it;  I  thought  it  was  {nretty  nice.  <  ' 

Go  ahc«d,  Vm  sorry  to  interrupt  you. 

Dr.  Larson.  That's  fine,  it's  actuall^r  ^te  appropriate.  My  maa^ 
ter's  is  in  microbiology,  my  doctorate  w  m  epid^nkdogy— and  actu- 
ally I  have  spent  thelart  7  years  doiiw  reseat  on  hand^waahing, 
and  it's  an  excellmt  exampte  of  costreffectiveness.  I  will  give  you  a 
fow  more,  hut  I  will  just  teU  you  a  little  bit  about  what  we  are 
d(ring  with  hand-wi^ung. 

Despite  the  <pct  that  for  over  a  hundred  ye^  we  have  known 
that  hands  of  hoai^tal  pereonnel*do  spread  infectkns,  we  recently 
did  a  study  in  wl^h  we  found  on  the  hands  of  hospital  personnel, 
on  one-fourth  of  hands,  people  carried  the  organisms  that  are  caua- 
ihg  hospital  infections,  both  ho^ntal  personnel  and  patiente.  ' 

Despite  that  fact,  we  also  found  that  less  than  half  of  physicians 
and  nurses,  after  contacting  an  infected  patient;  are  wauiing  their 
hands.  _ 

Now,  we  have  worked  as  nurses  on  a  very  different  aspect  of  re- 
search, and  that  is  how  does  one  incr^se  compliaike  With  behavior 
changes,  and  it's  fine  to  have  knowledge  about  something— but  our 
bel^as  nuraes  is  that  finding  new  knowledge  iice<m't  end  your  re- 
sponsibility as  a  research^'  and  as  a  health  care  mnaar. 

A  hundred  years  bave.gontf  by,  hand^vadiing  still  does  not 
ochii>-and  why  is  there  this  discrepancy? 

So  we  have  worked  for  the  past  several  years  on  swne  mterven-' 
tions  to  change  pecqpte's  bdiavkir  regarding  hami-wa«sing.  And  we 
have  been  very  succeseM  in  increa^ng  compliance  of  physicians 
and  nurses  with  two  gwdfic  techniques  that  we  are  imng.  that  I 
don't  need  to  go  inta  We  have  many  examples  m  our  written  testi- 
mony about  costeffocdve  research  m  nwting,  and  I  don  t  need  to 
talk  about  all  of  them,  but  I  will  just  mentton  a  few. 

In  addition  to  our  hand-mhing  researdi,  which  I  believe  can 
save  us  millions  of  dcdlais  a  year,  we  have  2  million  nosocomial; 
that  is,  hoqiitakiotinxrad  taifoetioiis  per  year  to  tWa  coimty.Jhrer 
80  pereent  of  infoction  oontrol  practitionerB  'to  the  United  States 
are  nurses,  and  there  have  been  some  v<»y  nice  studies  in  the  past 
f<w  yean  that  have  demonstrated  the  abOity  of  such  pri^itkamv 
to  decrease  nosocomial  infoctiona.  Qmmitly  we  are  sp«ading|6  bit' 
lion  a  year  on  inAsetkms  that  are  hMmrred  by  patets  m  the  mm 
tal;  many  of  those  eould  be  prevented  if  we  can  dumge  people  s  be- 
havior in  terms  of  hand-washtog.   ,  ^  ^    *         .    .  ,  . 

Now,  if  vre  can  change  pHqde's  befaaviiff,  we  are  m  $pod  shap^ 
fw  anything,  that's  tnie,regardlasB  of  yowM^^^ 


The  Chairman.  But  we  need  io  have  the  kmried^  to  do  it,  too. 
Dr.  Lah80»,  I  think  we  are  makfaig  some  imW  ^ 

f  a 
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A  oouide  of  other  studiefl  I  would  Just  like  to  teU  /ou  about  Dr. 
Claire  ^an,  who  is  the  dean  at  the  Univeraity  of  Pennagrlvtmia 
School  ofNuTBiiw.  has  written  an  excellent  ait&de  which  was  pub- 
lished last  year,  in  which  ahe  cites  several  dosen  research  studies 
whicfa  have  proven  to  save  money. 

/  Nurses  are  saving  money  in  two  ways,  partly  as  imivMidls  of 
care.  There  are  many  studies  that  indicate  that  nurse  practitkmers 
and  thoee  in  primary  care— I  would  like  to  sort  of  sscond  what  Se»> 
atmr  Kennedy  said,  and  that  is  that  primary  care  is  really  a  plaoe 
where  we  can  begin  to  save  moneyp  as  we  prevent  lengthy  stays  m 
honiitals.  Nurse  pnlctitionere  have  been  shown  to  be  as  oompetttit 
andt  some  cases,  more  competent  for  certahi  types  of  diseases,  in 
providing  inimary  care. 

Preoperative  teaching  interventions  by  nuisSs  have  been*  .shown 
to  decrease  l«igth  of  hospi^  stay,  to  decrease  the.  use  of  analge- 
sics, that  is,  pain  medication,  among  patients.  Interventkms  by 
nurses  with  premature  in&nts,  who  have  train^  babies  to  suck 
eartiar-rbaMes  need  to  learn  to  suck  if  they  are  bom  too  .early— 
have  shown  that  tlu^y  can  vsdnoe  hos^tal  stays  by  an  aversge  of  4 
dam  and  th^  estimated,  hi  one  stii^,  that  th^  wouM  save  $62 
millkb  a  year  by  redudng  the  stay  for  an  average  of  4  dim  per 
baby.  This  is  really  astounding,  because  that  study  cost  $4,000, 
which  was  a  little  bit  more  than  savhig  4  days  ^  one  balqr. 

The  thing  that  is  so  amasing  about  nursmg  rssearch  is  it  s  cheap. 
And  it  ssems  to  me  that  every  ti|fte  I  k>ok  at  nursing  nssearch,  we 
are  saving  money  whoi  we  db  that  research. 

Another,  I  thoui^t  vmy  oompellhig  studyp  was  a  nurshig  hitcnr^ 
vention  with  mothers  vdw  were  known  to  be  at  h^  risk  for  chikl 
abuae  In  a  randomljh-they  rantoly  diviM  mo«hera  into  an 
interventkm  group,  and  had  a  contrel  group.  Among  the  control 
group,  90  percent  of  the  children  within  6  months  were  hospital- 
bed  for  chad  sbusi^^and  among  the  experimental  group,  which  was 
the  noising  intervention— H  involved  teahUns  motim  hi  how  to 
renaond  to  babies  and  so  fortii— none  of  the  bolto  were  hMta^ 
bsd  for  anything,  for  child  abuse.  And  about  90  percent  of  those 
balto  sfaowM  improvement  in  their  health.. 
Now,  theproUem  is  that  at  NIH  only  20  ^ereentof  the-a  grmm 


of  studies  that  were  submitted  Uvt  year,  proposato  that  were  sub- 
mitted for  cendderotipn  and  i^  of  sdentifte  ihertt,^^ 
e&tilk  merit,  w^  vvithhi  the  <mettt  priorities  of  Nra  for  fondhig 
Nuraee  have  really  emphasisnd  piewttitive  imtb,  and  spmefchnss  it 
is  hard  to  damonstrsto'tfaat  you  have  prsyented  an  hiftctlon  by 
waahiitt  yo«r  hands  or  tiu^  you  teve  prevented  a  bed  snre. 

T^el^MBiiAW.  We  have  »nwghtfane  mgkfaig  that  sdntiU^ 
this  oommtttes,  too.  I  have  been  a  veiy  strong  snmrtv  of  prsven- 
tive  health  care,  and,  frankly,  you  are  making  a  ki  of  sense  here  to 

this  eo^uDittee  today. ,  ^ ,         ,   ^  , 

Dr.  Larson.  I  think  that  we  have  denwnstratAd  very  deariy  in 
our  hand^washing  ressarch,  throi^  11  pubtioktions  and  1  book  so 
for,  and  ^less  psople  vriio  are  .  ng  child  abnse-we  ore  be- 
cwtafay  mtee  sophisticatBd  in  a^ie  to  demonstrate  that  we 
are  preventhig  problems.  And,  for  example,  right^ow,  flwe  to  a 
Cfd&on  b6lii«.pat  hi  at  NIH  e^dch  costs  ahnost  ^  millkn.  Now, 
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the  propofled  aopnqniations  for  the  Diviskm  of  Nurnng  for  all  of 
mimng  reseai^i  neitt  year  Is  $24nilUpn.  « 

AnTwhen  ywi  think  about  the  incmed  abth^  to  diagMW 
pitiblGins,  which  we  wiU  get  with  the  cyctotoion.  and  OTpw 

With  our  abiUty  to  imp«»wBt»>e,<P««^5fW*?^ 

ventiw  aspects  of  care  and  to  look  at  chronic  ilhiess,  I  think  that 

there  is  somewhat  of  an  inequity  there.  .   

The  Chawman.  You  have  convinced  mm  You  have  made  a  very 

**^.'dBT5myw>t  me  ask  you  one  queation/V<m  rtatedUat  tte  ' 
Tri-Coundl  wo^  sdpport  crating  a  Bureau  of  Nursing  within  the 
Health  Resources  and  Servkes  Administration. 

Dr.  iw  Tprhyay.  Yes.  ^   ^    ,    . ,  . 

•   The  Chaibman.  Would  you  also  support  a  Center  for  Nursing  He- 
aearoh  within  >  that  Bureau? 

Dr.  DB  TVimyay.  There  wouId.be  some  concerns,.and  these  are 
the  neasons.  Webelieve  that  there  are  two  criteria  that  reaUy  ne^ 
to  be  followed  for  an  institute  for  nursing,  are  that  there  be  bi^ 
Vi^biU^  for  nuimng  research,  and  also  that  nurang  research  be 
placed  m  the  mainstream  of  research.  ' 
^id  for  that  reason  we  believe  the  NIH  wouU  be  the  appropn- 
ategace  for  sudi  acenter  or  institute. 

Dr.  Lamon.  Semitor  hJUSi.  I  would  like  to  respond  to  that,  if  I 
roidit 

Dr  Labson.  I  just  spent  the  last  month  looking  throu^  *^*92?' 
giesskmal  Records  and  AAig  some  research  in  pr«)anitKm 

Sn  how  the  previous  insUtutes  were  started.  And  I  would  J««t  lUte 
to  say  that  m  every  case  the  same  ol^iections  have  been  rattea  ^ 
the  nme  groups  of  people,  whidi  one  nee&  to  ^^.^ecaiwe  it  wpi^ 
of  one's  job  in  certaS^  and  it  is  part  oicm  job,  »  w®,^*™ 
interest  raoup  to  represent  the  other  side  of  Hr-and  what  I  wouW 
like  to  s^  is  that  Ustorically  it  has  happened  thM  when  an  insti- 
^to  has  come  into  beh«,  research  hm  thrived  in  that  area. 

Andthereisjwrt  noway  to  get  around  that  feet  .  . 

An^w^  at  &  kiSs  of  researdi  that  wte  are  d«^jn 

nursing,  that  I  don't  W»  anx  other  group  a  ^drw^  2^Sil|!lf*i 
not  that  nurees  are  the  onW^ones  who  can  ^o^/^SSrk^  SJ 
that  we  are  the  only  ones  who  are  doing  it  Then  I  thmk  that  it 
mito  things  into  a  pernective.  _    .  ,  . 

TbeOaAiBMAH.         thank  W  ^ 
submit  the  rest  of  our  qoestioas  in  wxiting  and  kera 
m»n  for  other  Senatort  to  do  the  same.       w  apmed^ 

that  you  have  been  to  this  committoe  on  this  legisla^. 

Ami  tl^nk  you  so  mndi  for  being  tore. 

Dr.  mitoBNTAT.  Thank  you  very  muefa. 
,  The  Cbaibman.  We  win  wm  turn  to  our  thtod  F™^^* 
riteased  to  wricome  a  diatfaiguJAed  pml  of  wi^^ 

^MmnUng the HaaltoFrSasskmsTrrinfag Awigtaace Act   

^ASourfcst  witness  wiU  be  Dr.  Da^ 

of  Mdmrw  Bfedkrf  Ooll«»  representi^ 

tty  Heahn  PioliBarions  Sehooli  and  the  Ammkan  Academy  of 

Flsniily  Fhy^dans. 
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He  wUl  be  foUoired  by  Dr.  Alan  Neim  a  good  fHend  of  mine, 
who  is  a  wacticiiig  phymdan  in  Salt  Lake  City,  UT,  and  be  is  bere 
loiMwoenttag  the  American  Bfedical  Associatkgi.  . 

And,  finialy.  I  am  pleased  to  wBbxmie  fifr.  Owrles 
the  Msistant  dean  for  stadent  afibin  at  Boeton  University  School 
of  Mbdinne. 

So  we  wiH  begin  with  Dr.  Satcher. 

Doctor,  I  have  a  terrible  proUem:  I  have  to  be  on  the  floor  at 
quarter  to  12. 

And  so  what  I  am  going  to  do  is  I  am  to  start  thk  panel.  I 
may  have  to  have  Dr.  Sundwall  on  my  staff  finish  up  the  panel, 
because  it  is  important  that  we  have  aU  the  hiformatum  into  the 
reooid  that  yoo  peo;^  have  brought  with  you  today. 

I  just  hope  you  won't  be  oflfended  that  I  have  to  be  over  there. 
Ofe  axe  trymg  to  at  leaaLresolve  some  proUems  that  may  help  you 
in  the  medk»l  profes^i^by  having  school  prayer,  voluntary  school 
prayer,  i^uin. 

And,  unfortunately,  I  have  got  to  be  there.  ^   .  . 

So  we  will  start  with  you  and  I  just  hope  you  won't  be  oflfendod. 
Dr.  Satchel? 

STAIBMENTB  OF  DAVID  SAtCHEB,  MSkf^JBSK  PKBSIIMENT  OF 
MBHASRY  MEDICAL  COLLEGE.  NASHVUXE,  TN,  VEnOSSSm. 
WG  THE  ASSOaATION  OF  MDfORITY  HEALTH  fWOWESSUnm 
SCHOOLS  AND  THE  AMERICAN  ACADEMT  OF  FAMILT  PHYSI- 
OANS;  ALAN  R.  NEL80N,>BIJ)U  TBII8TBE  OF  THE  AMKBICAN 
itolCAL  AS80CUTI0N,  DITERNmT  Df  PRIVATE  PRACTICE, 
SALT  LAKE  dTY,  UT;  AND  CHARLES  TaiRELL,  AflSISTANt 
DEAN  FOR  STUDENT  AFFAIRS  OF  BOSTON  UNIVERSITY 
SCHOOL  OF  MEDICINE.  BOStOS.  UA.  RKPRK«NTIN0  Tm  A8- 
SOCUTHNf  OF  AMraUCAN  MEDICAL  COIXBGBS 

Dr.  Satcskk.  Thank  you.  Chairman  Hatdi  and  other  members  of 
the  committee.  It  k  a  plewore  for  me  to  prasent  to  this  committee 
on  behalf  of  the  Asaoriatioii  of  BfinorHr  Hsalth  FroMoos 
Schools.  I  am  joined  hers  today  lor  Dr.  Walter  Bonie,  who  is  dean 
oftheSchoolofVeterinaiylfodKcbieatlHiB^^ 

It  is  also  a  pleasars  to  spei^  on  behalf  of  the  American  Acadmqr 
of  flsmily  Fhyridans,  of  mch  I  am  a  member. 

We  appraoato  thta  opportunity  to  prasmt  our  views  nprding 
lemitiioftaition  of  the  Health  Pefwrnnd  and  Blanpower  Training 
Act 

The  member  inetitutioas  of  the  assoriation  ii^dude  tto  Jtoe- 
hoiw  School  of  Mefi^  the  TnslMse  faattoto 
nary  Medichie,  SXafJsr  IMmwRjAmA  ^Jt^«S^^ 
Florida  AAM  Unhengsr  Cbllegs  igiarmaq[,  Taam  Souftern 
Univeni^  School  of ^knaacr.  Gteriss  Kt^^MyeaaaaiB 
MedicalScfaod,  am!  the  Meharry  BSsdkal  and  Dental  OoUoffes. 

All  of  these  histitutioas  have  a  vital  iitfsnst  in  the  programs  an- 

thMiasd  by  thhi  act. 

The  ewbt  institiitioiis  lepieeented  by  oar  association  havs  grad- 
oated  Tnaioent  of  the  Watkm's  Mack  plyridMS  and  dentiits,  SO 
peramt  oTtiie  Nation's  black  ^larmacka.  and  90  psiveat  of  the 
N^lon'sblack 
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Many  pragraois  contained  in  this  act  profoundly  affect  the  edu* 
cational  missions  and  success  of  our  institutions,  and  oiir  collective 
and  individual  goals  to  increase  the  number  of  black  and  other  mi- 
nority hralth  profesnonals  in  the  j^ation. 

The  institutions  represented  by  t^  associaticm,  as  well  as  our 
students,  rely  heavily  upon  this  Federal  support. 

Pleaw  allow  me,  Mr^  Chairman,  to  thank  you  and  your  dedi<»ted 
staff  for  the  interest  and  commitment  ymi  have  displayed  to  us  re- 
cently regarding  minorities  inthe  h^tn  profefioicms* 

The  President's  budget  proposals  for  fiscal  year  1985  request 
Congress  to  eliminate  and/or  make  signifiomt  cuts  in  health  pro- 
fessions programs  vital  to  the  survival  and  nuuntenaifce  of  the 
progress  being  made  by  minority  institutions  and  minority  stu*- 
dents.  In  fact,  the  Pr^ident's  Imdget  for  health  professions  for 
fiscal  year  198.5  proposes  cuts  of  $85 'million  from  the  current  ftxal 
year  1984  program  levels. 

Of  these  cuts,  several  rrach  deep  into  the  financial  base  that  is 
necessary  for  many  minority  students  to  continue  their  education. 
Funds  for  h^th  profi^ons  student  loans,  exceptional  financiial 
need  scholarships,  and  National  H^th  Service  Corps  scholarships 
that  many  exceptional  financial  need  recipients  receive  to  ccmtinue 
medical  education,  have  been  proposed  for  elimination* 

The  Association  of  Minority  Health  Professions  Schools  does  not 
believe  this  adequately  reflects,  by  any  means,  the  administration's 
current  stated  commitment  to  accelerate  efforts  to  strengthen  mi- 
norities in  the  health  profe^tons* 

i  would  also  like  to  add  that  the  American  Aouiemy  of  Family 
Physicians  looks  upon  the  President's  budget  proposals  for  family 
medicine  units  and  residency  programs  under  this  aci  as  being  far 
short  of  the  necesrary  amounts  to  oteitinue  a  reasonable  level  of 
support 

On  June  16,  1983,  at  a  press  conference  in  the  U.S*  Capitol,  a 
comprehensive  study  was  announced,  whidi  h^d  been  functed  by 
the  R^rt  Wood  Johnson  Foundation,  entitl^  "Bliurks  in  the 
Health  Professions  in  the  IdSO's:  A  National  Crisis  and  a  Time  for 
Action/* 

Senator  Hatch,  we  appreciate  the  fact  that  you  supported  the  re* 
lease  of  this  study  and  g^ing  this  information  to  the  public. 

ThiB  study  documents  the  severe  Shortage  of  bladi  phymdans, 
dentists,  veterinarians,  and  irfiarmadsts  in  the  United  States*  I  am 
plei^d  to  submit  a  copy  of  this  stody  to  the  committee,  which  con- 
tains abundant  data  to  mipport  the  ctmcluskms  cited* 

Hie  Chaikman.  Without  ob.^ction,  we  will  place  a  of  that 
iUjdy  in  the  record  at  this  point. 

[The  following  was  received  for  the  record:] 
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PfCFACC 

The  fowidliig  of  the  Iftiitwl  Statw  more  thm  100  ywrs  490 
MM         wi  tue  principle  Pf  equal  epportwiltj  widw  tfce  lew  for 
•11  cltlmis. 

HeHmr.  fer  bltck  AMrlcent  «»d  othw  etlwlc  wIepHtlet, 
tlili  Ideel  Nts  Pftw       etulned  owly  ift«r  protrKted  end  Intense 
efforts . 

fe  tHe  hetlth  professions  In  tlio  United  States,  the  rHIo 
of  Mock  i^lciwis.  dentists,  veterlnerlans  and  pMrnodsts  to 
tHe  Mec*  population  has  never  Peen  equal  to  tfce  percentapa  of  these 
health  professionals  In  the  white  population. 

This  is  the  1f«acy  of  decades  of  seyrepatlon  discrlvlna- 
tlon  nhlch,  imtll  the  late  1f60s.  rasulted  In  nneqaal  edecatlonal 
a^ortunfty.  Including  a  relnive  ladt  of  access  to  a  health  professions 
education  for  blach  Anerlcans. 

Thus  hfstoHcally.  there  has  heen,  and  continues  to  be,  a 
«mr«  shertapa  of  black  health  professionals  In  the  United  States.  As 
a  population  prowp,  blacks  have  mora  Illness  ahd  a  significantly  shorter 
life  expectancy  tfiM  do^idiltes  In  the  United  SUtes. 

Black  health  professlofwls  should  -  and  <to  -  provide  health 
caiv  to  blacks,  idiltes  and  other  proi^.  at  ds  i^lte  profHslonals. 
^and  this  is  as  It  should  be  In  our  Increasingly  Integrated  society. 
Hom^,  thofe  should  be  an^le  nenbers  of  black  health  professionals 
eo  that  thef«  can  be  the  owiortunlty  fw*  true  freeta  of  cholw  of 
Health  passional  by  the  cansianar  of  health  services.  St^larly. 
in  nai^  arhan  ghettoes  and  rural  areas  with  a  high  percentage  of  ♦ 
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H  a  grtater  11M1«li90tf  tHit  a  Utaltli  prafeatlenal  ettalllitilRf  a 
pr§ctiCM  In  ntdi  m  area  iHII  be  Ii1a<;|t* 

A»  a  iiatlofit  Mi  Mwi  to  Btlllte  tHa  mt  talaatad  indfvldtfali 
available  for  tua  AmmlfoQ  Imltb  profasdom  In  aa  effort  to  kiprova 
tba  Haaltfi  status  of  our  cltfttiti  and  to  fi^rove  oir  nation's  syitaw  of 
riaalth  care,  for  bladts,  «fio      awara  of  tlw  fact  tliat,  compared  iHtti 
Mliftes*  tlieir  lives  are  sliortar*  tbeir  pregnant  aotliers  and  tlwlr  InfanU 
die  more  frequently,  and  ttiay  Have  a  greater  berdaa  of.  Illness  and 
disability,'  Uie  stateweot  tfiat  ttie  United  SUtes  has  the  best  systae  of 
nedlcal  care  In  the  xmrU  has  a  M}cm  rinf. 

Based  upon  the  findings  imported  in        by  the  Gra^U 
IMIcal  EdMcatlon  National  Advisory  Cosislttae  (GmMC),  there  Is  w 
lacreasing  belief  that^by  1990,  the  United  States  nay  hS^  a  surplus 
of  health  professionals*   However,  In  Its  report,  WMC  ^served  Jthat 
there  Mas  a  shortage  of  blacic  and  other  elnorlty  health  professionals, 
and  that  **care  should  be  taken  to  assure  that  programs  signed  to 
Increase  the  maiter  of  nlnorfty  health  professlWials  are  not  thifarted,** 
durlngfthe  Imlenentatim  of  reconsended  redact lims  In  training  cecity 
of  nedlcal  e^icatlcm  programs.   As  shoiai  In  ^1s  study*  there  cmtlmie 
to  be  severe  shortages  of  black  pHyslclm*  dentists,  itfwrAaclsts  aad 
'  wterlaarlans  In  the  United  SUtes,  and  present^ trends  presa^  fpreater 
fhorxages  of  minority  health  piK>fess1iMls  la  the  United  States  throu^ 
the  year  20Q0,  and  beyond.   Along  nith  other  factors,  tteie  slM^ages 
contribute  to  the  appalling  Mnlth  statistics  and  the  shortened  Ufa 
eiipectancy  of  the  b1acl(  populatloi  in  the  Ihii tad  States. 
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A  miter  of  Ifsim  %Tt  n1ft4  iff  dme  findings  %tfm 
^l,1cy  options  are  |Mr«pose4  for  cim»ld»r«tlM      IwlMfitatlwi  bjr 
di^llc  aiMl  ^vate  agsaclat  lowcgnwd  witfc  tfce  Aetm  of  tti« 
AwHctfi  pofwlatlon. 

Ite  ai«  frotefiil  to  ttit  Mm  Hood  JoiMfOd  Foyodotlofi  for 
M^pprtli^  t^U  sMy  wlUi  «  flr^  to      ttonslioiBo  ScKdol  of  fMldno.  ^ 
THe         MS  corHed  oot  iritti  M  coo^tloo  tnd  ^rtlclpot^on  of 
tHo  4sociitio«  of  WwoHtJf  Ke«ltH  IVofOftion*  ScfcooU*  Hirttn  of 
cue  Atftoclotlon  lacludo  tlio  Horefcoiiso  ScHool  of  rMfdoe,  tfio  mmvf 
ScHopU  of  Itedtciiw  and  Iteotutry,  tHe  Tusfcogaa  lattltirte  Sdwol  of 
VetoHaafy  Itedlcioa.       FloHda  A  and  «  Ualfersltjr  Calloga  of  HiarwKgf, 
tUt  T«m  Sootlieni  Unitmlty  ScHool  of  Madiciaa,  tHe  Uflor  Unltmnltr 
of  Loa1»laa«  School  of  Phorwaoft  and  tCi  Ctarlet     Omi  Wadlcal  School. 

I  m  frotefal  to  tte  l^rw1dMts  and  Oaana  of  tNm  1a$t1tii- 
tloiia  aad  thair  ce11«i«oet  for  '.;>a1r  cooperation  and  sapiiort  fw  t*o 
collection  and  malysU  of  tfce  data,  and  tHalr  rwrl^  and  cHtlclw  of 

tlv  ftll^»  ^ 

Finally,  I  wlati  to  e«iw«s»  m  gratitude  to  IH.  feitli  Hanft 
for  her  untiring  efforts  and  wried  activities  In  camrlng  out  tMs 

liflortant  study.         would  serve  as  •  ^Ide  to  those  In  health 
professions  planning,  policy  md  etetttlon* 

^  <^    Lottis  «•  SollliM.  H-O- 

Pmsldant  Md  OMs     ^  ^ 
Tlia  IMMo.Sdieal  of  IMfelne 


Pineslifiant 

The  %soc1at1on  of  iHnoHty  Health 
Pivfesslom  Schools 
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Ei«e«tl¥t  Smmry 

Tuc  rttert  ««HI  JoHiifoo  foifiMtotfcm  protrlM  fimdt  to  tlie  NmtwtM  SdwV 
Of  tMltlne  to  cfMtet  a  ftii4r  of^  tlw  tnw^  1o  Mock  lAltli  profteslooal 
RiMKwer,  ttio  o4M:«t1oii  of  M5<lt  Heoltti  oro<!wt1o«oU,  wid  tt»  Hoclil 
role  of  MnoHty  tctooU  In  ediicitlM<i  l^lock  htoltli  orofetilontlf  In  tfie 
United  Sutoft* 

BacfcoromKl 

HUtOfic  ^^vervlew 

0    Ihirlim  tne  eorly  IWH,  ti«o  nijor  social  poUcaf  tflmtlons 

nmltfi  OifY  at  a         H«ht  for  all  kmriom"  m$  thp  Civil  RloHts 


0    A  toHos  of  feileral  orofrtffi  1o  offlraitlw*  action,  civil  HoHs.  aotf 


In  hoaltli  care  not  Hmtopo^  1f»  tHa  \WH  and  oarly  1970*.  to  Iwpwe 
accoff  to  cai^  for  all.  to  Ivprovo  a^oat  to  care  for  wilnoHtloa.  aftd 
to  OKpaod  tlw  itfpply  of  naoltti  taaaooMor.  loclcftflnq  ariroHty  »ialt» 
Mtumor.  Thtso  prQ9rm(§  rvadiod  tlwHr  aonltli  In  tht  wld-fowwtlet* 

Since  1981.  tim  pHlloioplQr  of  loss  fMaral  Inttrvootloii  In  social 
proQfiRS  and  civil  Hollts  has  anvrped.  Minions  In  ^9i»r§}  wmrt 
Mvo  ptactd  iRcreaftlnq  financial  strains  on  MoHer  education  1  nstl to- 
ll on$  and  students,  partlailarly  ttaae  stodiwts  ffmlm  and  1««-- 
Riddle  IncQov  faehllee.  Tliese  factor*.  coMl^lnod  with  m  slowing  of 
enrollnefit  of  irtnoHty  sttidants-partlailarly  blacts--1n  ^'^P^ 
.fesslwis  sdiool^  jhldi  began  In  tbe  "rtd-sevenyes.  wwge  fer^ier 
erosion  of  tHe  llnoHty  flanpenar  pins  Mde  Anrlng  tbe  slitles  and 
seventies. 

Ihe  pins.  rKMeve%  never  afifNioachad  tbe  goals  ot  parity  wltb  i^ltes. 
In  the  ratios  of  wanoowar  to  pOf»ulat1on  nor  In  enrolpant* 

Until  tbe  late  1960s  and  early  1970s,  the  vast  wjorlty  of  black  bealtb 
professionals  were  edocated  at  orodoartnantly  blKk  bealtb  professions 
scbools.  As  tbe  mariier  of  waJoHty  siMols  and  sti^rat  mrollmt  In- 
creased, tbere  was  a  sMft  In  tbe  pr^ortlon  of  blacb  stodants  eiNrolled 
In  majority  and  nfnoHty  sciiools.   In  «ad1c1i»  tbe  fNnogortl^  of  ^1*^ 
oratotlR^  fr««  winorlty  scbools  tecllnad  fraa  one-balf  of^  ^'^S!^ 
to  less  tban.oiye-parter.   In  phfrMy.  ^ntlstry  and  veterinary  nadlcine. 
tbe  cbange  tm  less  striking. 

In  tbe  last  several  years,  tbm  baa  ba^  an  increise  again  In  tbe 
proportion  Of  blacks  attending  tbe  wlnwitv  radical  scbools. 

It  is  clear  froai  tbe  data  In  tbis  study,  *tbat  «*^J^*r^^J^l^ 
orofesslons  icbooU  play  a  critical  role  in  tbe  option  of  black 
bealtb  professionals. 
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He«m  Statot  of  Uic  PMnorIfy  Ptopylatlcm 

Cofic«nis  alwiit  ti«lth  mftpomr  and  wInoHty  »ie«m  ««flW»J«[ 

on  tt«  r^latKmshlw  betneei!  access  to  car«  aiid  htt]t^jt«tii»  iij^ 

InflMfice  of  Health  ctre  on  heom  »t»t«t-HtMtht  •^J^^' 

The  BOH-KTilte  pofwlUloii  constitutes  tliwt  ^-thlra  of  tfit 
poimlatlofi  in  health  wanpoKer  shortaoe  areas.  <n  contrast  to  oon- 
stertane  areos  nhei*  nonnihltes  coaiHrlse  15  percent  of  the 
in  urhan  shortage  Br9M%  non-Khltes  constitttte  «7  percent  of  the  poowla- 
tlon, 

M^n  blacks  are  wore  likely  than  urtwn  i4i1tes  to  be  without  a  rwiar 
source  of  care,  ai^  blatks  travel  for  a  lon^r  tiwe  to  get  care.  Out- 
patient  departments  and  emergency  rooHi  are  a  wort  frequent  source  or 
care  for  blacks  than  for  unites. 

Since  the  advent  of  Medicare.  fWicaid.  and  the  social  Proqraas  of  .the 
146(H.  there  has  been  conciderM>le  liaprovewent  in  the  health  status  of 
the  population-atOar^  aiid  the  health  status  of  ^^l**^^*-  . 
there  are  still  striking  differences  batmen  wftltes  and  blacks  for  a 
iMH^r  of  key  health  status  Indicators: 

-  Life  e»pect^y  for  mm-uhltes  is  aw^roiiiaately  five  years  shorter 
than  for  nhites, 

•  low  birthweight  infants  and  very       birthweight  infants  are  wore 
rngmrxm  aawng  blacks  than  whites,  wlth'infant  awrtallty  for  blacks 
alnost  dot4>le  that  of  whites. 

•  Blacks  have  a  higher  incidence  of.  and  h1<^  death  rates  fnw. 
hypertension,  strokes*  and  certain  types  of  c»^r. 

The  disparity  between  black  and  white  utillxatlon  of  dental  care  is 
even  greatpr  than  the  racial  dlsoarity  In  the  use  of  wdical  care. 

Trends  in  Health  Wanpcwer  and 
^  Black  heal th  wanpower 

The  u,S,  Oepartfflcnt  of  Health  and  Hk««  Services  has  projected  the 
proportion  of  black  health  professionals  to  population  neeifed  to 
achieve  parity  with  total  health  professionals  to  puliation  for  the 
year  ?0(Vk    In  medicine,  dentistry,  and  ohennacy.  the  projections  show 
a  substantial  deviation  from  the  goal. 

^     In  medicine  the  black  physlcian'to  black  population  ratio  would  be 
less  than  one-half  the  physician  to  pOfH^latlon  ratio  for  i^ltes, 

•  l«  dentistry  the  black  ratios  will  be  less  than  half  the  white 
ratios, 

-  In  pharmacy  the  Mack  ratios  will  be  less  than  W  percent  of  t»w 
Mhite  ratios. 
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.  $1wU«r  data  are  not  available  *n  vtterlrttry  medicine  twit  blacfc 
wterlnarlafl*  constitute  only  1.6  percent  of  total  veterinarian 
•maniHMer, 

A  mMber  of  factor*  are  affecting  all  health  profetslonal  IfistlUitlons 
Mhlch  can  si^sUntlally  chan9e  the  Dei»ortnent  of  Health  and  lUnan 
Services  proiectlons.    these  are: 

-  Decline  In  the  totel  aw»l leant  |nx>1  In  most  health  profetsloiwl 
fields,  yet  a  slight  Increase  In  mlTOrlty  w^cants  In  aiedlclne. 
In  dentistry  the  «ost  recent  data  show  en  Increase  In  black  awll- 
cants  after  a  decline  betMeen  \977  and  1979. 

-  Decline  In  the  college-o^  iNwlation,  hut  a  contlmilno  Increase 
«n  the  proportion  of  bTacts  ottaMfIng  college.   (This  increase  o^y 
be  Abating.   Data  are  not  available  on  the  trends  In  two-year  and 

fovr-year  colleges.) 

-  Reductions  In  federal  financial  aid  prograas  for  undergre«iate  and 
graduate  stud^ts;  blachs,  mwy^f  idnw  cow  from  lowr  Incow 
famines*  are  Heavily  depemtent  on  student  aid. 

-  Perceptions  of  surpluses  of  mmiptmttr  In  certain  health  professlWMil 
fields  and  related  efforts  to  reduce  class  sire  and  toUl  enrol  wnt. 

-  Slowed  growth  In  federal  wkI  state  fwi^lng  for  health  professions 
schools. 

.    Retrenchiiint  In  federal  afflraatlve  actfon  P«^f»,f^J'»il|;i^^^ 
conniltaient  to  Increased  blach  enrollwnt  by  a  btajorlty  of  pr«hwiiiantly 
white  institutions. 

Ku^t^  mmd  F^ltv 

Beginning  in  the  »1d-s1«ties»  there  were  1«'^ncreases  in  student 
iSollaeSt  in  wedlclne,  dentistry,  phor»aQrj  and  ''f^J^,"^^ 
Black  aedicjl  stuctents  Increased  sidrstantlally  as  a  P^Wjionof  total 
«d1calstudents;  lesser  gains  wet^  pade  in  the  other  health  professions. 

The  pcrtentege  increases  in  blach  w^lliwt  pwked  inwdici^ 
dentlst^inthft  wid-sefenties  and  then  declined.   »8C«flt1y  ther^  has 
been  a  slight  Increase  but  not  to  the  levels  of  the  peak  years. 

In  Dharwacv.  baccalaureate  enrol  1«fnC  has  contim^d  to  rise  but  the 

il^^lS'^^ercen?  ^"JT^tJlf 2LStLt 
cineblaS  enrollaant  twined  at  the  ia»  percentage  of  toUl  enrollaiint 
between  the  ald-seventiei  Md  t*^  present. 

.    Of  the  127  flwdlcal  sdmls  in  the  United  States,  the  four  ainority 
SldSl  schSSls  {«eh^  fWical  School .  Howard 
Shool  of  Hedlcine  andthe  Charles  Drew  Haflical  School)  educate 
alnost  one-^rter  of  thf  black  physlciam. 
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-  neharry  amJ  Howrd  Dental  ScfwoU  ediMrate  aliwst  38  percetit  of  trie 
biftck  dentists,   Xfmre  «re  58  dttital  tdwols  In  tfic  U,S. 

-  Thtf  fo«r  wlnoHty  ptwrwwry  schools  (noH<ki  A  ft  »,  toiwrd  UwWerslty, 
Tews  Soutliern       Xavler  University)  educate  wore  ttian  45  iiercent 
of  the  black  phamaclsts.   There  are  71  pharMcy  schools  In  the  U,S. 

.    Tiiske9ee  Iwpcitute  educates  thrw-c^rters  of  the  black  veterinarians- 
There  are  ZiMiooU  of  veteHnary  laedlclne  In  the  U.S, 

The  success  of  aia^lty  schools  In  Increasing  black  enrollwent  varies 
widely.    So«e  Institutions  Jwve  achieved  notable  progress  ami  others, 
particularly  some  state  universities  In  areas  with  large  black  pCHiula- 
tlons,  Have/lack  acceptance  rates  and  enrollments  significantly  below 
the  natloniff  average* 

There  Is  a  substantial  underrepresenUtlon  of  blacks  ss  faculty  »eBrt>ers 
at  heal'th  professions  schools  In  all  fields.    In  wdlcal  schools,  there 
have  been  wodest  Increases  In  the  percentage  of  black  faculty  ami  a 
shift  of  black  faculty  betwn  minority  and  wJoHty  schools,  with  an 
Increasing  proportion  teachli^  In  wejorlty  sdiools.    In  dental  schools 
the  proportion  of  black  faculty  Is  h10wr  than  In  laedlclne.    In  pharmacy, 
black  faculty  constitutes  three  percent  of  total  faculty,  and  In 
veterinary  nedl^lne  the  proportion  Is  very  small. 


Several  cha  ^cterlstlcs  of  black  health  professions  students  distinguish 
iMn  from  white  students  In  tenas  of  stuc^t  fInaiKinq, 

-     Black  students  come  from  lower  Income  families  than  i^ltes  with  a 
d1sproport1o<iate  m^iiber  comlno  from  families  with  Incomes  un^r 
$20,000  per  year. 

«     Black  students  tend  to  be  oldtrr  than  white  students  ami  often  have 
families  of  their  own. 

.  Black  health  professions  students  have  a  higher  probability  than 
whites  of  entering  health  professions  schools  with  debts  already 
accrued  from  their  undergraduate  education. 

Current  federal  student  aid  policies  are  making  It  more  difficult  for 
minority  stuitents  to  enter  and  ccmtinue  health  professions  educatloit. 
Black  students  graduate  with  an  avera^  education  debt  higher  than 
««h1tes.    Average  educational  debt  Is  rising. 

There  has  been  a  five-fold  iwrrease  In  the  number  of  students  obtaining 
Health  Education  Assistance  loans  (HEAL)  with  interest  rates  exceeding 
13  :>ercent.    Guaranteed  Stu<fent  loans  (GSL)  at  lon^r  interest  rates  are 
limited  to  $5,000  per  year,  st^stantially  below  the  ievel  needed  to 
finance  health  professions  education. 


Student  Financing 
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0  Tneri*  has  t>een  a  substantial  (decrease  in  the  avanabtllty  of  UaiTonal 
Health  ServUe  Corps  Scholarships.  Natioiial  Direct  Stu<ient  Loans  and 
Uceptional  Financial  Scholarships  have  also  declined, 

o     Risinq  tuUicm  and  the  cOfKtfnitant  increased  need  for  financial 
assistance  are  particularly  acute  problems  for  ffinorlty  students. 
Jhe  reduction  In  scholarships  and  the  qrowinq  reliance  on  HlAL  liwns 
wit*'  inarket  rate  interest  nIM  become  Increasing  impediments  to  main- 
taining or  expanding  blaci  participation  In  health  professions  education, 
partic^la«^\  for  low-income  students. 

Ml  nor  1 1^  i  ducat  lonal_  XlWiL^'^JJ^^..*.".^  J,h.?lr..f 

0     Iven  1*1  th  the  expansiiw  of  black  student  enrollment  in  majority  schools 
dur  ma  the  sixties  and  seventies,  the  rinority  health  professions  schools 
'.till  educate  three-quarters  of  the  black  veterinarians,  almost  one-half 
of  the  Mack  pharmacists,  more  than  one-lhird  of  the  black  dentists,  and 
one-quarter  of  the  black  physicians. 

The  f inane inq  of  the  minority  schools  differs  si<jnif leant ly  fro*T» 
jfiost  niajor  tty  schools.    Except  for  Hoi»ard  University  (a  federally 
fundtHi  1  n'.t  t  tut  ion)  most  of  the  minority  schools  have  histories  of 
fmancial  fragility.  , 

Because  their  missions  have  been  to  educate  black  professionals  and 
because  tneir  'itudent  bodies  tjenerally  come  from  Icur-incotne  families, 
^>rivat«'  »»nd<i*aiients  Lave  never  been  a  major  source  of  funding, 

Cucept  tur  ',ome  unique  arran9e«nents  with  a  few  states,  the  private 
mincnty  schools  have  not  received  regular  state  appropriations, 

BeciJus**  of  thetr  orlentaticm  toward  the  education  mission,  they  have 
not  rpteivi^d  sianificant  biomedical  research  9rants.  wfiich  serve  as 
a  major  financial  resource  for  many  majority  scftools.    None  of  the 
r.tnor'.ty  sthooK  in  the  Study  Is  a  major  research  Institution. 

Mnalty  because  of  their  locatioit  In  low-Income  areas  ami  their 
limited  access  to  clinical  facilities,  the  ability  of  the  minority 
schools  in  generate  income  from  patient  care  services  Is  more  limited 
than  piost  majority  institutions.    Patient  care  revenues  have  been  the 
nost  rapidly  increasiw|  source  of  si^port  for  majority  schools, 

^linorlty  schools  ^re  less  likely  than  majority  schools  to  have 
affiliations  with  large  Veterans  Administration  and  county  hospitals. 
These  affiltations  provide  substantial  clinical  faculty  support  for 
majority  schools. 

The  private  minority  health  professions  schools  remain  financially 
vulnerable  and  as  federal  and  state  support  shrinks,  thvir 
vulnerabil ity  wi 1 1  increaser 
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Enrollment  and  Retention  of  Stuctefits 

The  literature  cites  a  nuoter  of  barriers  to  1  creased  enroll  ■en  t,  retention 
and  graduation  of  bifick  Health  professionals. 

o    Acceptance  to  aiq?11cat1on  rates  for  blacks  have  fallen  while  t$my  ha¥e 
risen  for  whites^  These  rates  vary  widely  aaxmg  Institutions. 

o    Adalsslons  cr1tef*1a  clearly  influefce  acceptance  ra^.   Sane  schools 
heavily  welgttt  the  health  professions  adIiHsslons  tests  and  grade  point 
averages  Mhlle  others  use  additional  criteria  such  as  clinical  Interest. 
Blacks  tend  to  scmne  lower  on  standardlxed  acMsslons  eMWlnatlons, 
The  reasons  for  this  have  long  been  debated  by  sociologists,  anthro- 
pologists and  policy  analysts.   There  Is  evidence  that  these  tests  at 
best  are  predictive  of  success  In  the  basic  science  cwrr1cul«a,  Th^y 
are  not  predictive  of  success  In  clinical  curriculum  or  practice. 

o    There  Is  evidence  that  many  minority  students  are  poorly  prepared  In 
the  sciences  In  high  schools  and  colleoes  and  do  not  receive  appropriate 
counselling  for  health  professions  careers. 

o    lack  of  role  nodels  Is  also  frequently  cited  as  a  barrier  to  Increasing 
black  health  professions  stu<tents. 

o    Socloecononlc  factors  clearly  Influent  the  ad>111ty  of  stiMlents  to 
attend  college  and  professional  sc^ls.   Changes  In  stu^t  financing 
with  a  shift  from  scholarships  to  loans,  and  an  economic  r^ecesslon  will 
Increase  the  difficulty  of  black  students  In  financing  the  long  health 
professions  education  process. 

0    The  Bakke  decision  Is  often  cited  as  a  stlmilus  to  relax  afflrsotlve 
action  efforts.    There  has  been  a  sl^lflcant  retrenchment  In  S(H^>ort 
of  afflnnatlve  action  goals  and  programs. 

o    The  minority  health  edt^atlon  Institutions  which  educate  a  significant 
proportion  of  minority  health  professionals  are  facing  Increased 
financial  difficulty  for  several  reasons: 

lack  of  biomedical  research  support  and  potential  reduction  In 
fe&erit%  support  of  biomedical  research. 

-     Lack  of  the  scope  and  diversity  of  clinical  facilities  for  simport 
of  clinical  faculty  combined  with  location  of  the  clinical  facilities 
In  low  Income  areas. 

limit  on  ability  to  Increase  tuition  levels  because  of  the  large 
proportion  of  low  Income  stmtents  attending  minority  sctools. 

Potential  reductions  In  state  st^oort  as  state  revenues  decline. 

Reduction  In  federal  suoport  for  tmlth  professions  educational 
Institutions. 
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Issues  an^  Opt<o<is 

The  r€uort  raises  a  series  of  Issues  and  options  regarding  an  Increase 
In  black  health  Manpower  In  an  era  of  ooniHMr  surplus,  the  reasons  the 
qoaH  of  Increased  black  health  Manpower  »iere  wt  achieved,  the  need  for 
Minority  schools*  the  need  for  a  federal  role,  and  options  for  policy 
Makers  to  conslcter: 

0    While  there  way  be  an  eiperqlng  surplus  of  health  ManpoMrr  in  Many 
fields,  there  Is  no  surplus  of  black  health  »Banpower.  and  wide  dis- 
parities will  contlnwf  between  the  ratio  of  black  Manpower  to  blaci 
population  and  white  Manpower  to  white  population.  Many  health  manpower 
shortage  areas  and  underserved  areas  have  large  black  populations. 
Health  status  Measures  for  blacks  are  worse  than  for  whites. 

0    since  the  federal  govenwent  bears  wuch  of  tf«  cost  of  health  care.  It 
fMist  be  concerned  about  access  to  care  and  health  status,  since  i»* 
prpved  l^lth  status  should  translate  Into  lower  health  and  social  ex- 
penditures. 

0    An  Increase  In  the  proportion  of  black  health  professionals  Is  dependent 
on  a  nu«ber  of  factors: 

-  Copwltraent  of  majority  health  professions  education  Institutions, 

-  Ack^Hsions  and  retention  policies  of  majority  Institutions, 

.     Iw^roved  nigh  school  and  collet  science  training  for  black  students- 
Affordable  student  financing. 

0    The  data  show  that  only  a  very  sa^ll  proportion  of  wajorl^  health  pro- 
fessions  schools  Is  responsible  for  Increases  In  black  student  enroll- 
nvnt.    Strategies  to  broaden  this  base  Include; 

.    Strwiq  coawiltiBent  by  governors*  state  legislators  and  state  higher 
education  boards  to  ensure  that  state  universities  IspleMetit 
policies  to -Increase  black  enrollMent. 

-  Increased  scholarships  and  low  Interest  loans  to  black  stu<^ts. 

-  A  wore  aggressive  federal  policy  of  enforceawnt  of  civil  rights 
and  affirmative  action  progr»RS. 

-  Training  of  more  minority  faculty  and  Minority  faculty  <tevel(^nt. 


0     In  «11  fiel^  wliKH-Uy  schools  pl^ir  a  critical  role  In  th«  MfnteiMnco 
of  total  Minority  enrol Ineiit.    Any  cytbiftci(S  In  enrol Iflvnt  In  minority 
Nalt^  professions  schools  will  reduce  total  b1«cl;  ^rolloefit  and 
black  health  professions  nammer. 

o     The  minority  schools  are  more  financially  iwlnerable  than  the  laajorlty 
schools.    To  strengtiien  ^tese  schools  fluvial  1y  some  policy  optlotis 
could  be  undertaken  to: 

Provide  funds  for  t^rmtA  biomedical  and  heal^  services  research 
grant  applications  designed  to  aildress  sl^lflcant  Iwalth  problems 
of  minority  population  groups,  utilizing  the  imlc^  strengths  and 
perspectives  of  minority  health  professions  schools. 

f'rovlde  funds  for  health  oanpoMer  project  grants  designed  to 
increase  the  capacity  of  minority  and  majority  health  professions 
schools  to  Identify,  recruit,  educate  and  train  more  minority 
health  professionals. 

Increase  recruitment  of  minority  students  by  the  Armed  Services  and 
the  proportion  of  Armed  Services  scholarships  <K>1ng  to  minority 

Sttt<^tS. 

Promote  affiliations  between  hospitals  supported  bjr  governmental 
agencies  (federal,  state,  county  and  city)  and  minority  health 
professions  schools  In  their  geographic  area. 

Conclusion 

There  Is  a  substantial  probability  that  previous  gains  In  the  Increase  of 
black  participation  In  the  health  professions  will  be  eroded  (kiring  the 
eighties  unless  action  Is  taken  to: 

o     Increase  minority  student  financial  support  thro*^  scholarships  and 
low  Interest  loans.  *' 

o     Increase  the  camnltment  of  majority  schools  to  recruit  and  retain  black 
students,  even  if  the  schools  reduce  general  enrollment. 

0  Restore  enrollment  at  t^eh^rry  to  at  least  100  sUKtents  per  class  in 
■vdlclne  as  soon  as  possible  and  expand  the  Korehouse  class  slie  to 
reach  their  goal  of  M  stu<tents  per  class. 

0  Increase  the  financial  stability  of  the  minority  health  professions 
schools  by  expanding  their  clinical  bases,  particularly  thnn^  new 
or  enhanced  VA  and  county/cHy  hospital  affiliations. 

o    Oevelc^  a  suffitlently  strong  research  base  at  minority  health 

professions  schools  to  attract  strong  basic  sc1»K«  faculty,  including 
more  minority  faculty. 
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The  Hobert  Wood  Mmtm  Fowdatlcm  i^lcM  fm^  to  ttie  «w««wis«  Sdwol  of 
Medicine  In  llov«Bber  \m  to  com^  a  tfircMWith  study  of  bUck  htaltfc  profe»$ioo«l 
mM>oi«er.  black  healtfi  professional  e(hK:«tlofi«  Md  tti*  special  role  of  fiiwrity 
sciiooU  In  educatli^  Mack  Health  professionals  In  tfie  United  States.*  The  stu^y 
Is  t»ased  on  existing  data. 

The  purposes  of  the  stu^r  «tre: 

0  To  describe  the  health  status  of  the  black  population  Ml  the  role  of 
the  black  health  professional  In  li^MrovIng  health  status  of  the  black 
population 

0  To  describe  past  and  projected  trends  in  the  sUe  of  the  black  health 
professloMl  BaiMiower  pool 

o    To  describe  the  trends  In  enrol Inent  of  black  students  In  healt 
professions  schools 

0    To  describe  daRographlc.  social  and  econonlc  factors  affecting  the 
trends 

0    To  describe  the  role  of  the  erlnorlty  schools  In  educating  block  health 
professionals  and  the  diffmnces  betueen  fi^^ty  mA  orinorlty  student 
financing  and  the  f1n«ic4al  stability  of  the  alnoHty  schools 

0    To  raise  policy  Issues  related  to  the  sire  of  the  pool  of  black  health 
professionals  and  the  role  of  wlnoHty  schools  In  the  future 

0  To  offer  for  consideration  policy  options  for  the  federal  govemnent. 
states »  and  the  private  sector.  ' 

In  1978.  the  Kacy  Foundation  coaalsslocwd  Or.  Charles  E.iklegaard  to  direct 
a  stw^  cm  ulnorltles  In  wedlclne  during  Oie  <tecadc  ^9^7^.^   Ofegaand  was  one 
of  the  first  cowntators  to  observe  and  Identify  the  early  ^mlng  signs  of 
retrendw»ot  of  progress  at  the  very  mid  of  the  period  covered  In  His  study; 
The  findings  of  the  present  study  confirm  Odegaard's  predictions  of  retrenchment. 

This  njtrencha^nt  m^f  be  further  exacerbated  ^  the  perceptions  of  policy 
ttakers,  health  professionals  and  their  organizations  that  there  Is  an  emerging 
surplus  of  health  »af«0Mer,  particularly  fn  nedlclne  «^  dentistry,  /ithoutfi  the 
Graduate  Medical  Education  National  Advisory  Comlttee  (OftMAC)  concluM  that 
there  uas  <m  emerging  surplus  of  pHyslclan  pbi^o^.  they  also  stated  t^wt  this  g/ 
surplus  did  not  Include  slm^Hty  health  (sanpoMer  where  Increases  nere  still  needed.-' 


•  The  *k*inson  Foundation  grant  supported  the  studies  of  mdfclne.  dentistry,  and 
pharmacy.   The  IVInclpal  Instigator  donated  the  time  for  the  study  of 
veterinary  medicine. 
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Historic  (h^nrlew  ^ 


IHir1tt9  the  e«r!y  t960s  tMO  mijor  social  poMcy  dlrectlim  converged: 
"hedlth  care  «s  &  basic  rloht  for  all  Aasrlcaiis*'  and  tfie  civil  riptU  mmmnt. 
Trie  deve1o«weDt  of  tlie  Nedtcare  and  Medicaid  progrARS  stlnulated  amfxtrm  that 
ttie  of  riealtli  wanpower  MNild  be  In^eqiiate  to  meet  t*»e  need  and  ^sMHid 

for  beam  care  services  of  tbe  poor  eKterly,  mm\^  of  i*ow  iwre  nlnorltles* 
Civil  Hgbts  propmtents  and  otiiers  were  omcehied  abo«t  discrimination  at  all 
levels  of  socielyt  Including  the  education  sjrsteio  and  tbe  low  representation  of 
Minorities  In  tbc  professlrm  and  at  tbe  trnjority  tmlversltles.  IMtll  tbe  «1d* 
sixties  an  ovendielnlng  prw>rt1on  of  blacfc  f^ltb  ^^esslonals  trained  at 
scbools  created  especially  to  educate  Minorities*  ^ 

A  s<»r1es  of  federal  programs  In  affinitive  action,  civil  rights  and  In 
bealtb  care  t#as  developed  to  Inprove  access  to  care  for  all.  to  la^rove  access 
to  care  for  minorities  «id  to  expwid  tlir  supply  of  bealtb  manpower  Including 
minority  Nealtb  manpower.    In  1963  for  the  first  time,  the  federal  (KyveriMent 
provided  direct  aid  to  all  tmlth  professions  schools  to  expand  their  programs, 
an  Ideal  opportunity  to  expand  minority  enrollment*   The  federal  govenwent 
actively  developed  progrmak  to  st^qiort  health  pro^slons  education  Institutions 
and  students  Including  construction  grants.  Institutional  support  and  capitation, 
special  project  grants  and  scholarship  and  loan  programs*    Some  of  this  support 
was  targeted  to  Increase  the  prc^rtlon  of  minority  ftudents,  for  example,  the 
Health  Careers  Opportunity  Program* 

In  addition  to  direct  support  to  Institutions  and  students,  two  Indirect 
sources  of  support  were  growing  rapidly.   Biomedical  research  funding  enabled 
medical  schools  and,  to  a  lesser  extent,  other  health  professions  schools  to 
support  faculty  who  devoted  part  of  their  time  to  research  and  part  of  their 
tliw?  to  Instruction,    The  s1»  of  the  faailty  and  the  diversity  of  specialties 
could  then  be  Increased.   Biomedical  research  furling  Increased  very  rapidly  until 
the  late  1970s.   Secondly,  the  development  of  Medicare  and  Medicaid  provided  a 
new  source  of  funding  for  residency  programs  and  clinical  faculty.  {>tosp1ul 
reimbursement  fonmilas  Include  salaries  of  r^p^Oents  and  costs  of  supervision  of 
residents.   Medicare  also  allows  teaching  physicians  to  bill  fees  for  services 
they  provide  to  patients.   Hospital  revemics  ami  practice  plan  revetmes  are  a 
growing  source  of  support  for  medical  schools  and,  to  a  lesser  extent,  for  schools 
of  dentistry  and  pharmcy.) 

During  the  same  period  affirmative  actlcm  pressures  to  Increase  miMrlty 
student  enrollment  and  minority  faculty  were  pli^  on  universities.   Mat^  of  '  ^ 
health  professions  education  associations  developed  special  programs  to  encmirage 
minority  enrollment,  most  notably  the  Association  of  American  Medical  Colleges 


Civil  rights,  the  dmmi1ta«nts  to  health  as  a  rl^t,  access  to  care  for  the 
poor  and  to  an  Increase  in  Imlth  may^ower  and  minority  health  manpower  reacr^ 
their  zenith  in  tbe  mid-seventies.   Civil  ri^^ts  activities  and  affirmative  action 
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policies  In  ht9««r  «tocatlo«  layged  betiind  those  in  other  *re«_._P?rt1CMl«r1y 

and  enersetic  smort  for      policies  "^i^  1?  SLiti  dtS 

late  19705  tHe  federal  flownwent  t>99»  to  reduce  direct  "JS^iJliTSrSrST  ' 
fesslons  ed»cat1o«  ami  to  slow  ttie  <li2,'*^I"r*^^ 
0Mri«9  tftis  period  t»«re  ms  also  a  9r««1i.«  fSI^^fJJlS'Li^JI'SlS^ 
frmi  shortase  of  health  w-er  to  a  il"^    S^rtHhfSSS  in 

i<AiiM<  Mtii  faSiind  the  ooals  of  tlie  sUties  and  seventies,  mitn  oie  cnanye  in  , 
KsfrlllSTl^lSl.'SS;  Philosophy  of  r«M  fe-er.1  inten«ntlo«  in  *oci^ 
prograas  and  civil  rights  ^ 


Federal  cutbacks  also  haveplaced  Increasing  ri^i"V*'"^^'^i?Slddle 
education  InstlUrtions  and  sUidents.  Particularly  those  fro*  low  endlong 
TflS««  families,   niese  factors,  cabined  -ith  the  sl«»1ng  of  «*«^"T?L 
;7S^ty  st-dents-particularly  bl«liS..i«  '"•'i^.^^  SToJlS  «S 
imct  of  the  ^m  Rakke  decision  ^  presage  further  erosion  oftlie  . 

ShS  tte^Ules  and  seventies.   ^J*'?».  "-TSE^  "H^J^KSw^Sf^!??!! 
of  parity*  with  »*1te$.  in  the  nwter  of  Mack  students  in  the  fields  of  wdicine. 
dentistry,  pharmacy       veterinary  nedicine. 

tjitll  the  late  1960$  and  early  1970s  the  vast  aaJoHty  of  bl*4  hwlth 
profe^JJlaU  ^rTtri^^LTt  p«.&in«,tly  black  "^-i^^P^'S?  2S  ?fSS?c1ne 
These  schools  Included  Howard  University  and  Heharry  *f<"I,^'«f?J?^'rr 
.and  Dentistry.  MowanI  University.  Xavier  University  "'Louisiana,  noridaj^^ 
SJlversity.  aid  Te«as  Southern  University  In  Phanwor  and  Tuskegee  Institute  in 
Veterinary  Medicine. 

ju  tf^MMber  of  MJorlty  schools  and  enrolment  Increased,  there  was  a  shift 

Itajorl^  schools  increared  their  r«>P«»rt<o«  f  ^^i** 

the  expense  of  the  ninorlty  sdiools.    In  aedlcine  tl»  ^^^^ion  of  biacKsgraw 
iSnS^nlnorlty  schools  declined  fr«i  I^J' «f  ,«:?ff  *!»  STl^ 
ouarter    Although  these  shifts  also  occurred  In  all  fields,  the  change 
ffiTni.    iWlast  se«ral  Xgrs  there  has  b^  "hl^fTlsSftopSdW  and 
proMTtion  of  blacks  attending  the  wlnority  nedieal  schools.   (See  « 

Table  1.) 

It  is  clear  frt»  the  dau  and  trends  in  the  data  that  m  «1nomyhea^ 
professions  schools  pltty  a  critical  role  In  the  «*««i«',»!.'»lf^^'iJ  SSirit* 
fe««iMaU    Without  an  Increase  in  acceptance  rates  of  black  students  at  »^<ty 

KlK^fessiS^sc^U.  reduced  erU-^'i^f^NSl'tfSjfeSJflJaK  In 
signiflbnt  negative  effect  on  the  poolef  'fj^-^JfLStSrs^Sf 
aedicine  the  recent  cutbacks  in  '^flX^j^JI^? L^^^ 

,  by  the  Liaison  Conslttee  on  Hedical  Education^  ""^"liil^-l'nS^^  not  by 
Srtillwnt  in  the  f-v  alnority  schools,  Morehouse  and  Charles  Drew,  and  not  by 
tlw  liKrease  in  winority  anrollBent  in  wjorlty  sclwols. 
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Concerns  About  health  monger  «nd  mlfwrlCy  health  BWipotier  %Um  frm 
perceptions  that  health  $tatits  caA  he  f«provecl  through  Medical  care  Interventlm 
md  th^t  access  to  care  and  to  certain  types  of  car^  Influence  health  status- 
death,  disability  and  illness. 

Health  Stato  of  the  fVlnoHty  «^9py1at1on  ^ 

QaU  are  not  available  linking  black  popnlatfon^  health  professional 
mmpfmer^  health  imdersenred  areas  and  health  status.^*  In  factj  an  miysis  1$ 
naeded  In  the  futere  that  nlll  codpare  laiderserved  populations,  total  pf^slclan 
mtd  other  health  MempoMer  and  minority  health  professions  mipoMer  m6  the  loca* 
e    tlon  and  practice  sites  of  srinorl^  ffid  eaJoHty 


^    A  recent  paper  prepared     Berfc,  Bernstein  and  Ti^lor  of  the  IMitlOfMil  Center 
for  Health  Services  Research,  however,  provides  sone  Interesting  data  on  socio* 
ecommic  and  racial  dlffermes  In  health  nai^mer  sNirtage  areas .S/  There  Mre 
significant  differences  In  Income  of  the  population  In  shortage  areas  In  contrast 
to  non-shortage  areas,  with  residents  of  s^rtage  areas  at  fbner  Income  levels. 
Major  racial  differences  nere  also  observed  with  nonnihltes  constituting  ainost 
one-third  of  the  shortage  area  population  In  contrast  to  only  15  percent  living 
In  the  non-shortage  areas.   The  authors  stated  that  the  racial  differential  was 
particularly  large  In  urban  areas  td»re  worm  than  47  percent  of  the  population  In 
urban  shortage  areas  were  non-«h1te.    Rhglonal^Hfferences  wm  also  found  trith 
residents  of  the  South  oiore  likely  than  resf^fe^  of  other  regions  to  be  located 
In  shortage  areas. 

Other  Indicators  further  describe  the  disparity  betMeei^  shortage  and  non- 
shortage  areas:  *  •  *  » 

t 

o    Reslitents  of  shortage  areas  were  wore  likely  to  perceive  their  health  as 
fair  or  poor 

o    They  itere  more  likely  to' be  uninsured 

o    A  large  percentage  nmre  0M1ca1d  recipients 

■J 

0    There  i#as  less  disparity  among  all  popufatlcms  having  no  pt^lclan  visits 

0  The  populations  of  underserved  areas  were  less  likely  to  report  a  usual 
source  of  care 

o  About  15  percent  of  residents  In  shortage  areas  traveled  thirty  minutes 
or  more  for  care  and  even  longer  m  rural  areas  as  cosiMired  to  approxi- 
mately 20  minutes  or  less  travel  In  non-shortage  areas 

*o    AbiMit  29  percent  of  residents  of  rural  shin^tage  areas  did  not  see  a 
physician  even  though  th^  perceived  their  health  as  fair  or  poor, 
contrasted  to  14  percent  In  rural  non-shortage  areas.^ 

*  The  Comnwealth  fund  has  awarded  a  grant  to  the  /bsoclatlon  of  American  Medical 
Colleges  (AANC)  to  study  the  location  and  type  of  practice  of  black  medical  school 
graduates  of  the  class  of  1975.    Tlw  principal  Investigators  are  Stephen  Keith, 
Al  Williams  and  Augustus  &^nson. 
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T!»e  authors  conclwte  that  MiWfl  looking  «t  •  malmr  of  variable*        "  . 
IncoK.  racial  background  and  lack  of  health  Inwrance  cotferafle.  the 
of  iMflicKer  jhortage  area*  and  phys^clan-to-popul^tlon  rat  oi  1»  not  at  signifi- 
cant, alOwuqh  It  Is  Important  In  the  deterwinatlon  of  health  sUtus.// 

Since  the  advent  of  Medicare,  Medicaid  and  the  social  W«k  o);*^  J»«» 
there  has  l»een  considerable  iaiprowsent  1b  the  ''^tm 
at-1ar9e  and  the  health  staUs  of  blacks.   Ha«i<er,  there  are  »J^$*"?„?1'- 
?erencis  between  -hites  and  blacks  for  a  moter  of  key  health  smus  "J*"*""- 
Lif«  e«pecUncy  for  *<h1tes  -of  both  sews  Is  a|»pr««1»ate1y  f1« 
for  J^ltes.-  {See  Table  2.)   While  non-hlte  life  ^'J^^^t^fSitTIi^l 
tlonately.  it  still  lags  behind  the  span  for  -hites.    Low  •)1r«*e1|ht  Infants  and 
very  low  birthiwiaht  Infants  are  wore  nwwrous  mm  blacks  ^^^'J**-*^*?, 
infant  mortality  almost  double  that  of  whites^   ^^ee  Tables  3  and  O 
l«ave  a  hi^r  Incidence  of  hypertension,  strrttes.  and  deaths  fnw  certain  tjrpes 
of  cancer  than  dhites.    (See  Table  5.) 

urt>an  blacl-s  are  iwre*llke1y  than  urban  whites  to  be  -ithoiit  a  '^'•r,*^;^ 
of  care  and  biKks  trawl  for  a  longer  tl»e  to  get  care.    (See  Jf^lf  *: 
tion  with  care  is  lower  for  blacks  than  for  all  other  groups.    Thirty-five  percent 
of^lacks  "Ihe  rural  South  and  Hispanics  in  the  Southwest  did  f  Ciji!" 

in  a  one  year  period  and  61  percent  of  urtMW  blacks  and  B2  l*'^'"^  of  rural  Southern 
blacks  did  not  vee  a  <tent1st.   AawKj  blacks,  63.5  percent  as  contrasted  to  «.J 
per^wt  of  whttersaw  a  physician  in  his  office  with  20.1  percent  of  blacks  using 
rl^^^rrSois  an^  ~tpStie«t  depart«nt»  of  hospitals  »)Vrimry  sources  of  care, 
,.  d  less  than  10  percent  of  whites  using  these  sources.    (See  Table  7.) 

Although  differences'  in  utilimion  of  P»»y*ic1«ns'  services 
since  thel960s.  blacks  contimie  to  have  fewer  Physician  visits. 
fewer  dental  visits  and  for  blacks  with 

hospital  days  per  year.    (See  Tables  8.  9,  and  10.)   For  wost  health 

JftS^  thTbl.?^  hSTth  iJKlicators  are  wo^e'than  %se  for 

dental  care  show  even  greater  differences -between  bl*ck  and  white  populations. 

A  nu8<>er  of  coaiaentators  argue  that  access  to  nedical  care  •w«,we°'  5^1-?!  on 
services  My  not  be  the  nwjor  factors  in  iaproving  health  ^'^^T-'tS 
li^i^aml'^env1ro«»ent  play  a  larger  role.    It  is  ''"I/i'M^^rt^orSf 
access  to  tare  are  worse  for  blacks  than  for  whites,  that  •^9^,2S^^,^r?Ion 
blacks  than  whites  lives  in  health  Manpower  shortage  areas  and  a  higher  prw>rt1on 
of  Macks  IIe«lvestheir  care  fro«  hospital  outpatient  departa««ts  rather  than 
physicians'  offices. 

Trends  in  Health  Manpower  and  Black  Itealth  Hanpower 

Physician  Nanpo«r 

In  the  1980  Census  black  Awricans  account  for  11.7  p^ctI  of  the  total 
Dooulation   a  rise  of  slightly  more  than  one-half  of  one  percent  in  the  last 
2c^leve  parltj;  obviously,  the  proportion  of  black  i*yi«=<f"!.*° 
Total  physicians  would  haVe  to  yeach  11.7  percent.    Howewi%in   980  MjckP^/*  clans 
accounted  for  Z.6  percent  of  practicing  physicians.    (See  Appendix  1  and  TabU  11.) 
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Based  «m  projections  a«te  ♦m982  Iv  the  Hwltt 
althoM^i  the  swwif  of  black  U.S.-tra1n«l  K.O.s  •rill  A)*1e,  «w  nwber  will 
SllTfairlp^mntlally  short  of  parity  by  the  jre-r  2000.   The  "^Jectlow  .~ 
that  the  n«*er  of  actlVe  black  N.D.s  .111  gn*  fro.  the  current  11  l**^  ^ 

^jjarthTpStiSs  ti^KmSS  %t?ror«hi^  j^siSsTiSi 

t,oi».   Ol«iow1y.  white  physlclaw.  Hispanic,  black  "^♦•?,P^''*f^lL"?^ 
Md  Should  not  serw  only  their  own  ethnic  and  racial  p<^lat1o«s,  hit  i^ere  there 
2S  !Se  titrated  ethnic  and  racial  powlatlons. 
pfiyslclm  from  other  ethnic  and  racial  grwps  trill  1" 

asl  first  choice.   The  projections  Indicate  that  under  the  west  opt«»<*«'c 
tn^of  «tuIp"onrther;  -111  be  37.000  fe-er  black  pr4Ct1t1oners  than  needed  to 
^1e«  Sh^5    By  ttTyear  2000.  the  nation  mil  produce  less 
black^Jtlclins  n^  tTetiual  physician  to  population  ratios  for  -hites. 

A  nurtter  of  changes  could  reduce  the  iwst  favorable  black  physician  projectfons. 
These  include: 

o    Decreased  enrol Isients  In  all  schools  *<h1ch  result  In  (tecreased  blark 
enrol  1i»ent 


o 

0 

o 


Contimilog  r»d'w:tlon  In  accept«»ce  rates  for  blacks  In  wjorlty  schools 

Continuation  of  the  LCK  lB«>05ed  reduction  In  enrollment  af  Meharry 

Failure  to  reach  future  enrolliaent  goals  at  Itorehouse  and  Charles  Drew, 
two  new  minority  "edlcal  schools. 

An  increase  In  enrollwnts  to  a  lewl  close  to  parity  -ould  require  a  nu«*er 
of  actions: 

o    A  (Mjor  Increase  In  the  number  of  black  applicants  and  In  the  acceptance 
rates  f '    blacks  at  majority  schools 

o     Increa..  .i  enr«11«ents  In  all  of  the  minority  wedical  "•^^Ij^lJ"''"' 
the  dewetotwent  of  larger  clinical  bases  at  Meharry  and  Horehouse) 

Special  prograiPS  to  retrain  black  allied  health  professionals 

concerted  efforts  to  reach  black  sludents  during  high  school  to 
S  S  tKlnfer  m  health  professions  and  to  prwide  a  strong 
a^trbasTto  compete  at  the  high  school  and  col  leg?  leirel. 

Dental  ««^>oi«r 

While  soM  progress  has  been  «5de  in  Increasing  the  supply  of  ^'fk_«*J«<«|«' 

:X%;nt   t  irthl^ltS  Swi^r  a  slightly  higher  Pf^^li^^^Si" 
%er^  Tone  dentist  per  IW  persons  In  the  U.S.  but  only  one  black  dentist  for 
every  7297  blacks  In  the  popuUtHw.    (See  T«>le  U.) 
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nm  myth  AsMyfcn  MMMftratfM't  pnjtetiem  art  ttat  in*r  ttie  mmi 
fttpr«b\9  nwmioat  ttm  ina*tr  of  black  tfcnUsU  mmM  lacrMW  fra  36M  In 


IMkte  7SS0  IN  th*  ywr  2000.  To  wMm  Wrttjf  mt  aMItlOMl  15.500  dentlstt  / 
NMli  Rwtf  to  bt  tralMd.   (Sot  JlnMiitflii  1.)  .  ' 

It  ^Itf  be  NOtfd  tfttt^iitlnmiM  of  taital  eart  far  blacto  Is  Mck  Imbt 
tfcwi  for  NMtM.  THa  44ffaraiicM  In  im  of  mhtvIcm  Bgr  raca  U  ^raMar  far 
Amtal  cart  tliaa  for  M44cat  cara. 

f)ac«K  «a«a1apiaRt<  <«  d^tal  oteatlea  aar  haw  fartfctr  atfMraa  tffictt  oa 
IncTMSlng  the  u«p1y  of  black  «Nita1  mapoHer:  «  docKaa  4a  Urn  pool  of  •»!  1 - 
caiiu  to  daoUl  acbooU  and  porctottOM  by  tba  pract4c1iii  daotal  tammt^tm^ 
tfedtal  Mlacaton  ttwt  an  ovorMtwljr  of  tfMit4st*  a«4»tf  or  4s  «arf1ii«.  llaOTwr, 
4f  HONartf  mi  NriMnry  can  M4nta4n  tt!04r  anrallMiit  Uvals  and  contlma  U  r^to 
J8v4  parcant  of  bipcfc  tfontftts,  or  Mra  ttian  70  b1a«(  atodants,  tba  effort  MQTba 
•n  4iKrM<«  4n  tba  M«9art4eii  of  black  4e«Ul  aMnpowr  4a  ralatleo  to  tbo  total 
«enUl  MapOHor  pool.   In  cootrnt.  4f  tba  «a|BHt]r  tfantal  (cbaoU  caRt4nm  to 
tecraaw  anrollaaiit*.  ifm  ha*a  an  advarM  Iffart  an  tba  mrtJarf  of  black 
tUKtmt*  anrell^d  f4wn  tbeir  Iokbt  acc^tanoa  ratet  ra1at4««  ta  i*1tet.  ^ 

Pbamacr  ftiirp«M)r  ^ 

It  ««eald  ba  expactad  tbat  s4noa  pbafMor  at  a  prefesf4en  raqairn  a  Iw 
pretrwtod  and  eoatly  adycat4ooal  prorM.^Mra  would  bo  a  '•TW  ""'^.S^** 
pbonK4sts.tban  pby»4c4aM  or  dmtfsta.  M«*,I*!3I«1»5,<2,12?  <*S***|Sf. 
only  Z.3  parcent  of  all  pr8ct4c4ne  plianaac4m  4n  tba  UnitadStataf .  (Soa  Table 
13.)  Black  dent4tu  and  piqrt4c4BM  rapmmead  1«T*'J^"*'^*I.^^L''JT* 
poMor  vroaps  tbtn  pbar«c4>tf .  (Sot  Appandln  l.j   In  **» 
Sim  tberi  4$  a  tbortaoa  of  pb]r«4c4ans.  cl4n4cat  f»>*^**SU;^^^Jt±^ 
pHMfT  cart  pnw4der>r»arv1ce    Maay  «f  tbe  pbanNqJriAtatos  of  tba  rtnoHty 
sdMiels  sanra  tba«e  araat .  I 

Accord4N«  to  tbe  H«alt|/la«««r««  AdrtB4»trat1onyproloct4onf,  f^«;t*« 
mat  favorable  u%m^t\timj'  bl«*  pbat«ac4sta  8480,  «;  *:JJS^ 

of  total  pbarMc4su  4n  ttm  yfmr  2000.  loavini  a  ab^Ftfall  of  14.210  aoodad  for 
par4tr« 

VeterlMry  Mnd4c4na 

Data  an  black*  in  ««tar4Rary  MdlclM  am  «atbartd  frw  a  wary  nafi  »anp1a 
and  nay  be  subject  ura  large  e<t4«||4ng  error. 

Cenm  dau  from  1180  cbow  tbat  black  «etaHnar1aR»  co««t4t]item1y  1-«P«[^ 
of  tim  total  »ater4nar4an  Mnpanar.   (Sm  Table  14.)  Slacfc  enreltoeitt  4«  jrtooU 
of  veterinary  ned4c4M  baa  boverad  botMom  1.9  avcnt  wd  2- '  J«2^.",^L- 
enrollwnt.   (Sot  Table*  IS  and  18.)  Toaka^OT  taatltate.  em  fj^.^'lij^^^^ 
tim»  Mining  doctm  of  veteHnary  nad4c4Be.  etbicates  ^vnmfaately  tbrOT-njttartara 
of  all  black  vtteHnarlans  4n  tbe  Un4ted  States. 

Several  factor*  are  affertlng  all  bealtb  ^ro^slom  4i»t4ti^4ens  at  ttl* 
tim,  um  of  «*«ch  1e^  to  opt««4»t1c  Md  »OTa  to  pet»4Rlst4c 
tte  fM»1b4my  of  an  t»crea»e  4o  tbe  biwk  bMltb  aanpowar  pwl  Airing  tbe  OTrt 
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decwle.   Thwe  factors,  Khie*  wMl  b*  iiUcit»««4  In  gfMter  deuil  <•  later 
MCtlom  of  t»w  report,  InclMle: 

o  OecllBf  i*  urn  appllcwt  po©l  In  mnt  hwlt*  profMSlwwl  field*,  yet 
•  slight  Increase  In  tim  Mnorltjr  pool  in  nedldne  and  Mlntenance  of 
Ute  pool  In  dtnttstry 

0    ltecHne  «n  Uw  colle«e>ege  po(wl«tlon  chHri»»  tHe  nejt  "^J"^ 
tMM  Mrtty  blKfc  ewvltaent  in  coUeoes.  bwt  •  cantlmilns  lna»we  In 
^pS«port1on  of  Macks  att«<d<ng  coTley..   {ThH  factor  my  be  changing. 
Recent  aneoteUl  Infonaatlon  for  the  19W-83I  acadewlc  ywr  suggests  a 
decline  in  black  enrolUnnt.) 

o    RedMCtfws  In  fwteral  student  flnwwlal  aid  progr^  for  «««»enn2^te 
and  graduate  students  and  In  the  special  health  P™^"*!"*?  »*|2S!lL22:.. 
grmi  blacks  are  heavily  dependent  on  these  programs  at  the  undergraduate 
and  graduate  leveU 

Q,,  Perceptions  of  wpluses  w  eoerglng  surpluses  of  Mnpouer  In  certain 
fields  by  sone  health  professions  nat^Nwer  orgenliatl«s  "n^e''**^* 
sooe  professions  to  re«h»ee  the  sUe  of  health  professions  school  classes 

o    Sloued  #y«*th  and  reAictlon  In  federal. and  state  fimding  foi  health 
•  professions  schools-both  direct  md  Indirect  sources  of  financing 

o    Retrenchwfit  In  federal  civil  rtghts  and  afflmatlve  action  program  «id 
Insufficient  eo«i»1t*ent  to  increased  black  enrol l«wnt  by  •  ««J«»^lty  of 
^  predoRlnantly  uhite  institutions  of  higher  education  in  the  health 
.    .  professions. 

Students,  wd  jacuUit 
SUHfc>nts 

Beginning  ir  the  Bid-slKties  there  uere  '•'^  1 ^»";^''"f*J^^ 
'  Bedlciw.  dentistry,  phanaacy  and  veterinary  medicine.   Bl*<*«edical  students 

^tanuillT-rrproportlon  ?L  toWi-f-l"  j!^^  IJ^M. 
uere  made  in  other  health  professions.  The  P«xentaae  J«creese$  |"  "'fj*  ' 
•wnt  as  a  percentage  of  total  enrollsent  pe*ked  In  all  field*  n         fl  flT 
aS  »hen  diclinedTnecently  there  has  been  a 

Sentlstry  but  the  levels  attained  in  the  peak  *«r«,5««^,5^,2^^!?«f|!l;;,. 
.  An  incwslng  nurter  of  bleck  »t«^t* J!t*2iJ2J<«^lHaif?*^ 
fry   MiterlMrv  Mdicino  end  NMrnftcy  thm  alnorlty  •chooifi  contime  to  entcate  a 
lS?i^1^M?2e^  b  Kk^tudwuT^ln  Mdlcine  the  shift  in  black  enrollment 
}'r2^tSr^t:^??ty  to      paj^Jsdwols  ha.  »ho«,  V^tTSLlSirzT 
lest  feu  years.   (OetaMed  enrolWnt  data  are  presented  in  AppendlK  z.J 

The  success  of  «ajority  schools      «'^f«f;<°»  SL^^JSlarlv 
widely.  Sow  institutiens  have  achieved  not^le  progress  ♦nd  '>'^^'^^^21y' 
.  Jl  itate  universities  in  areas  ulth  lar^  bUck  Pf-l^.  5^SfilfSHS^ 
rates  and  enrol Iwents  belou  the  'Wtiona'  •»erage.  A 
later  in  the  report. suggest  there  are 

the  goal  of  increased  minority  healtt  (ObU-w  the  differeom  are 

shONn  in  Appendix  2.)  ~ 
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Sow  ¥«r<«6le»  relate*  to  the  w'lcant  P«»1  are  htahly  '"*l"««^<f' 
MAteirawiit  of  th«  goal  of  locreated  enrol Iwent  and  ara*«at1on  of  ""cvjw'j''  . 
profnslonaU.   Th«»e  factor*  Inclwle  m  pool  of  college  9raA»ate«,  profestlowal 
sdwol  acc»pta«ce  criterte  and  potential  i^vllcaet  enpofwre  to  role  Mdelt. 

THe  »1»  and  rtaracterUtlc*  of  the  potential  W"caet  pool*  f^  bleckf  and 
unite*  differ  td»$tant<al1y.  Althooah  the  percentage.of  black 
imtltiitlom  of  higher  eAicatlon  a«  full-tlw>  yiidermra*iate»  ha* 
dr«a.tlcally  fro-  STpercent  of  the  toUl  In  ^96^  to  '0-0  P«xwt  ofthe 
total  In  1^-81,  black  enrollaent  ha*  not  reached  parity  wit*  that  of  the  i*hl«e 
population.    (See  Table  17.) 

Wedlclne 

Ci^llient  in  aedlcal  schools  rose  faster  than  enrollment  In  higher  e*jcatlon 
institutions.   (See  Append  In  2.)  The  rapid  e«pa«lon  of  .edlwlscho^^ 
cal  school  enrol  Ipent  provided  a  unlqee  opportunity  to  Increase  tl»  P^^Jw^ii^fL 
blwfc  students  without  reducing  total  enrol laent  for  other  group*. 
were  substantial  Increases  In  blacks  attending  college  and  absolute  gains  were 
nade  for  black  medical  students,  they  aro  not  co^robleto  the  , 
hi#ier  education  for  blacks  or  In  white  acceptance*  to  aedlcal  *^\*'  ?lj'c*o 
constitute  10.0  percent  of  the  students  in  Mgher  education  J"*^'*"^'^ 
percent  of  stwlents  1* medical  schools  In  1«f.   MMte*  "»»tltute  rg.6  perant  of 
t^  student*  In  Institutions  of  higher  education       »  0  P*"!IlL?*  i5".I2!?  ll, 
•ent  In  medical  schools.   In  IfToTl  white*  «m*tltuU»d  W.4  P^^^^"*  f 
In  tnst1tutl<H»  of  hljNr  education  «id  94.3  percent  of  the  enrollment  In  medical 
*ci»oo1s.   (See  Table*  17  and  18.) 

Reasons  for  the  differences  In  the  gali»  made  by  blacks  In  Institutions  of 
higher  education  In  contrast  to  nedlcal  schools  aro  not  readily  e«plalned. 

Applicant  to  acceptance  ratios  aro  critical  factors  <>» 
of  specific  population  groups.   The  applicant  to  '*»:,''1«''L'?U 
untllthe  mld-lewntles*a«d  have  risen  since  thattlne.  JS^J^'f 
Hoaetaiti  2.)   Surveys  Indicate  that  a  larger  proportion  of  minority  students  at 
ImitltutloM  of  higher  education  asplro  to  be  physlclws  than  noonslnorlty 
students.  ;See  Trtle  21  airf  Appendl*  2.)  . 

Therein  some  evidence  that  preparotlog  In  basic  "lence*  at  I^IJJjJw^J^""**' 

college  level  and  at  the  high  school  '•rfi?^*' "If '*^*?,5?*Lffi^t^ 
medical  school  and  to  success  rate*  in  medical  school.  Hedlcal  College  tetlti^ 
S   (licATMcores  (the  entry  e«m  t.k«,  fcj  medical  sUjdentt)  ^  to  be  W 
for  blacks  than  for  whites;  thero  Is  a  similar  •IJ^^.i^"!  $2"2?,f 
tests.!!/  The  reasons  for  the  difference  have 

anthropologists,  psychologist*.  *oc1ol«^l»",««l!^*»"J!!?'  'i&CdlSl^ 
a*  educational  disadvantages,  calturol  bias  In  the  5«t»vftc-   !l5^^!ff'  *«, 
students  aro  «**tant1al1y  mrt  likely  than  whites  to  encounter  f  -{«^ 
coursewerk  and  to  be  retired  to  repeat  coirscs.   {$«•  TAle  2t.J  This  is  parti- 
SrarSTtruTof  thTf  Irst  year  of  Sdlcal  school  In  which  thero  Is  a  heavy  basic 
science  concentration.!!,/ 
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V«Hoiis  Indivltfuats  in  discussion  of  this  phewwHwin  tend  to  Attribute  tlw 
pnjbleiu  to  poor  co11e9e  dnd  (^re-college  prep«rdt1«i      minority  students  In  «ie 
tMsIc  sciences,    (Sudi  preparation  Is  vital  for  the  strong  science  Orientation 
and  Intensive  nature  of  wedlcal  education,  althoiigh  the  necessity  for  the  current 
degree  of  rigor  Is  under  retries*) 

ttestdencles  In  Hedlclne 

Until  recently,  blacks  constituted  a  smaller  proportion  of  the  total  resident 
pool  thai  blacfc  Medical  school  graduates  ^  to  the  high  percentage  of  foreign 
■wdlcal  graduates  In  U.S.  residency  program.    {See  T^les  23  and  Z4.)  Ho*«ver. 
there  are  not  adenuate  data  on  the  differences  In  the  types  of  resldenqr  progra««s 
(Integrated^  non-lntegrated)  and  the  affiliation  status  of  the  hospital  to  the 
tnedlcal  school. 

The  distribution  of  black  residents  differs  frm  that  of  >*1tes  In  that  there 
are  higher  proportions  of  black  residents  In  obstetrics/gynecology,  pediatrics, 
public  health*  neurological  surgery  and  radiology  (except  nuclear  mdlclne). 

Dentistry 

The  miaber  of  black  dental  students  also  peaked  In  the  nid-seventles  and  then 
<te€llned.  The  most  recent  data  show  an  Increase*  but  not  to  the  level  of  the  »1d- 
severities,    (See  Appendix  2.) 

The  factors  affecting  black  enrolltaent  In  <tental  schools  are  s1«<lar  to  those 
In  medicine.    In  addition,  dentistry  Is  p«xe1wd  as  a  less  attractl^  field  among 
black  and  white  students  for  a  nui^>er  of  reasons.    There  is  a  perceived  surplus  of 
dentists  and  dental  school  graduates  are  finding  It  difficult  to  sUrt  practice. 
The  cost  of  establishing  a  dental  practice  Is  higher  than  for  wedlclne  «id  the 
future  earnings  potential  1>  ''^r.    Fewer  pe<H>le  are  covered  by  dental  Insurance 
than  by  wedlcal  Insurance  and  dental  care  financing  Is  «ore  sensitive  to  general 
economic  trends  than  aedlcal  care, 

for  blacks.  i<ho  tend  to  serve  lower  income  populations,  earnings  potential 
Is  much  lower  than  In  wediclne.    Engineering  and  coagniter  science  tend  to  attract 
the  sane  pool  of  students  as  in  dentistry  and  when  these  VI elds  are  experiencing 
upswings,  dentist'-y  tends  to  be  seen  as  less  attractive.JJ/   The  opportunity 
costs  are  also  influential.    Engineering  and  coiiputer  science  degrees  can  be 
achieved  in  4-5  years  post-high  school  while  dentistry  rec^ires  8  years  of 
training. 

W»Oe  surveys  of  stunts  show  a  higher  pn^rtlon  of  students  aspiring  to 
be  physicians  than  dentists  and  a  higher  prt^ortion  of  black  stuctents  thwi  other 
students  who  want  to  be  ^ysiclMS.  the  reverse  is  true  in  dentistry.    Fewer  stu- 
dents ->'>ire  to  be  dentists  and  fewer  black  stuc^ts  than  other  stwtent  groups 
.ispi  e  to  a  career  in  ^tistry.    (See  Table  21.) 


•153 


I 


448 

/ 

A»  In  tHe  c«s«  of  nwUclnt.  tfiere  are  wide  variations  1b  «cc«|>U«c«  and 
rvtcntlon  rates  of  black  stilts  mtrnq  the  tmiority  sdiools.l!/ 

Pfiamagy 

A1tliOM9h  the  1efi9tli  of  training  m  phan»acy  is  slwter  than  in  medicine^ 
femr  black  stiidents  are  enrolled  In  scbooYs  of  pliaraacy  tlian  In  sctiools  of 
flttdlcLie  botn  In  ateolute  nwters  and  as  a  proportion  of  p^mrmeey  enrollment. 
Ttm  graduate  floum.  m  also  >oi«r.   Proportlonattly,  fewer  blM^  students  tben 
unites  ure  enrolled  In  tbe  Phana  D  prooran  Md  1^.0-  prograM.   According  to 
tbe  /toerlcan  /^s<Klat1«n  of  Colleges  of  PMnNcy,  In  1W0»  amg  a  total  enroll 


ment  of  46*  In  Wiam  0  prograttS,  tbere  Mere  18  blacks.   Wiani  0  total  ^nrollnent 
In  1981  MS        with  Z%  blacks  constituting  4-7  percent  of  total  Pbam  0 
enrollnent.   The  one  predominantly  black  school,  FloHda  AlP^wltfi  ^  Pfiam  0 
pro9  m,  bed  nere  tlinn  balf  of  tbe  black  Pbara  0  enrDllmnt.  Tejcy  Soutbem  bas 
received  approval  for  a  Wiana  D  progr*8.   A  nwcb  higher  proportion  of  black 
phanaacy  students  attend  minority  ^rwacy  schools  than  In  nadlclde  or  dentistry* 
bot  minority  schools  In  pharmacy  constitute  a  larger  proportion  of  the  total 
institutions  than  In  medicine  or  toftlstry.   The  four  mInoHty  pharmacy  scHools, 
Honanf.  Florida  A4«.  Texas  Sou-iiem  and  Xavler,  ^r^ihete  almost  half  of  Urn  black 
baccalaureate  pharmacists  In  the  U.S.   Only  one  of  the  minority  $chools,  Florida 
Wi.  has  a  Pharm  0  progrma  and  only  one,  Florida  Aiffp  offers  a  ainsters  degree 
program*lS/ 

A  imaller  percentage  of  college  freshmen  Indicate  phaimcy  as  a  preferred 
profession  th«i  the  other  health  professions  with  a  higher  oer^tage  of  imltes 
than  blwAs  aspiring  to  becone  pharmacists.   (See  Table  21.) 

Tiwre  are  no  data  avalli^le  on  ^llcant  to  acceptance  ratios.    In  the  last 
several  years  applications  and  enrollments  In  schools  of  phafmaQr  have  declined. 
The  AAMC  iPVKt  study  cited  competition  from  engineering,  coftniter  sciences  and 
business  administration  and  salary  levels  which  have  not  Jj^'^f®"^,***'** 
as  factors  contributing  to  declining  pharmacy  enrollment.    In  ig7S-76  idiite  enrol  1- 
mnt  reached  a  peak  of  20  JZ9  and  declined  to  17,603  in  1M(I^.   However,  black 
enrol li»it  and  toUl  minority  enrollment  have  Increased  *l*9htly.   »lwk  enrollment 
rose  frtm  gi5  In  1975^76  to  958  in  1979*80,  but  then  decllfed  to  932  In  1980^81. 
(See  Table  25.)    Enrollment  of  all  stilts  also  decllfmd.  j 

Veterinary  Wediclne  | 

Hlsto-^ically,  Tuskegee  Institute  has  educated  most  of  the  black  veterinarians 
In  the  United  States  as  well  as  veterinarians  for  the  Caribbean  Islands  and  some 
African  countries.    Although  there  are  now  23  schools  of  iteterlnary  medicine  In 
the  U.S.,  to  this  day  Tuskegee  educates  three-<|uarters  of  lall  black  veterinarians. 
(See  Table  15. )  ; 

Of  all  the  health  professions,  veterinary  medicine  h^  the  least  representa- 
tion of  blacks  with  blacks  constituting  2.1  percent  of  enrolled  stu^U.  In 
1981-82,  of  the  179  black  students  enrolled  In  all  schools ,of  veterinary  medicine, 
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137  attended  Tuslcegee,    Bl«:k  enrollment  has  risen  frm  %  In  1971*72  to  179 
In  1981-82.    The  application  per  student  rate  Is  hl^r  for  blacks  than  for 
whites,  but  the  difference  Is  not  as  great  as  In  dentistry  and  medicine. 
However,  the  acceptance  rate  Is  higher  for  blacks  at  Tuskcgee  than  all  schools 
coolilned*    (See  Table  26* ) 

In  the  surveys  of  college  freshmen  a  much  lower  rmber  of  blacks  Indicates 
an  Interest  In  veterinary  medicine  than  In  medicine,  dentistry,  and  pharaacy' 
(See  Table 

Faculty 

There  Is  a  plethora  of  opinion  and  literature  regarding  the  Importance  of 
role  models  in  influencing  career  choices,    Ii^tant  factors  Include  contact 
of  children  and  young  adults  with  professionals,  teachers  and  counsellors  In 
the  same  ethnic  and  racial  group.    As  the  data  have  shown,  blacks  are  less  1  kely 
to  have  as  frequent  contact  with  black  health  professionals  as  •f»i^^^«^e^*'**5 
white  professionals,  since  blacks  are  imderrepresented  in  all  of  the  health  pro- 
fessions.   There  is  also  substantial  underrepresentatlon  of  blacks  as  faculty 
members  of  health  professions  schools  wd  as  high  school  and  college  science 

teacriers  and  counsellors.    In  medical  schools  there  have  been  very  modest^^  

increases  in  the  percentage  of  black  faculty.   Ihiring  the  last  ten  years  there 
has  bten  a  shift  of  black  faculty  between  minority  and  majority  sdiools  with  an 
Increasing  proportion  teacMng  in  majority  schools. 

Race  specific  data  are  not  available  for  all  fields.   Available  data  are 
discussed  in  Appendix  2. 

Distribution  of  black  faculty  in  fwdlcine  by  I);^ 
underrepresentation  In  the  basic  sciences.    It  should  be  noted ^ that  <t  Is  in 
the  basic  sciences  that  black  students  do  less  well  on  the  entrance  examinations 
than  whites  and  have  higher  repeat  rate:i  in  medical  school. 

In  the  clinical  sciences  black  faculty  In  ohstetrics.  public  health  and 
psychiatry  exceed  the  representation  of  non^black  faculty  in  those  fields,  (See 
Table  27. )   Representation  is  much  lower  than  ave-age  ^^'^^Jl^* 
medicine,  neurology,  ophthalmology  and  otolaryngology.    This  pattern  of  repre- 
sentatlon  aHo  appears  for  specialty  choice  of  resictents. 

In  dental  schools  the  proportion  of  black  faculty  <^^**<9^,^2  I?^iuh«! 
and  rias  increased  by  34  percent  between  1976  and  1981.    (See  Table  28.)  ^"P^^^^*^ 

from  the  American  /Usoclation  of  Co.l^  of  Phamacy  1"*<1"ie  that  during 
academic  years  1981^82  and  1982-83  there  were  63  full-time  black  faculty,  or 
3  percent  of  all  phanwcy  school  faculty.  In  U.S.  ^^^'^sof  pharwacy.  The 
majority  of  b  I  ark  faculty  menOers  hold  positions  at  the  predominantly  black  schools 
Sf  phariflcy.isy    In  veterinary  med*cal  schools  the  proportion  of  black  faculty  1$ 
saall  except  at  Tuske^.    (See  Table  29.) 
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Average  fawlly  incxmt  of  odnoHtles.  pi^lcularly  Mtckt  ii«d  HIsrwIcs, 
falU  beloM  the  MtKmal  Mdlan.   le  mWU1«i.  aliiorlty  fMrtHes  tentf  to 
Uroer  than  white  faellies  (In  1«T7  «eaii  »i»  of  fairtly  for  i^ltes  was  3.27, 
far  blacki  it      3.76)17/»        Increasing  the  flmclal  hbrtfM  oe  these 
faiHIIas  111  ten*  of  eapeiidltoirwi  for  ^Afmr  eAicatfoe.       «»ry  "mtfre: 
fvBlly  H^ooe,  edecatloeal  status  of  families,  professional  statiai  of  fMllles* 


rvie  iadels  for  stedents  In  the  coMRlty  $94  in  high  schools,  colleges  «id 
Mlm^ltles,  the  wmSoritv  of  blacks  and  Hlsimlcs  sUrt  frm  a  mre  dlsad* 
vantaged  hase  tfuai  the  naJoHty  of  whites. 

Sone  ecorosHsts  have  Mlntalnad  that  financing  even  through  h10i  Interest 
loans  should  not  be  a  detert^ent  to  students  enrolling  In  health  professions 
schools,  partlcylarly  Medicine*   Xfm^f  believe  the  fetore  eamlngs  potential  wore 
than  co^iensates  for  high  debt  and  loss  of  current  earning.        such  tecent 
stu^  by  The  Urban  Institute  W  Indicated  that  Its  findings  _ 
m^t  to  Modified  for  minority  groups.  The  policy  thrust  of  the  sti^  m%  such 
that  unless  the  differences  In  the  lapact  of  flfwrncliig  cm  raJoHty  and  minority 
students  are  clearly  articulated,  declslmis  to  shift  financing  vore  and  more 
toivard  nartot  Interest  rate  loam  iright  find  additional  si9port.   If  the  policy 
thrust  discussed  In  The  Uv^  Imtltute  s^  (uhlch  fs  alrea^  In  effect)  Is 
Mintalned,  the  ablll^  of  a  1^  proportion  of  black  students  to  purwie  studies 
In  emilclne,  dentistry.  veteHnary  aedlclne  and  probably  P»»«^  ^J^'^^' 
According  to  a  1974  analysis  of  college  freshaen  iNnefwred  by  the  Anerlcan  Council 
on  EAcatlon  19/,  and  ottier  studies  cited  througfiout  this  tecmmt,  »w«l 
characteristics  of  black  health  professions  stu^nts  distinguish  then  from  idilte 
students: 

0    Black  students  cone  frow  loner  Inowe  fatal  lies  with  a  disproportionate 
nuster  coering  from  faallles  ulth  iMinnes  under  (20,000  per  year 

0    They  tend  to  be  older  than  their  uhlte  counterparts  and  often  have 
faallles  of  their  oun 

0    They  hate  a  higher  probability  of  Altering  health  professions  schools 
with  debts  alreadly  accrued  from  their  ondergradiHite  education 

0    Career  choices  to  date  show  that  many  of  the  black  students  In  medicine 
will  choose  lower  paying  specialties  like  pediatrics  and  public  health 
and  will  practice  In  less  affluent  areas  and  M>11c  hospitals. 

The  national  Institute  of  In^entoit  Colleges  ^  Universities  studied 
recent  tremls  In  rina*ic1a1  aid  »/-   Itille  maiy  of  the  findings  are  ^neral.  they 
can  be  extrapolau^  .o  mInoHty  students  when  coo^lned  with  other  findings* 

The  stu4y  found  that  the  nuwber  of  trndeaprrtiate  aid  "[giP^S^J^f"  l^^^^ 
with  incomes  below  $24,000  declined  by  3S  percent  botueea  1«0  and JWl .  The 
Independent  sector  "private*  coUeges  are  ei^lenclng  a 

this  Income  category.  Hany  black  ondergraAiate  colleees  are  Mnd^endent  colleges 
a^  serve  as  major  "feeders"  Into  both  majority  m4  minority  health  professlwis 
schools.   This  decrease  In  stuctents  could  affect  the  future  applicant  pools  of 
the  health  professions. 
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To  quote  fnm  ttw  study,  "Wille  sttMteiit  «<d  reports  no  Icmger  require 
<d€nt<f<c«t1ati  of  aid  r^lpietits  by  race,  thereby  mking  U  livosslble  to  get 
di)  ACCurMU  count  of  aliwrUy  recipients »  there  H  nevertheless  «n  IndlcatlOB 
that  minority  participation  declined  in  the  ti#o-ye«r  span."  21/ 

In  a  study  of  graduate  and  professional  students  *rho  applied  for  need-^bat^ed 
financial  aid  in  1980-81.  the  findings  for  loi#er  incowe  and  minority  students 
are  striking.  22/   Key  factors  highlighted  by  the  study  were: 

0     Students  applying  as  college  seniors  for  need-based  «id  for  the  first 
year  of  professiofwl  school  wre  already  receiving  aid  to  complete 
college 

0    Medical  and       students,  as  contrasted  to  qrmltwte  students  in  other 
fields,  relied  more  heavily  on  loans.    >tore  than  one-half  of  the  medical 
stiKlents  used  loans  with  little  or  no  subsidy,  "thus  contributing  to  the 
substantial  debt  burden  of  oedical  students."  23/ 

0     for  all  graduate  students  in  1981  those  with  the  heaviest  ^^Jt  «ere  the 
private  school  medical  students  who  had  borrowed  on  average  131.000  by 
their  fourth  year  of  Medical  school.    Those  a',  public  wedical  schools 
had  borroi^d  521.000.    In  sook  minority  schools  in  the  survey  conducted 
as  part  of  this  study,  laany  students  were  at  this  debt  level  by  the  end 
of  the  second  year. 

0    Black  students  at  public  and  private  graduate  schools  "were  aided 
particularly  by  the  College-Hork  Study  program"  24/  and  the  National 
Direct  Student  loan  Prograw. 

0     'Odta  from  the  present  study  indicate  that  minority  group  aid  applicants 
are  considerably  inore  likely  to  cowe  frm  low-income  JfslJ^e^^J^" 
thei.  non-minority  counterparts.    Some  62  percent 
seniors  came  from  families  with  parental  incomes  of  less  than  110.000. 
conared  to  2S  percent  of  the  white  college  seniors.    If  access  to  the 
Guaranteed  Student  Loan  (GSl)  program  is  disawtinucd.  it  is  ^tful 
whether  the  mort?  than  one-third  of  the  minority  students  relying  on  GSl 
in  the  present  study  could  have  financed  their  graduate  education  in 
197^-80  or  wf^ther  the  60-80  percent  of  the  minority  students  who  parti- 
cipated in  wur  or  more  of  the  federal  self-help  student  aid  pro^rwrs  in 
197g-80  could  have  pursued  their  ei^cation. . ."  25/ 

It  should  be  noted  that  loans  from  GSL  are  limited  to  tS.OK)  per  year. 
Tuitions  In  private  medical  schools  exceed  this  amount.    Students  at  the  ^"'^fy«> 
iinor??^  schioU  bave  been  turning  to  the  non^subsidized  Health  Education  Assistance 
Loans  (HtAl)  U)  augment  the  GSls. 

In  a  paper  on  Issues  in  Financing  Minority  Ptedical  Enrollment,^  I^.  Leon 
Johnson.  Jr.rbigblights  sa»e  of  the  pmbleais  lAich  are  becoming  more  severe  as  a 
resuU  if  current  federal  student  aid  policies.   For  ewmple.  a   argcr  proport  on 
of  minority  students  in  1980^51  interrupted  their  medical  education  than  majority 
students.   Winority  students  had  greater  indebtedness  «hI  there  was  a  shift  from 
scbolarships  to  loans.    (See  Appendix  3.) 
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Amial  ttiiteit  data  art  avallid^lt  fm-  1980,  totfert  tto  MN«it  of  ramit 
Mjor  c«ian9es  la  fetonal  f  InMclag.  Urn  data  iiia«  mat  blacfi  taital  ttwdwU 
eatar  tfaatal  sdiaal  wltk  a  4ttt  twa  aa<  owa  Half  tiM  t^  ttot  of 

idiltafi  and  HlffNar  tKaii  all  atftar  KlneHty  stadaats.  Tkar  gradMta  iHtft  a  mm 
IndabtadaefS  of       tlMm  $1«.000,  idilcb  It  ttai  ttet  fiar  aMtoa  tat  Imt 

tHaR  otiiar  «iiioHtlet.  (Sao  Tal^la  30.)  Talkie  31  itaw  data  for  all  atoda^  la 
danUl  acHoal  ^  tiW  of  flaaacUl  tiioport. 

Of  am  greatar  ln^ertaoGt  la  tha  ability  of  aleoHty  itadaRts  to  atUod 
fioaltli  proftealoas  sctools  Is  tHa  intmmt  rato  oo  tHo  ttndaot  loam.  MMaon 
ftoMUd  ttiat  la  1981-82  the  dls^butloa  of  bmrmhm  of  wlaorftloa  iiaa: 

Olfttrlbtttlon  of  Borroirliia 
of  mnoHtfaf  1981-82 

%  of  Stadaitts  Lom  Typo  lotarost  Rato 

91  Graduata  71 

Stodoot  toaa 

S4  Health  Profesftiai»  3ft 

Studant  loan 

22  national  Direct  SS 

Studoot  Loot 

2$  Haaltli  Education  191 

Asftlstaim  loam 

According  to  Or.  Mmson.   tliera  nas  a  flirtfold  Increase  In  tlie  maaber  of 
students  Mho  bomiwed  fnm  HEAl  bstmm  198M1  and  1981-82,  lAlle  trie  Interest 
rates  have  dn]«>f»d  In  1982-83.  tlwy  still  exceed  13  percent. 

It  has  l»een  estlMted  that  a  $10»00Q  (€Al  loan  at  W  Interest  with  a  ten- 
year  repaymit  plan  heglmifng  8  years  after  receipt  of  the  loan  Mould  toUl  over 
|8S^  In  repa^oent  costs.  At  14i  under  the  saoe  assus^lons  a  $10,000  loan 
nould  translate  Into  (S»,000  res>ay«ont  burden.  27/ 

Neny  of  the  »1noHty  schools  In  this  surwy  shoned  a  si^stantlal  Increase 
In  KCAL  loans,  althou^  the  schools  are  discouraging  these  loans  until  the  final 
year  of  school.   One-third  of  the  first-year  students  and  tMO-thlr^  of  the 
second*year  stuAnts  at  N^^hmtse  at^  oi^flfth  of  the  first-year  students  and 
ow-third  of  the  seccmd-year  stud^its  at  Naharry  had  t€AL  loans  In  1981.  Hoij 
titan  one-third  of  all  nadlcal  «id  dental  students  at  Haharry  this  year  have  K£AL 
loans. 

In  Hs  miM^  nedlcBl  ^hicatlon  Issue,  the  Journal  of  the  AweHcaa  Wad|Sf^  ^ 
Ass«:1at1on  {JAm)28/  shows  the  chan^  In  student  aid  betMaen  1991-81  M 
T5ee1»Te^TTHouever.  data  are  not  provfitod  ^  race.   Tl»  flndlnj^  are  ^t 
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•Ithwgh  the  rate  of  groirth  In  aid  decreased*  there  has  been  a  substantial 
Increase  In  the  total  awwnt  of  student  aid  with  a»Jor  shifts  In  the  s<Nirces 
of  aid,   El^ity-four  percent  of  the  aid  Ms  federally  sponsored,  29/  Guaranteed 
Stu<tent  loans  contlmiei:'  to  prov1<te  the  wmt  dollars.    HEAL  loans  rose  wost 
rapidly  as  a  percentage  of  all  loans.   There  iws  a  siAstantlal  decrease  in 
Matloital  Health  Service  Corps  Scholarships,   national  Direct  StiKtent  loans  and 
exceptional  Financial  Heed  Scholarships  also  declined.   "The  «ost  alarming  trend 
is  the  nore  than  100%  Increase  In  HEAL  loans,  for  which  stt^ts  are  charged 
ahOMt  m  annual  interest."  »/ 

TUe  data  fnm  the  ulnorlty  schiwls  study  shew  a  similar  trend  with  wajor 
Increases  in  the  rCAL  loans. 

The  JAWA  study  also  reported  a  rise  In  mean  educational  Inctebtedness  from 
I18»000  liTRiBO-BI  to  120,00)  in  1981-82,    The  number  of  students  with  debts 
exceeding  $20»(WK)  rose  almost  45  percent  during  tlw  5»e  period. 

Rising  tuitions  and  the  increasing  need  for  financial  assistance  is  a 
particularly  acute  p^lem  for  m1m»rity  students.   The  shrinkage  of  National 
Health  Service  Corps  Scholarships  and  ttw  Exceptional  Financial  Heed  Progr^ 
and  the  Increased  reliance  on  HEAL  loans  Kith  warfcet  rate  Interest  wni  become 
Increasing  liniments  to  maintaining  or  expanding  black  participation  in  health 
professions  education,  particularly  for>  1<*h Income  students.    In  minority  schools 
In  this  study,  a  very  large  proportion  of  students  in  1980*81  came  from  loi*- 
Income  families,    (See  App^ix  3.) 

/^dotal  data  developed  fnjm  stud^t  interviats  conducted  during  this 
study  indicate  that  some  studwits  in  the  private  minority  schools  who  are  pressed 
financially  are  atteiifJtlng  to  transfer  to  state  institutions. 

As  the  data  show,  the  minority  schools  play  a  major  role  in  the  education 
of  m1nori:y  health  professionals.    It  has  also  been  shoim  that  minority  students 
are  experiencing  Increasing  financial  difficulty  in  pursuing  an  e<bicat1on  In  the 
health  professions.    The.abillty  of  t»^  miiwrlty  schools  to  malnUIn  their 
missions  depends  on  their  financial  viability  i*ich  is  based  on  s^>port  from 
tuition  and  otr^r  sources. 
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mwoHtv  EdMCTtitwal  iHttlttftiiiM  1^  Their  F<iwc«iig 

rwJ^i;  firei^tie^  of  -«"«^t1«  erjt^»g  tl»  health 
eMMMSlon  of  enral  tawfit  In  najorlty  sdMoU  Airing 

MMver.  c«en  with  th1»  »h1ft  Md  tfflFWtlw  e^*»»^l*S JTlST^JyjS 

«hooi.  .till  oAof  ^'^X  SliffSltm 

&1f  of  tht  1>1«*  flhinwcUts,  mare  than  ow-thlrd  of  the  Hock  dwtitt*  «m  oi»- 

(IMrtor  of  the  black  pltytlclam. 

EMopt  for  HoMftI  Uatvenlty  (a  federally  fyinW  ""^^^^Sf' 
a  prltiiTschool  -hich  receives  «wrt  fro. 

phanucy  schools  -hljch  are  part  of  state  """^"'^L!?**^  15* 
JrtaoHtJ  health  professions  schools  are  priwte 

financial  fragility.   Because  their  »iss1ow  haw  heen  to  t*:^**,"^ 
JJXSls  aS  becLse.  their  *t«-e.«.«>o-i«  c«  fr- 


fessionais  ana  necawse  \mrr  svwmv  ~         -T-_-vrrTi_i  k^iMi 

eSo«e«ts  haw  ne«r  been  a  -ajor  source  of  flhanclii;  for  the  blecfc  health 
professions  schools.    In  addition,  encevt  for  «"r2S!^M2lr  AIM 

itates.  the  prlwte  schools  haw  not  recelwdresiilar  state  •5J™Pri»*'«5- 
tmS^i  ^thelr  education  rather  than  "l*"!!*!*: 

^iMd  sf Ml f leant  blooBdlcal  research  grants  Hhlch  serw  as  a  mjor  financial  

^ISJcS  fS  S  oShTLSols.  F1«alTyrb2c««««.of 

a^wTSd  thelrlliilted  access  to  clinical  f««"Hles.  theabimy  of  ^^.^J^J^. 
s^lfto^nerate  Incaw  fn«  patient  care  Is  ow*  llartted  Vm»  for  -est  ««Jor1ty 
Institutions. 

The  results;  of  these  factors  are  that  t*S^»"tLS''»;:Ji».^2l!S  KS^Sr**^ 
M*«»ts  r«Mln  f  InwKlally  vulnerable  and  as  federal  and  state  *m«rt  w1»s. 
Si?  LlTJablllty-l   increase.   The  «»pa«t1w1y  ""Joc  •^STJL'JS?" 
Jf  ;LSr*«1lid  at  the  mnoHty  health  proftsslons  *»i|J*»^.. 
Sslibnity  of  ralslnB  tuition  to  con|>ensate  'J»^t*• 

fwMllng.   As  part  of  this  study  a  siirwy  was  conAicMef  the  rewnMS  or  we 
artnority  school*.   {Ho-aiU  Wniwrslty,  a  federally  JLSLi 
TlfiudMd  iBttis  study.)   These  data  for  the  »d1ca1  schools  haw  been  cayared 

Sedical  Association  and  Association  of /ta^can  Medical  CoUetjs  W  ^^jJ^^rslZ/ 
7ul  MioHly  Institutions  studied  by  the  ^sociatioo  of  Acadmic  Health  centers.j*/ 
{i^5«diK  4  and  Tables  »  and  M  for  data  and  detailed  discussion. ) 

As  the  data  in  Appendix  4  shon.  "«~^.^*^  SS^aSlMcSSfflS* 
ceiunit  Mcaot  f or  the  t*o  state-spa»ored  sctaels,  difTWrs  signiTicaoity  ttob 

prUtte  sdiooU  recelw  c«»<d«r«bl«  st«t« 
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Rime  of  Urn  sifiorlty  mdlcal  wteoU  In  tliH  %tvi»  It  a  wjwr  remrdi 
iRStltiftlon*  Tmo  Of  tut  tlirto  ftdiooif  trt  mm  ml.teve  not  M  an  opporttmlty 
dMiM  tHoIr  sliort  eilttoiKie  to  dovtlop  •  roMHrcti  b«$t*   Fiflrtihermrep  om 
sdwol  does  i»t  ret  fiave  e  cllnlcel  beso  end  oet  does  not  have  e  strtM  omnmIi 
cllelcel  bate  to  meit  mJot  cllMcel  reteercH  |»ro9ren<s.  Oe  eftrtoe.  blonedlcel 
rosoercH  provldet  ont-flfth  of  tHe  rvramwf  of  neiorlty  KbeoU  and  cxwtrlbiftas 
tobitaotlally  to  factilt;r  talarltt. 

The  wo%t  rapidly  girmtin^  mriM  of  flMmclag  for  MoJoHty  oedlcal  schools 
fias  been  patient  care  reveiiMes*  Tbere  are  fwr  min  soorcet  of  tliete  revemies: 
fiaywenU  frm  iMpltals  mt$  clinics  for  tupenrlslon  of  residents  and  aMnlstra- 
tlon  of  patient  care  services;  fees  to  teadilng  piqrslclans  for  direct  provision 
of  lervlces  to  Individual  patients;  sa1«y  sopport     Impltals  of  resld^ts  ntio 
contHbnta  a  substantial  anmit  of  clinical  teactileo  to  undei graduate  students; 
and  finally  a  laajorlty  of  nedlcal  sdiools  bave  afflllatlwwi  witb  larpe  acute  care 
Veterans  AdnlnlstratKw  (VA)  bo^»lta1s.  Staff  of  nm  bo^ltals  usnally  baire 
facy1l;y  eppolntnents  witb  pylons  of  their  salaries  bcHne  by  the  nedlcal  schools 
and  the  VA;  tfA  salary  support  oiables  the  nodical  schools  to  auvnent  their 
clinical  facelty  resources. 

Of  the  three  wlnorlty  «edlca1  sdiools  In  this  stt^«  only  one  sdiool  has  a 
itrpng  clinical  base,  nith  a  amty  hospital  mvldlng  sane  support  for  clinical 
faculty.  One  wdlcal  school  omfs  Its  hospital,  nhlch  has  been  In  financial 
difficulty  due  In  part  to  Ion  patient  census  and  a  high  proportion  of  lon-lncons 
patients  In  a  city  with  excess  hospital  beds.  The  hospital,  unlike  «ost  evdlcal- 
school-owned  hospitals.  Is  not  a  tertiary  care  facility.   The  third  school  uhlch 
Is  developino  Us  clinical  progrws  at  this  tine  does  not  have  access  to  a  najor 
clinical  facility  In  close  proxlnlty.   In  the  case  of  the  latter  tm  nodical 
schools  there  are  acute  care  VA  facilities  In  the  cities  In  which  the  schools  are 
located  and  there  are  also  naJor  county-OMaed  facilities.  Howev^,  In  both  cases 
Majority  nedlcal  schools  located  In  the  sane  cities  have  the  affiliations  with 
both  county  and  VA  hospitals*  Both  nInoHty  nedlcal  schools  have  had  to  seek  VA 
affiliations  in  other  connuiltles*  One  facility  Is  a  tno-and-one-half  hour  drive 
from  the  nedlcal  school  and  the  other  Is  located  In  the  suburb  of  the  city  and  Is 
nalnly  a  chronic  disease  rather  thM  an  acute  care  facility. 

A  furtter  prot  Is  lidwrent  In  tha  socloecononlc  status  of  the  blads  popu- 
lation and  In  the  location  of  the  schools  In  urban  lon-lncone  areas.  While  these 
sme  factors- affect  Majority  schools,  naJoHty  schools  tend  to  have  notne  clinical 
affiliations  with  hospitals  that  serve  large  groups  of  n1ddle*1ncone  patients  and 
are  able  to  generate  considerable  faculty  siqiport  fron  nedlcal  pmtlce  plans* 

Charles  Drew,  a  private  school,  operates  on  an  entirely  different  basis  than 
the  other  two  nedlcal  sdmls  studied.   Even  thoweh  "it  Is  a  pHvate  sduol.  It 
has  a  imlque  relatlmiship  to  the  University  of  California  Systen.    In  collaboration 
with  the  tmiverslty  of  California  at  Los  Angeles,  students  enrolled  at  Charles  P  « 
receive  basic  sclen<»  ii»tructlon  at  IHIA.   The  clinical  base  Is  a  county-si9pw<  red 
hospital  with  clinical  faculty  salaries  paid  In  part  1^  the  county  hospital.  U 
addition,  the  Institution  receives  substantial  sUte  support*  However,  with  the 
recent  cuts  In  Medicare  mtd  Medicaid  support,  the  county  hospital  has  bee« 
vulnerable. 
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Dentfstry 

In  4eAtfstry,  Vm  one  sdiool  fn  the  stMdIy  m^s  NMHirrv,  wdlch  Is  more 
iMvfly  4epet^t  on  tuition  tfi«n  nost  other  dental  SGhooH.    hno61cBs  with  t^ 
clinical  base,  similar  to  the  laedfcal  schools,  were  noted. 


In  recent  years  there  has  been  an  Increased  es^sls  on  clinical  phamaqr 
skills;  dru9  prescription  and  utilisation,  and  cmmselllng  of  patler^ts  on  dru9 
use  ami  dosage.   Hospitals  and  clinks  are  critical  education  components  of 
pharmacy  edi^atlon.   Hmy  %ch^H  of  phanaaty  derive  faculty  supf^  for  clini- 
cal pharaacy  functions  perfonaed  In  hospitals  and  clinics.   None  of  the  minority 
schools  <^1ves  revenue  froai  this  source. 

Veterinary  Medicine 

In  veterlni^ry  nedlclne  state  support  Is  critical.   The  vast  majority  of 
veterinary  sdmis  are  state  1flmd*«rant  collet*   Vlth  the  opening  of  new  state 
schools  there  has  been  an  erosion  of  support  by  states  which  previously  had 
Interstate  agreenents  with  Tuskegec  but  now  have  their       Instltutloi^.  For 
example,  T|isl««ee  has  lost  Interstate  funds  from  Virginia  and  Plaryland,  yet  the 
new  Virginia  sctml  hes  accepted  i«ry  fm  black  stuctents  from  Virginia  and 
Maryland,   luskegee  Is  a  national  resource  since  It  Has  elated  ^»ree-4u«fters 
of  the  black  veterinarians  In  the  United  States  and  draws  students  from  all 
parts  of  the  nation.    Increased  hospital  and  clinic  revenue,  an  expanding  source 
of  support  for  many  veterinary  schools.  Is  a  less  likely  source  of  gr<n*th  for 
Tuskegee  because  of  m  geographic  location  In  a  low-Income  rural  area. 


Probldas  * 

Enrollment  and  Retention  of  Students 

Black  enrollamnt  In  health  professions,  education  has  never  ^^proached  parity 
with  whites.   Based  on  projections  of  tte  OefMrtnent  of  Health       Hm^  Services, 
enrollment  will  reach  less  than  half  of  a  paHty  goal  by  the  year  2000.   The  goal 
of  parity  Is  prolMbly  unrealistic  and  will  remain  so  untM  blacks  achieve  parity 
at  the  four-year  college  Tevel.   While  enrol Inant  of  black  students  at  Institu- 
tions of  hl^er  e<htcat1(m  has  risen  at  a  r^td  rate  wd  has  reached  10  percent  of 
the  college  pc^latlon.  this  Increase  In  black  represenUtlon  has  not  risen  as- 
drmtttlcafly  In  the  health  professions  schools. 

The  literature  cites  a  number  of  barriers  to  Increased  ei^llmwit,  retention 
^  graduation  of  black- health  professionals.   Most  of  the  literature  focuses  on 
nedlclnei  however,  mw  of  the  flndii^  for  medicine  are  applicable  to  the  other 
professions. 
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0    MStsslob  cHterIi 
o    $ocl9MamiHc  Nck^wid 

^'^Affliwtlvt  action  oM  1«adir$h1p  fey  tto  MjoHty  tcHoolt* 

The  A»fOClatloii  of  /torlcfiii  Medical  Colltfet  1»  •  report  Issved  In  Omw  1978, 
Addrwsetf  •  nviW  of  tHoM  umm  wm^  •  s«rle«  of  mc^^mOaUom  ^^^^  . 
Urly  OB  Urn  pool.of  wlwlty  ^1  leant!,  preparation,  fliwwiclog  and  faculty *B/ 

ittrt^glflnft  Criteria 

In  1969  lawity-flfo  ptrcent  of  all  bladks  d|H»1y1n9  to  -idlcal  ^ 
Kceptod*   The  MfC  atsmd  tHat  a  high  Mcef^me  rate  would  continue  wd  t^t  an 
iS^ese  in  hlacfc  appllcanU  nonid  rewit  In  an  Increase     »1UidenU  «2$«!2*lSf ' 
tHU  assen^tlon  mm  not  realised.   Increases  In  the  yman  1970-71  to  W7J-»  i«re 
on  y  halfif  idiat  iias  needed  JT/tto  -eet  the  AAlC's'goel  of  12  percent  hIaA 
en4l1««nt  In  the*W«n  c1«s\^19p-76.  The  black  WUncerate 
to  43.9  percent  In  1973-74,  to  a  lW  of  39.4  perowt  In  1979-80,  and  in  ItjMI 
MS  40-7  percent.   The  nonHMnortty  acceptance  rnte  ^^'^ 
34.7  percent  In  1973-74  to  47.9  percent  In  1980-81.   (See  Table  19.) 

The  acceptance  rate  for  blad  stiMtents  In  different  Institutions  •'arles  ^ 
i^ldely.   S€«a  institutions,  for  eaaaple  the  Unltrerslt^  of  *o:5,Caro^*»* 
had  a  consistently  good  record  In  recent  jiears.   Other  Institutions  In  the  sane 
geographic  region  haw  had  less  Inpresslwe  records. 


rate 


JohttSM  states,  "In  1974*75  U.S.  awdlcal  schools  accepted  minorities  at  a 

9.7  percent  higher  than  they«cea|od  nonHBlno^ltles  Honewr,  by  1977-78 

minorities  uere  being  accepted  at  a  r«K  of  only  1  ?«*^J««^v^*S'-5ft/ 
nfnoHt1es....8y  1981-82  the  nooHBlnorHr  ^g^JgS'^^gL^J'LSSr^ 
grater  thfti  the  artnoHty  rate.   Jolnis<ni  notei  that  fcS  of  the  128  nedlcal  Jch^U 
riftclttding  the  minority  Institutions),  accounted  for  50  P^cait^black  student 
ailment.   The  drop  In  ninorlty  enrollment  was  also  cited  by  0^9W^»/, 
contributing  factor  to  the  drop  In  minoHty  enrollment  may  have  been  the^klie 
decision. 

In  June  1978,  in  a  landmark  case,  the  Supreme  Court  of  the  United  States 
ruled  against  the  University  of  CalSfomla-Oavis  In  fawr  of  f    f^^e.W  The 
Sprw^Cw  found  that  tte  afaltslons  system  of  the  Unlvers^V  CaliToWilay 
Da¥l5«Mhose  goal  was  to  Increasb  mnuinty  enrollnent was  111ega(.  8lack 
freshman  enrollment  at'^ 111  medical  schools  as  a  percentage  of  total  freshvian 
enrol livnt  had  peaked  at  7.5  percent  In  the  1974-75  acad&sic  vear  but 
had  held  fairly  constant  at  about  6.7  percent  since  1975-76.    In  the  fall  of 
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dinr<Ctt1wi.44/ 

^iwnf  tii»  oalor  cOMtH^tlng  factor*  to       lw«r  K»re$  of  black*  ow 
ct  jJ^i^^ttU  thSt  an!,tt*«l  oil  the  stnic^ 

tlow  of  clInlMl  ooapetency."*?/ 

Sfc^  S  ?«t  «  «.^H»*  Lit  .mJ  do  «ot  pr«i«r«  for  it.   In  f.ct,  U 
U  Ml  adiievement  ^*t.4f^  '>> 

It  Should  be  not«d  that  iiM  of  the  MCAT  .core*  ^f^-J.^^^'^ff^IftSlt 
— I—  #JJ2r«  hi*  beM  cHtlciMd  for  Other  num%.«9/„  50/   It  <$  felt 
other  factor*  iw*  oewi  *^'y'I™.'"'!JlT^-,i.  ckiiicamTTudKiitate  «iea«Mres  of 

the  l«temt  .ed  characteristic*  needed  in  pr1«nr  care  practice.  SJ/.  g/ 

c—  Mtra  Meirtt  to  apBliowti  tdw  are  •inertties,  was  'r'"^, 

orocess.  TKere  are.  nowew,  «^  1 1 1 1 .m.r  >aiB  will  net  comete  for 

criteria  wiU  lead  to  e  second  das*  ^^.^ffl^lS^TriS  hiiwSw  mSTss/ 
dMireble  posltio*.  leading  to  a  raei»l/cla««  phy»ici««  hierarchy. 22/.  22/ 
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A  nmtt  of  f  iwntaton  claia  ttet  iHidHty  ftydentt  are  pomr}y  pnprBd 
in  the  ftcleiiCM  and  Uiit  nmW  readlM  and  am^lytlc  tkllU  are  not  fnfflclMitljr 
well  (Ieve1<^  fn        mHoqI  and  college.  Hlg^  %choo\  recniltert  liave  reyortod 
»1despree4  perc^tlao  by  iHnorlty  ttudetits  and  their  t^dieca  that  a  colle^ 
edtfCatloR  U  eoi  a  reelUtIc  fmslblllty  for  loi^fMont  and  KinoHiy  fttiideiiU.|i/»S7/ 
flore  Uian  half  of  the  wfnorltsr  stodeeu  in  X9m  eatloo  fall  to  orodeate  fron  higS 
sctiool.S^ 

In  Intenffem  with  health  professlom  itwdeiitft  storing  the  com%e  of  this 
studtyt  a  maaber  Indicated  that  poor  counselling*  portlctilarly  In  high  school • 
fteered  the  ttu^ta  mmy  frms  the  'Hiard''  Mttmatlci  and  science  ofrrlctila  to 
"soft"  courses  and.  In  oa^  cases,  to  non<^11ege  prafiaratliMi  cowrsos.  This 
tendency  to  discourage  science  concentration  was  often  contlmied  In  cof1ege.S9/,IO/,61/ 

The  AAMC  Task  Force  (mHlwlty  Studant  C^portonltles  In  Nadlclne  recoswendcd 
that  nedlcal  schools  lo^rrove  coMmlcatlon  with  (nwtergrMhiate  advisors  and  faculty, 
proiflde  leadership  in  assUtlno  In  undergraduate  pre-wdlcal  education,  offer 
activities  at  the  high  school  level  to  orient  minority  students  and  stress  the 
value  and  1s9>ortan^e  £f  minority  college  prograns.^Z/  . 

Role  Hodels 

Lack  of  role  Models  Is  frequently  cited  as  a  harrier  to  Increasing  the 
proportion  of  black  health  professions  students.6V  A  study  of  (oadlcaj  students 
and  graduates  from  197U7#  fM«nd  that  blacks  made  uielr  cat-**er  dieclslcwiS  later 
than  whites. 64/   Faally  doctors,  3ocat  pl^slclans  and  relatives  In  ondlclne 
who  usually  wve  asp^le  models  for  najorfty  stiKlents  are  tinderrepresented  as 
role  models  fo«'  bUck  students,  while  teachers  mi  peer  groups  Increase  In 
Influence  over  that  for  black  ^tud^ts.    It  Is  obvious  froei  the  proportion  of 
black  professionals  to  total  professionals  In  the  population  fihat  contact  with 
black  physicians  and  other  health  professionals  Is  less  likely  than  the  contact 
of  white  students  with  white' health  professionals. 

While  the  AAMC  T^sk  Force  report  recoamended  Increased  funding  for  faculty 
deveYop««nt  pro9>*a«s,  the  data  have  shown  there  are  relatively  few  black  faculty 
weiBbers  in  medicine,  dentistry*  pharmacy  and  veterinary  fl«d1c1ne.  Alternative 
role  models,  such  as  high  school  and  rollege  teachers  and  high  school  and  college 
counsellors,  therefore,  become  Is^rtant.* 

Soctoeconoffic  Factors 

national  Incow  data  consistently  show  black  f^lly  Income  to  be  below  the 
median  for  whites.   A  1974  survey  of  freshmen  asplrli^  to  careers  In  tf^  health 
professions  found  that  blacks  came  from  the  lowest  Incoae^ackgrounds  with  family 
Income  half  that  of  wnites.65/   Black  students  were  less  4^*ly  to  report  that 
their  parents  were  collet  graduates,  although  tlwlr  motners  more  frequently  had 
college  educations  than  their  fathers.    Only  about  one-half  as  mary  blacks  4& 
wnltes  had  fathers  in  the  health  field.   Black  health  career  aspirants  tended 
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to  b«  .lightly  ol4er  thM  •*Ues.  mn  «o«  fkely  "S^^. 

Sw^pJbllTcpne^w  and  to  «tte«d  colle9e$  in  tl«  Soiith. 

Sllkelv  is^ltw  to  r«port  fliM«c1n«  af  a  msJor  concent  and  sore 

yaiiiate  «diicat«ow. 

This  same  «irv«*f  1*»t1ffed  traits  for  the  foi»r  "2*512?.. 
^  .ta«M»tJrbl!SrtfflS«l  to  be  older  than  their  white  cownterparts  and  their 
S,inSS  Stlllf^  B?  -Sites.   Those  ••P<r1»9to  ttje 
fejnSe  c«e  frw  the  loi««t  soc«oeco«»lc  sUtuf  of  the  f oer  £ield«  with  one- 

Mere  hMvily  awt^atit  cm  fe«Mrf«1  ^•••wt  ^  l«roflr«w- 

The  <tota  frm  tf«  survey  CP«fct»d  for^ls  »U^^  SnJ^Sff  S  f 
studenu  «n  all  four  profession*        ^^^l*^  ^^Jr WoO  ^ 
^  very  Ur^c  pro^jortlon  In  frillies  «1tfi  Incows  uirter  ^w.wv. 

Afflraatlw  Action 

fo«r-year  period  bet-ew  19^  ^zlJl  ^TlnSease  mJnwIty  9ra»  e«n>ll«OTt. 
ZT^'^  OT"Js',S^lTlo-n  S-fSf  opportunity 

ProgrttR,  achieved  sl^lficant  sucms.gs/ 

,  indications^  slippage  m  coB.ltaM.ts  prior  to  the  Suprew  Court 

declslon.W/.Za/.IV  , 

A  review  of  the  latest  data  frm  the  iwdlcal  education  J»»««,of  JAW  shows 
tfto  Sidi  «HaUo«  in  toul  bl«*  enroll««t.72/   (See  TabinS.) 

enrol  1««nts. 
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t<k      -      the  minority  schools  U  a  «1(mtffc«nt  Jt*e.       sicotjid  (k  notsd  Uat 
<n  «ed*c1f*e»  dentistry,  veterliiiry  aedKMne  and  to  «  1i?ss<fr    -te^t  <f  pt»m,*  :y, 
tlHf  .--.Ir^ty  health  professK*^  schools  edt'^te  su-d^^ts  frw  vfrtua.My  4II 
*t"»te*  in  th*  iin1on«  mi  cafmct  be  regarded  o«iy  .«$  "stare"  «^  "nr^lwr 
nesourct^.    If  there  mere  no  w^nor'ty  xh^ls  ^fn^i  K  fh€  sta^ya  ^  enroU* 
cMt  <n  mo^^r^ty  schools  ►Hi*  naintalftid,  t^acfc  enr^llwec '  <;i  iHbd.^,#r«j  iwld  be 
H.f.  percent  *;f  the  tota' »  in  ^tHtty       t>^r<aitt  if»  rMrwr.cy  ?,  1  pft'xent,  and 
le;S  t^^n  1  perceR>  Ut  ^te^<n4ry  ned^cf*^. 


As  has  D€W  sh<ji*n,  Uk*,  /^nMcIng  oi"  the  fsfnor.v^  r:\»:,n  pruf»»s^o*s  schools 
dtffer*.  sul>stantia1iy  frop  t^^  iwijo-ity  3c^oo's     Sowru-t      reveviue  *re  1e>5 
diverse  and  siM  m;rof?ty  ichoc's  ojrlw  li*tr«  r.i^emie        hicnedfca?  mcarcJi, 

The  SbT.ity  of  ti»e  mlnirU/  schoo)*-  to  deveioo  n^^or  reseercH  pf;^rm  Is 
Jimfted  by  tne  s^m-ed  grwti:  of  federal  biomrllcal  lc^«'a^T^  fundi'nq,  K*^1ch  has 
■«4^d  behind  the  »;?rreased  c^5£^  of  $?k.h  r^^arch,    CoWitiil'^n^  i ''c 
Tfvall^or  73/  believe  that  the  Jnst^utlons  th^t  alread^y  v%fff  )«*^e  b 
research  prcflraws  will  cloture  a  i|rii»f;>9  share  of  the  federal  b^cr^lcal 
research  dOiU- 

Patient  t-     revenue  1$  d  !»«ser  sourer  of  revenue  in  all  latnor.iy  hwU^ 
orofessuH*s  schools.    Clinical  revenues  rew  n  a  prL«hlem  In  ttfO  oi  tti^  L>ree 
<^Kal  scrocts.  tf.:  c»e#»».al  and       f^ar»acy  schools,    rrso'vai       clln*  •. 
revenues,  a  "instant lal  s^^urce  of  rr»v*mue  for  nkjiorU/  ^a^cwls*  currently  contri- 
bute f*^ funds  :o  ^slnority  smoo^s,   Tnft  i  y  soctoecon«*.c  status  0*  patients  cared 
for  by  faculty  of  ^-^tnority  wedica!  schools  m^ke  pr&ctlce  plan  r^vef*^  a  smaller 
potential  source  of  revenue  f^  these  srhooU* 

Lc^eJ'S  the  cllr  :ca^  twse  for  Wehar«y  and  KorenOySe  C4*.  b^?  strengthrncw  by 
affiliations  w'^h  local  p.ibHc  hospital^  *nd  VA  ho»/'>1tali  and  urless  the  t.2t1ent 
load  at  ^'4-h.irry  V  o*ni  hotpltr^  can  be  increa*       8cnJev>nq  the  dashed  Inc.v  Ast 
'.n  student  enroll w<?At  will  t€  difficult,  <f  nnt  isposs i'jie, 

Fo-  minority  iharniacy  schools  the  ip.a?t  acute  f^n^cln^  iroblem  lies  in  th** 
te  pr1v^*e  schooi,  Xa*  ier,  whicn  receives  no  state  support.    Unlike  the  'najorliy 
Si*»pnls  none  of  tt*e  sctiooTf^  receive  support  frwR  hospitals  an^  d  nlcs. 
B1*/*w¥dic«l  research  sii->.irt  l^silnluK    For  all  the  (^ari^cy  scH'xyls  t, v 
developintnt  of  strrn^  clini:ai  affiliations  Is  e*'Sent1a1  lq  de*'«*o;i  c  coarr**- 
hen^we  .Mntca)  pharmacy  c^-rr^culi^,  tc  i^rease  cl  inical  pharmaw  faculty, 
to  prov  de  ci  -Ileal  experience  for  *tud*n*s  and  t)  develop  and  eRh»nce  Phann  C 
a  d  graduate  ■jrvq-airt. 

The  financial  r:-,t>leias  of  «**iy  of  t^e  ?t1nor1ty  lustltuticns  also  h--*ve  1rvlic\- 
tions  tiir  tfte4r  aMIity  to  coa^te  fjr  ^acuity     iith  f&^^r  tiorcScal 
i>a^^ent  cane  res oyrcer  than  majority  schools,  v^e  a*>'11t>  t:>  .ntrac.  new  1vruU> 
*i"Kl  faculty  wit>  Substantial  biomedical  r^j'^earch  •*.upport  or  c. 'nival  Incont 
Of^lted.    Thu*  J  circuit- proble**  is  in  operation.    Previous  M/cessfol 
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coiraetU<<m  for  p*st  projects  and  4  base  for  future  projects  are  essential 
rrccoMtltions  for  attracting  blorcdical  research  funds  and  researchers,  m 
tiiMS  of  constrained  biomedical  research  dollars,  attracts these  "^s*"^" 
to  build  a  base  becoses  Increasingly  difficult  on  a  coatpetitl»e  grant  basis. 

In  clinical  sciences  the  problem  Is  both  less  and  more  acute.    It  Is  less 
acute  in  the  sense  that  physician  and  dental  clinicians  can  more       ly  ^velop 
a  patient  care  base  tnan  researchers.    It  Is  -ore  acute  because  cHntclans 
taliri^a^  wpected  remuneration  in  the  specialties  and  «^Pe^*.Uies  jre 
high  and  cannot  be  guaranteed  by  the  minority  schcw  s.    F""^"*^  i^L??t?I«? 
clinical  base  for  the  minority  medical/denta  schools  is  "^^^tiT 
for  the  oharwcy  schools.    Cowpetition  for  clinical  revenue  is  growing  and  Jno 
;rtl?ml!lSm?m^l  schiXare  located  near  prestigious  «J°[^ty  srtools^  , 
The  location  of  the  (.inorlty  schools  in  urban  lOK-incw*  ^«  ^STtte'^r 

ally  vulnerable  to  cutbacks  in  patient  care  program  for  the  elderly  and  the  poor. 
Fin^lJ'lhf  lack  of  strong,  wjor  VA  affiliations  affects  both  the  research  and 
clinical  programs  for^ medicine,  dentistry  and  pharmacy. 

'  A  countervailing  influence  in  medicine  and  dentistry  is  the  "P*"']' 
supply  of  physicians  ami  dentists  and  a  slowing  of  the  expansion  of  «»woIs  and 
faculty.    This  factor  will  make  it  more  difficult  for  young  faculty  to  choose 
iS^tiws  and  ma.  Increase  the  pool  of  faculty  available  to  the  minority  schools. 

Tuition  and  sta^e  funding  cwstitute  more  significant  sources  "'/""^o;  , 
m1m,rUy  schools.    The  significance  of  tuition,  combined  -iththe  socioeconomic 
*mu   of  the  students  at  the  minority  schools. leaves  tlie  schools  . 
flexibility  in  using  tuition  as  a  source  of  increased  financing.    If  the  recent 
Stback   n  enrollment  at  Meharry  is  maintained,  it  may  lead  not  on  y  to  long-term 
^Sfl  in  UJTnulSJber  of  blacks'attending  medical  school,  but  deprive  the  school 
of  tuition  revenue. 

Issues  and  Options 

A  number  of  policy  Issues  have  been  raised  regarding  furtlwr  efforts  to 
increase  the  supply  of  black  health  orofesslonals.    For  some  of  these 
^^rtheVare  gaSs  In  infonwtlon  uhich  need  to  be  filled  before  def  nitive 
conclusicms  on  policy  directions  can  te  reached.    For  otl»r  issues  social 

aS  «ncepts  Asocial  justice  and  equity  -ill  guide  decision  makers^ 
FiMilw  for  some  issues  existing  data  clarify  the  issue  a»«l  lead  to  fairly  direct 
cS2  isioJs    ?^s  s^U  of  tte  report  *lll  raise  several  key  issues,  describe 
STSS^y  and  appropriateness  of  daU  t*  address  each  issue.  •«> 
5o!s?blf5t1ons  fS?7ol1cy  makers  to  consider.   The  issues  are  posed  in  the  form 

'       In  Haht  Of  an  imf^^no  consensus  of  ;  ^"ture^^^h  ynpQ>«r  s^^^^^ 

I  gmi  ttie"^^^  tm^rment      co^emefl  mith  m  issue  OTljlack 


^hottld  society  ^ 
health 


This  issue  can  only  be  partially  addressed  by  data,  but  also  injolves  Issues 
Of  8q2  'tl  ofoS^itraSSlocial  Justice.  The  demographic  ^^J^"* 
SltHSw  thSt  ttTJIelnth  status  of  the  black  population  is  wrse  than  that  of 
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Myites;  th^t  Macks  constHute  a  higher  pro|>ort<on  of  the  population  In 
federally-designated  health  manpower  sHort^ge  areas  and  tJhit  blacks  more 
neaviiy  utUUc  outpatient  hospital  ser¥lces  in  lieu  of  private  pt^icims* 
offices  than  whites.    In  dental  care,  use  rates  are  siR^stantlally  lower  for 
blacks  than  myites,    laiile  recent  data  show  that  distribution  of  health  nan- 
power  has  widened  substantially,  healUi  professionals  still  atten^t  to  locate 
in  wore  affluent  socioecononiic  area^,  suburbs,  etc,    A  comparison  of  the 
ratios  of  wanpwer-to-poiHilation  continues  to  show  wide  disparities  in  south-  • 
eastern  rural  areas  and  inner  city  areas.    Use  of  ou^atient  services  in  county 
hospitals  and  certain  university  hospitals  is  rising,  suggesting  a  decline  in 
access  to  private  practice  physicians. 

Society  and  the  federal  govenwent  bear  the  costs  of  health  care  through 
Medicare  and  Medicaid,  private  insurance  amj  goverment  sponsored  facilities. 
Improving  the  health  status  of  ainorities  should  translate  into  lower  health 
expenditures,  fewer  disability  and  welfare  benefits  ami  increased  productivity. 
Access  to  early  care  is  dependent  on  manpower  availability,* 

After  fifteen  to  twenty  years  of  civil  rights  and  affinnative  action  policies, 
wh^  hasn  t  there  been  a  qreaternr^rease  in  the  proportion  of  blacVlTeaUh  pro- 
fessionals?  —  

A  ntai^er  of  factor?  previously  discussed  in  this  report  affect  admissions 
and  retention  of  students: 

0     Cwrnitment  of  the  health  professions  schools  to  increase  black  student 
enroMuient.    The  evidence  of  differences  in  a<fes1ssion  and  retention 
rates  dtnong  institutions  indicates  that  sane  institutions  still  have 
not  developed  effective  programs.    Some  state  university  systems, 
particularly  those  in  northeastern  and  southeastern  states  with  large 
black  populations,  stand  out  as  failing  to  recruit  bUck  students. 

o     Applicant  pool.    «hile  the  black  college  pool  has  expanded  rapidly,  it 
has  not  yet  reached  parity  with  t>w  white  population.    For  the  1982-83 
academic  year  many  colleges  have  reported  a  decline  In  the  number  of 
black  enrollees.    In  minority  colleges,  first-year  enrollment  has  dropped 
12  percent.    The  health  professior.s  A^ucaticm  prot.ess  is  a  long  one  and 
there  is  a  tine  lag  between  the  increase  in  undergraduate  enrollment  and 
graduate  school  attendance.    However,  vt  should  be  noted  that  the  Increase 
in  black  undergraduate  enrollment  has  risen  faster  than  the  black  enroll- 
«ipnt  in  health  professions  schools.    It  should  also  be  noted  that  as  the 
white  applicant  pool  has  dropped  significantly  in  inedicir^  and  dentistry, 
the  black  pool  has  increased  slightly,  but  the  white  acceptance  rates 
have  risen. 


*  Additional  data  and  data  analysis  are  needed  on  the  practice  location  patterns 
of  black  physicians  and  dentists  co^red  to  white  physicians  ^ml  dentists. 
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0    A<teissians  criteria.    In  all  of  th«  Health  professions  sdiools  great 
weight  is  given  to  standardized  entrance  exanlnatlons.    In  ned1c1ne»  and 
DroM»1y  In  dentistry  and  veterinary  medicine  as  well,  there  Is  little 
evidence  that  these  entrance  exans  are  predictive  of  success  In  clinical 
studies  or  clinical  practice.    There  Is  considerable  evidence  that 
schools  Mhlch  utllKe  ^Itlonal  criteria  are  R>re  successful  In 
recruiting,  retaining  and  graduating  black  health  professions  students. 

o    Poor  h<^  school  and  college  training,    Tt^re  Is  an  extensive  body  of 
literature  demonstrating  that  wlnority  students  receive  weak  science* 
reading  and  mlytic  training  from  eleoentary  school  onward.    In  addi- 
tion, there  are  Miecdotal  data  that  Piaiv  wloority  students  arc  actually 
counselled  away  from  the  siore  difficult  acad^ic  courses  in  hi^  schools 
and  colleges.    A  large  proportion  of  ninority  stunts  are  frow  low 
socioeconomic  status  fWBilies  and  families  where  parents  are  wore  likely 
to  have  not  completed  high  school. 

0     Lack  of  role  models.    This  Is  a  "Catch  22**  problew,    Without  an  Increase 
in  the  numbers  of  black  health  professionals,  young  people  are  less 
likely  to  have  contact  with  role  models  In  the  health  field-  E<h*catlon«l 
enrlcfmjent  and  guidance  from  their  families  are  less  likely  for  black 
students  than  for  groups  with  higher  socioeconomic  and  educational  status. 
Strong  stimulus  from  teachers,  coamwnity  leaiters  and  other  role  models  is 
vitally  1ii<H)rtant.    Special  efforts  are  needed  by  black  health  professionals 
to  reach  out  to  the  hlq^  schools  and  colleges.    Wore  concern  needs  to  be 
addressed  to  the  ^iequ^c^  of  training  for  high  school  and  college  teachers 
and  counsellors, 

0     Student  financing,    With  the  recent  changes  In  federal  policy  to  reduce 
programs  liKe  the  fVatlonal  Health  Service  Corps  Scholarships  and  Graduate 
Student  Loans,  students  from  low- Income  families  are  experiencing  serious 
financial  diff  1  Ci/1  ties  and  are  turning  to  »wn-subs1d1  red  MEAL  loans  to 
finance  their  r-    itlon.    Black  students  are  also  more  likely  than  whites 
to  have  accrued  v-Dt  for  undergraduate  education.    There  has  been  a 
^hift  in  at  least  one  minority  school  to  students  from  higher-Income 
families.    There  is.  evidence  that  black  students  are  more  likely  than 
wh  tes  to  interrupt  their  education  for  financial  reascms.  Scholarships 
r»nd  subsidised  loans  are  essential  tfd  maintaining  and  increasing  black 
enrollment.    It  is  too  early  to  assess  the  impact  of  -ising  utwmployment 
among  black  families  on  enrollment  in  colleges  and  health  professions 
school 

Shouldn't  the  focus  be  on  the  majority  school s_lg_wcffura^ 
blacks  "TfT  health  professions  sdKwls? 

It  is  clear  from  the  data  that  some  majority  schools  (In  all  fields  but 
veterinary  medicine)  have  achieved  success  in  recruitment,  retention  awl  graduation 
of  minority  students.    It  is  also  obvious  from  the  data  that  a  very  small  pr<H>ort1on 
of  majority  schooK  is  responsible  for  increases  in  black  student  enrollment.  The 
preponderance  of  health  professions  schools  hi>  made  little  progress  in  Increasing 
minority  enrollment. 
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For  enawvle.  in  iwdicine  there  are  127  schools, ^^n  mi-B2  about  ?3 
percent  of  the  black  enrollment  ms  in  the  four  minority  schools*  and  an 
additional  33  percent  was  In  Zl  roajorlty  schools.  I.e.,  less  than  20  percent 
of  the  schools  educated  5^  percent  of  the  blacit  students.    (See  Tables  18 
and  3<i.)*  In  dentistry  and  phan^cy  the  nercentaoes  are  even  wore  dispro- 
portionate, and  Tuske<jee  still  educates  75  percent  of  black  veterinary 
nodical  students.    It  appears  unlikely  that  wajlority  schools  will  significant- 
ly increase  their  efforts  in  winority  enrol l«ent  without  stror^  external  in- 
centives. 

Strategies  whinh  might  be  utiliied  to  encourage  wjorlty  schools  to 
increase  their  minority  enroUwent  and  retention  (oarticularly  in  sia.^s 
with  lar<}e  black  populations)  include: 

0     Strong  conwitn^nt  by  governors.  State  legislators  and  state  higher 
e<iuration  bo»rd  to  ensure  that  the  state  universities  IfRplement 
policies  (including  acfeiissionS  criteria)  to  increase  black  enroll* 
inent , 

o     Increased  scholarships  and  low  interest  loans  to  black  students, 

o     Comrn tJW»nt  by  the  leadership  of  the  acadewic  health  institution 
.issocidtions  to  the  goal  of  increased  black  enrollment^  including 
tu'tter  evatuatlon  of  aArisslons  criteria,  stiwulation  of  winority 
recruitment  urograms,  etc, 

0     RevHfSjl  of  the  current  federal  policy  of  civil  rights  and  affirma- 
tive action  enforcement. 

0     Training  of  minorUy  faculty,  faculty  development  and  support  of 
minority  institutions. 

In  all  fields,  however,  the  minority  schools  play  a  critical  role  In 
thp  maintenance  of  enrolltnent.    The  cutbacks  in  enrollment  at  Keharry  are 
likely  to  contribute  to  a  decline  in  black  enrolln-ent  In  medicine  in  196?- 
B3,    (Data  will  be  aval  Table  in  April  1983), 

In  dent »  try,  two  minority  schools  are  responsible  for  more  than  one- 
third  of  all  black  graduates.    In  oharrwcy*  four  minority  schools  out  of  a 
total  of  71  institutions,  graduate  wore  than  45  Percent  of  the  bl^ck  pharmacy 
graduates.    It  would  reguire  large  increases  by  tlie  majority  schools  to 
equal  the  role  played  t?y  the  minority  schools, 

Hhj  s ho u  1  d^  tnej^  jf. ^ ^ .^Z  ^ .chool  s ? 

The  rationale  for  minority  schools  is  similar  to  that  for  schools 
snonsored  by  religious  qrou^  where  students  can  learn  in  an  enviroiwent 
where  thev  are  not  the  f^inority  but  the  majority.    In  some  majority  schools 
where  blacks  constitute  less  than  five  percent  of  the  enrollment,  some 
blac^  students  do  well.    In  some  cases  In  these  institutions  there  is  a 
history  of  i nsenstti vi ty  to  the  needs  of  black  students  as  well  as  the 
Mack  cowwntty,    '^any  black  students  do  not  function  well  in  such  environ- 
ments and  prefer  the  option  of  schools  where  there  is  a  history  of  experience, 
sensitivity,  and  relevance  to  black  history,  culture  and  the  needs  of  black 
people  as  students,  patients,  or  as  a  coiwunity. 
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In  addition  to  tf>e  needs  of  s-tudents,  minority  schools  have  a  special 
sensitivity,  experience  and  couwitFient  to  the  unmet  needs  of  blacks  and  similar 
underserved  cowvnities.    A  large  proportion  of  their  students  go  on  to  practice 
in  these  conruinities  and  many  of  the  students  are  drawn  from  these  coewunities. 

The  choice  and  plurahSBi  for  black  and  white  students  available  with  the 
existence  of  minority  and  majority  schools  is  consonant  with  tbe  choice  am« 
plyralisw  that  reflect  the  political  enviroiwient  in  the  United  States.    It  is 
also  basic  to  what  education  at  Its  best  is  atcut-a  variety  of  education  instl- 
ttttions  public  and  private,  lar<je  and  small,  religious  and  sectarian,  majorUy 
and  minority. 

Mh^  shou  1  d  thenL Ag-  A  /.^3£L*?.L_rPJ .^7 

The  response  to  this  question  requires  a  cor^Jinatiw  of  political  philosophy 
and  data  ^  is  similar  to  the  issue  of  why  there  should  be  a  federal  role  m 
education,  m  higher  education,  in  health^^What  is  a  public  v*?rsus  a  private 
good?   What  art  the  roles  of  the  federal  governwmt  and  t*»e^-states  m  social 
policy? 

Rather  than  addressing  the  issue  philosophically,  there  are  pragmatic 
factors  which  tan  proi^de  guidance^ 

0     The  federal  qovertwtient  finances  a  large  percentage  of  the  nation's 

health  care  expenditures.    Therefore,  it  has  a  responsibility  to  ensure 
that  tts  dollars  are  spent  wisely, 

0     Black  hHdUh  status  is  worse  than  whites'  health  status,  Pr^nature 
death  and  disability  lead  to  large  social  costs  m  lost  productivity 
and  increased  demands  on  federal  and  state  income  security  prc^graf^ 
and  publicly-sponsored  health  programs. 

0     Despite  rf»cent  adverse  decisions  in  civil  rights,  the  federal  government 
retrains  constitutionally  tonnitted  to  equality  of  opportunity, 

•   Can  iJri  vate  jmj  lanthrpp^.. .neet  the^  nv.eds_  of.  HajcX  b_e_aUh  professions 
education? 

Recent  public  policy  staten^-nts  have  suggested  that  private  pfii lanthropy 
could  take  up  the  slack  of  reduced  federal  participation  in  social  progr«*s.  The 
evidence  to  date  is  that  the  amount  of  funds  required  to  substitute  for  federal 
dolUrs  IS  so  large  that  there  Is  no  probability  that  private  funds  could  substi- 
tute for  thf  totdHtf  of  public  funds,    Uith  the  current  recession  and  growth  in 
ne^  in  all  social  areas,  it  is  highly  unlikely  that  private  funds,  which  cannot 
approach  cu*-rent  needs,  can  be  used  to  co«i^letely  support  the  programs  needed  to 
increase  black  enrollcwnt  in  the  health  prcfessittis. 

This  is  wt  to  suggest  that  private  ',upport  should  not  be  sogght  to  finance 
innovative  pro<jr3n-.,  scholarships  for  low-income  students  and  bior^ical  research. 
H(^pver,  it  is  unrealistic  to  suqqesl  that  private  funds  could  substitute  for  all 
public  funds.  . 
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If  the  Impact  of  cuts  In  federal  fimds  are  wot  jfet  enctertgerjng 
twiority  schools,  "giy  are^'piTfibri ty  schools  endangered? 

At  present  not  all  ntlnorlty  schools  are  endangered.    Florida  A  &  N  and 
Te«as  Southern  (the  two  state  pharr«icy  schools)  anA  Charles  t>rew  Medical 
School  are  In  reasonably  sUble  financial  positions  as  lonq  as  tl^  public 
coonltmnt  continues. 

The  reflwlnlno  minority  schools,  as  discussed  earlier,  have  less  diverse 
sources  of  flnanclnq  than  the  inajorlty  schools*  do  not  have  a  biomedical 
research  fundlnq  base  ami  hai«  vulnerable  amS  less  than  adequate  clinical 
bases* 

Furthenaore,  where  these  schools  p9t>v1de  patient  care  services,  they 
serve  loi^1nco»Be  populations  and  iKHHilatlons  less  likely  to  have  private 
health  Insurance.    Wille  sewe  aiajorlty  schools  ^ave  similar  patient  bases, 
they  frequently  have  additional  clinical  resources  which  assist  In  cross- 
subsldlzl nq  no-pay  or  low-pay  patient  care  services, 

f  inally,  the  ryWlV^anys  In  Medicare  relB*urse«ient  for  hosoltals 
and  the  expected  reputation  of  payment  of  teachinq  physicians  way  wake  a 
number  of  majority  Ichools  fiscally  vulnerable  fn  19B3  and  1984. 

iWmt  can  the  tederal  weriwiw  doesn't  require  legislation  to 

target  worp  rpsWrj[cV^o' 

There  are  few  options  short  of  new  legislation  that  could  assist  these 
institutions.    Several  actions  wight  be  considered  to: 

0     Increase  funds  available  for  approved  bioaiedlcal  and  health 
services  research  programs  based  at  minority  schools* 

0     Give  minority  schools  priority  on  Special  project  grants  (teslqned 
to  increase  minority  health  wanfMiwer,  I.e..  f^lly  practice,  etc* 

o     Incrf'dse  the  recruitment  of  minority  stuctents  by  the  armed  services 
and  the  proportion  of  Am^  Services  Scholarships  qo1n«j  to  minority 
students.    The  Armed  Services  heavily  welqht  1^>e  MCAT  scores.  A 
chanoe  in. criteria  could  increase  the  nu«ber  of  minority  students 
selected, 

0     Require  the  VA  to  share  affiliation  of  Its  major  acute  care 
hospitals  in  flashville  (Meharry)  and  In  Atlanta  (Morehouse) • 

Note:    County  government  could  also  Intervene  to  ensure  minority 
school  participation  In  patient  care  In  Washvllle's  and 
Atlanta's  county  hospitals. 
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If  Howanl  is  t  feyterany-SMgwrJediattHuMgli^      CM-' -i >townl  t>e- 
ewnaegnto  aegt  til  tt>e  pcwT 

While  sow  eiM»«1on  of  Mowrd  «ight  be  'M*<''lfv, J**  4^ 
enrol  latent  of  «11  the  «1i»or«ty  health  professions  schools  ♦wuld  not  be  fr«:HMl 
for  the  followinq  reasons; 

0    Massive  caplUl  Inwstiwit  in  classnMK  and  ^•^•■•^'''If',*?']!^*.^,. 
flee<M    flbsorpHon  of  the  exiwiided  enrol  liwnt  would  rey««r*  iBre  than 
Sin,  t^  ;;ron«ent  in  medicine  and  dentistry,  vastly  en  «;9««9 
the  enrollioent  In  pharmacy  and  dewlojtlW  a  new  school  of  veterinary 
icdiniie!    In  addition,  there  would  be  significant  costs  associated  with 
recruiting  and  «»v1n9  faculty  to  accowwdate  the  eiMianslow  In  student 
enrollment. 

o    The  creation  of  additional  clinical  facilities  in  «  f?9:»P|''Lf^,!SSl 
.  H  already  owrbedded  and  has  a  high  concentration  of  health  professions 
schools  would  be  eiip«!ns1ve. 

o    Costs  would  be  transferred  from  the  states  to  the  Inderal  govenwwit  , 
smes  now  make  capitation  p«yi«nts  to  the  private  •inor  ty  schools 
and  the  stales  provide  appropriations  !*• 
students  attended  Itoward  and  the  other  wInoHty  schools  terminated 
thoir  proqrams.  states  would  not  provide  education  support. 

0    Costs  would  also  be  transferred. f row  tlw  private  sector  to  the  public 
spctor  throu^  tuition  differentials. 

Conclusion 

■  Before  the  era  of  expansion  of  social  programs  and  c<''<1/*9hts 

^iJtZr-   n  the  1960s,  black  health  P«^«*<<^'^i^*^*^'f  ^^i^  .Ha 
small  percentaoo  of  t^e  health  professio«s  manpower  pool,   ftost  of  the  bl«k 
h«Hh^^fes5?cnals  were  educated  at  the%inority  schools  an<t  very  few  graduated 
frora  the  majority  schools. 

Beginning  in  the  Ute  1960s  major  efforts  were  madeto  <  "crease  black 
-nrollBent     Entry  lnf<  the  health  professions  in  the  1960s  and  1970s  and 

St  of  b  «k  "Un?s  IncreaUd  in  all  fields,  /he  r«ords  of  majoH^^ 
W»o  sin  expanding  enrollment  varied  widely  evw  during  the  ^5^* 
?n^nd  support  for!  expar^ding  edocatiortTr  opportunities.    In  the  «  f  *«»!"''f 
the  tncreasrin  black  errollments  s'.owed  and  the  acceptance  rates.      contrast  to 
5e  w^lJTacc^tan"  rftes.  declined.   The  decline  in  acceptan«  rates  has  con- 

to  datr  The  minority  schools  of  •tentist^.  pha.^^f  ami  veterlnao^^ 
mid^clne  continued  to  educate  a  substantial  proportion  .of  b1*ck  health  ProJ"*'^'*'*- 
TK  mO^H^  wdUal  schools,  which  until  the  mid-seventies  jeducat^  a  decl  ning 
;%^rt^n  of  Mac?  students,  ar^  once  again  P't!fl»9/ ^.J^utfe 

En-t^rrsr^ed  fe^rs^es^rg^d^lornri^^^^ 
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Recent  di^nges  fn  student  fliiMiclii^  are  Incmsfny  ttre  already  com^ctera^le 
ecoiTOBrfc  barriers  to  black  healtb  professions  students  Mfto  tend  to  cow  from 
famines  witn  loner  socloeommlc  static  than  ulilte  studenU.   The  b^ACk  stu- 
dents are  also  aorejlkely  to  Incur  considerable  Mts  In  the  mirswit  of  their 
tm^erqrikluate  education  than  white  students. 

The  nlnorlty  ilea  1th  professjcms  schools*  |wrtlcu1ar1y  the  private  sdwols. 
h4»e  a  less  diverse  and  a  weaker  financial  base  than  the  a»Jor1ty  schools.  They 
are  less  likely  to  derive  revenues  frm  bloHedlcal  research  grants.  Their 
clinical  bases  too,  are  mich  weaker terms  of  the  scope  of  facilities,  the 
nu^r  of  clinical  affiliations  and  the  size  and  payiaent  status  of  the  paclent 
population.   Patient  care  revenues  have  been  the  aost  rapidly  or&Mlng  source  of 
revenue  for  the  najorlty  medical  schools,  and  C(mst1tut|»  sane  funding  for 
majority  pharmacy  schools,  but  not  for  mlimity  schools.    Ha^y  majority  schools 
have  strong  affiliations  with  Veterans  Administration  aqite  care  hospitals  and 
county  hospitals  In  close  proximity  to  the  scfmls.    Mot  so  for  the  mimyrlty 
medical  schools.    Even  thcmgh  county  hospitals  exist  In  several  of  the  cities 
in  i^lch  minority  medical  sdtools  are  located,  with  the  exce^itlon  of  Charles 
Drew,  they  are  not  strongly  affiliated  with  the  cowity  hospftals.    In  the  case 
of  affiliations  with  nearby  VA  hospitals,  frec^tly  this  affiliation  has  been 
filled  by  a  local  majority  medical  school,  ret^lrlng  stujents  of  the  minority 
medical  school  to  travel  further  aflel^d  for  their  clinical  experience.  This 
factor  ilso  affects  fAcu]ty  su|^>ort.  ' 

There  Is  a  substantial  probability  that  previous  gains  In  Increased  black 
participation  In  the  health  professions  will  be  eroded  during  the  eighties  unless 
action  is  taken  to: 

0     Increase  financial  support  through  scholarships  and  low  Interest  loans. 
The  AAMC  Task  Force  recommended  Increases  In  limits  on  Graduate  Student 
Loans,  per  year  and  In  total;  extension  of  the  repayment  period  and 
increases  In  Exceptional  Financial  Need  Scholarships. 

0     Increase  the  coumtltment  of  the  majority  schools  to  recruit  and  retain 
black  students  even  If  they  reduce  enrollments  In  gei^ral. 

0*    Restore  enroMment  at  f^^rry  to  at  least  1<K)  students  per«  class  in 
medfctno -isnd  rapidly  expand  tf^  Morehouse  class  size  to  reach  the 
original  goal  of  64  students  per  class. 

o     Increase  the  financial  stability  of  the  minority  health  professions 
schools  by  expandiv^  their  clinical  bases,  particularly  via  new  or 
enhanced  VA  and  county  hospital  affiliations. 

0    Develop  a  sufficiently  strong  research  base  to  attract  strong  basic 
science  faculty. 
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The  study  was  tased  on  existing  daU.    Owning  the  coyrse  of  the  study  9^ 
ifi  the  data  were  Identified  which  should  he  collected  In  future  studies: 

0    Current  daU  on  student  financial  aid  for  all  health  professions  fields, 
for  all  stu<^ts  and  by  race  «^  ethnic  group 

0    Data  on  typrand  location  of  practice  by  race  and  ethnic  group 

0    Data  on  type  of  Mnstltution' (unlwrslty  hospital,  c^ty  mi^pltal; 
.Integrated,  non- integrated  programs)  irfiere  gradate  laedlCal  and  dental 
education  Is  umtertaken.  by  race  aiMl  ethnic  group 

o    Additional  analysis  of  the  liwct  of  high  debt  on  attrition,  on  the 
choice  of  graduate  prograei,  and  on  choice  of  practice  specialty 

'0    i^re  detailed  analysis  of  potential  financial  resources  for  relnorlty 
students 

0    More  detailed  studies  of  underse rved  areas  Und  type  of  health 

professionals  serving  these  areas.  Including  specialty  distribution. 
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Appendix  1 
Bactqroufid 

/ 

fn  IWO^Zl  tl>ere  were  180  bUcfc  gr«<hiates  from  U.S.  oedkal  schools; 
94,  or  S2.2  percent  were  Qrac^stetf  frm  HoMrd  University  and  Netiarry 
KHilcal  College.   By  1972^73  Rlwrlty  sdmU  accoimted  for  36.7  percent 
of  black  graduates.    (See  Table  frm  1969-70  to  1972-73  first-year 

enrollment  Increased  In  all  aedl  ol  sc^ls  by  31.2  percent  aful  l>tack 
enrol  iBient  wore  tfwn  dcNibled.    Between  1973  and  1«  first-year  enrol  Iwnt 
In  medical  schools  Increased  by  an  a^ltlonal  22  percent  but  black 
enrotl0»nt  Increased  by  only  15.8  percent.    Thi  prc^ortlon  of  black 
fliedlcal  students  In  minority  schools  Increased  fro«  17.6  percent  in 
1974-75  to  23.7  percent  of  black  students  In  1^1-B2.    (See  Table  1.) 
The  experience  of  black  student  enrollment  In  the  iRaJorlty  schools  of 
dentistry,  pl^rmacy  art  iret^rlnary  medicine  has  been,  less  successful. 

* 

In  1979-80,  38.4  percent  of  black  dental  school  graduates  were  from 
Howard  University  and  Heh^rry  radical  College.    (See  Table  370  Black- 
enrollment  in  the  four  minority  pharmacy  schools  In  1961-82  was  38.1  percent 
In  cwitrasi  to  57.1  percent  In  1971-72.    /^yproiilmately  three-<|uarters  of 
black  veterinary  medical  stiidenn  attend  Tuskeaee  Institute.  (See«Aables 
15  and  25  J  i         '  .  ^ 
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'Alt         ;  > 

/  . 

^  .Trend*  in  He«ltl>  Hutpamr  and  8Uck  MMlth  Huwctmr 

>  ■' 

The  data  Indicate  Wat  Mack  phjrsl^iMW  1?  1W  coiwtltoted 
percent  of  all  practlcln?  phj»»1c1m  and  3.3  percent  of  U.S. -trained 
phystctaM  (eKcledlng  «lw»«  trelned  In  'o*»<flf,««l*i:if  •   ^52  M^k  * 
T^le  11.)  tto^e  strlnne  are  the  ratio*  of  tdilte  pHytlclan*  Mfk 
p«iy*1c1ant  to  i*lte  popufatlon  Md  black  pt^latlon.   There  are  ZD. z 
•iilte  phy«1c1a«»  per  10,000  lAlt*  population  AdJ  2  black  P^<c<f^ 
per  10.«»  *1»ck».  *«Thl*  eqtiates  to  one  ndlte  pky«<c1an  fo»  490  tdijte* 
^  on;  black  p»iy*l¥ian  for  ^mry  Z.380  black*.   Tlwre  ha*  l»eenon1y 
mde*t  Isvrpwaent  in  the  percentase  of  actlwly  P|:«ct1c1g  black 
phy«1clan*,  frtm  t.1  percent  In  1950  to  2.6  percent  In  1980. 

Penpal  Mappower  •  , 

tMlIke  BBdlclne,  »lrtua11y  all  dent1*t*  pActlcln?  in  the  U.S.  are 
U.S. -trained.   IftHe  t»w  n«*er  of  black  flnst-jrefcr  students  Incrwsed 
In  abtolwte  nuBber'and  ait  percent^  of  total  enrol  1e^.  black  dental 
student*  <n  tl»  flrst-yeeT  a*  •  percentage  of  total  Tlrst-jrwr  enrollee* 
actually  declined  at  tl»  end  of  the  seiwntle*.   (See  Tab  e  38.)  A»a 
percentooe  of  total  eorollnent  (tee  T*1e  39)  black  enrollwent  rea<S«d 
-rhi;^4.8  perlent  in  1975-76  and  then  declined  to  4.5  percent  and 
reMtiwd  at  thaLlefel'troii  1977-78  to  1980-81.    I"  1980,  38.4  pwcent 
of  tt»  black  denial  school  graduate*  in  the  U.S. 
and  Jwiarry.    (See  Table  ?7.)   To  achiew  parity  a  »«*«tant  "1  Increase 
In  black  student*  would  have, bo  occur  In  the  aajorlty  schools.  . 

Black  enrol  iMmt  in  phanaacy  •«*  "-I**"^"* SL^nL*?™ 
In  M71-7Z  to  4.6  percent  of  the  total  In  1981-82  (see  Table  25)  jmd  fnw 
2«»>percent  pf  the  gr^te*  in  1W6-77  to  3.1  percent  of  the  gr^hiate* 
in1«B0-81.    (See  Tabfl  40.) 

There  ar«*71  school*  of  phanwcy  In  the  United  States.   T^  four  / 
ainority  sdwols.  Florida  m,  Texas  Soithern,  ««»<f 
oraduatfld  50.1 -percent  of  the  black  phanaeclsts  jrtth  "wc"!""**^. 
tegraes  froa  1976-77  through  1980-81.    In  198t-t»ie*e  «»«»*«^f 
47:9  tercat  of  the  total  bl«k  phanaacy  graduates.-  (See  Tables  40  &•« 

"•'r  r    .•.  -    \  ,  \ 
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Agpendl*  2 
*Stude«its  «nd  Faculty 
Enrol  l  wen  t  ' 

Total  ^rpllmmt  of  all  aedfcal  ftddeots  <n  tife  United  States 
rote  by  7^  9  percent  ^r{ng  the  Wilrteen-year  period  1969-70  tfirtwign 
1981-82,    (See  Table  18.)   (HiHn?  tbe  %m6  period  black  enmlliKnt 
more  than  trebled.   As  a  percentage  of  total  enrollment,  black 
enrollment  rose  from  Z.B  percent  of       total  to  5.9  percent  of  the 
total.    There       an  accelerated  period  of  9rowtli  until  the  1974-75 
academic  year  when  black  students  cmistltuted  6.3  percent  of  all 
enrollees.   }n  1981-8?.  after  a  $1ji-j^  decllpe^  the  percentac^  of 
b.atks  Increased  again*  but 'did  not  reach  the  pn»v1oiis  pe«k.  If 
first-year  class  and  gradiiate  data  are  anaVsed,  there  Is  a  higher 
rate  of  attrition  amg  black  stunts  than  white  students.    In  1974- 
75.  7.5  percent  of  entering  students  i#ere  black,  yet  In  1978-79.  the 
year  these  students  would  iHif^lly  graduate,  wily  5,2  pen»nt  of  the 
graduates  were  black.   By  1982  only  4.8.ptAent-pf  the  graduates  were 
black.    (See  Tables  2  agd  ^ 

The  distribution  of  enrollment  beti«een  nijorlty  and  minority 
stwtents  also  shows  an  Increase  In  the  pefcent^  of  total  enrollinent 
In  majority  schools  during  the  mid-seventies  and  then  a  decline  as  a  ^ 
percentage  of  the  total.    In  1970-71  the  mliwrl^  schmils  graduated 
52.2  percent  of  the  blacks.    In  1969-70,  4r^6  percent  of  total  black 
enrollment  was  in  the  t*o  minority  schools,  Howard  Mfn^rty,  and 
by  1976-77  It  had  dropped  to  ^.5  percent.   Th^  nunber  of  new  medical 
schools  and  enrollment  Of  students  Increased  r^i4h  during  this  period, 
^irst-year  en  rollout  of  black  students  In  minority  schools  reached  a 
low  of  i;,6  percent  of  all  f*r5t*ye«r  black  student#1n  1974-75  and  ' 
rose  to  24.4  percent  in  1978-79-    In  1^1-32  firft  year  errollment  of 
black  'itudents^ln  the  minority  «choo^s       21r7' percent  of  tlw  total 
black  flrst^year  enrollment,  but  thoy^ schools  accerted  24.1  percc.n 
of  all  new  first-year  bUqk  $tu<tentsrKcOftllRg  to  the  Journal  of  the 
AmerlcarWgdIcal  Association. 74/    (See  Table  I.)    It  should  be  noti^ 
tnet  Worehouse  School  of  Medicine  beqsn  operations  In  1978  and  currently 
has  approximately  3?  student*  per  class,    Charles  Orew  began  .Its  H,D. 
program  In  1981.  Ir^cooperat^on  with  tt»  Un1««rsUy  of  Callfomla  System. 
i>Hh  an  enrollment  of^24.     The  data  for  Charles  f}rm  are  included  with 
the  University      California  at  Los  Migeles.    If  It  were  included  with  the 
minority  schools,  the  percentage  of  stOi|ents  attemllng  minority  schools 
would  Increase.    In  1982-83  Meharry  Nedlcal  College  decreased  1ts<*f1rst-^ 
cJa»>  *{ic  frzr:  TT:      ZO  ( i|f  1^  tne  tresnman  class  wi»  ai^roxlmately  124,) 
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It  <s  Interesting  to  note  t»»e  differwces  ams^  PWjorUy  medical 
schools  <r  their  success  in  recrtiiting  and  attracting  black  students. 
For  «KaiQp1et  in  the  southeastern  part  wf  the  United  States,  there  Is 
a  heavy  concentration  of  black  («>jwlat1on  and  black  undergraduate 
students.    In  1979-80,  although  nationally  3,9  percent  of  graduates  of 
iwjority  wpdIfJt  sthcwK  weo*  black,  tN!  Universities  of  Alabama, 
tuory,  Louisiana  J&ute.  Mississippi .  I^ke,  Wake  Fdrest,  Eastern  Virginia. 
Tennessee,  Virgif.la,  thi-  Medical  University  of  South  Carolina  a^  the 
Medical  College  of  {;eorgia  each*  had  four  percent  or  fe»«r  black  graduate* 
In  that  year.7V    Yet  at  the  University  of  florth  Carolina  more  tHan  11 
percent  of  the  graduates  and  more  than  9  percent  of  the  gracKiates  It 
the  University  of  Florida  wer^  black,    Slwilar  regicmal  patterns  exist 
in  northern,  fuidwestem  and  »«stern  states  with  large  black  pc^lations. 
At  the  University  of  Illinois  more  than  8  percent  of  the  graduates  n^ere 
black,  yet  only  one  school  in  the  State  University  of  P»ew  York  System 
reached  S  percent  and  two  of  the  private  medical  schools  In  New  York 
City  exceeded  the  natlwal  rate. 


The  number  of  »<htte  students  in  Inst  1  tut tdns  of  higher  education 
increased  by  14.9  percent.    The  Incre^e^or  blacks  was  over  21)0 
percent.    If  the  increase  in  jnedicar  schooT  total  enrotlwent  (excluding 


blacks)  ts  cof*ipared  with  the  tncreVse  TrTTKe'  liSTtFlii^r  "wiiicatlon  pool, 
the  Increase  »n  total  medical  school  enroll«wnt  (excluding  blacks) 
increased  at  a  much  faster  rate:  a  14.9  percent  Increase  In  enrollment 
in  higher  educition  and  a  70.3  percent  increase  In  medical  school  total 
enrollment  (e*cTudinq  blacks). 

The  applicant ^o  acceptance  ratio  has  risen  for  black  applicants  and 
has  fallen  for  nonJstinority  applicants,    (See  Tables  19  and  20.)  In 
1973-74  there  wt»ref?,3  black  applicants  per  acceptance  and  the  rate  ha^ 
now  risen  to  7.h  ^|yp1  Hants  per  acceptance.    For  non-minorities  the 
direition  is  rev(»r}sed     There  were  ?.9  applicants  per  acceptance  in 
1973-74.    Today  Ulere  are  ?.l  appHcanfi  per  acf:eptance.    Aliwst  44  of 
every  100  blacJ-  afplicants  were  accepted  In  1973-74;  about  41  out  of  100 
Were  accepted  iBl9fiO-fil.    For  non-minorities  about  35  out  of  100  were 
accepted  in  197Jf4  in  contrast  X,6  48  out  of  100  in  1980-81,    If  the 
1973-74  rate  for  blacks  was  in  effect  in  19fW-Bl  there  would  be  more  than 
84  additional  hUck  iwdieal  students  or  7.9  percent  more,    further,  in 
August  1982  Dr.  leon  Johr,,on,  Jr.,  showed  that  while  the  non-minority 
applicant  pool  declined  16, S  percent  between  1974-75  and  1^81-82.  the 
minority  pool  increased  11.6  percent. 76/ 

In  periodic  sur/eys  indicatinq  frestwaen's  college  interest  in 
entering  a  profession,  with  1974  ^^  the  most  recent  survey  year,  3.6 


percent  of  all  freshmen  aspired  to  stud>  medicine  and  4.1  percent  of 
bjack  freshmen  indicated  this  field  as  an  interest.    (See  '^h'?  21.) 
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OetitHtry 

First-year  and  total  enrollment  of  black  denUl  stwiefltJ  ped^"'^ 
mawrically  and  as  a  pcrcentaqe  of  the  total  in  197S-76,  but  st 
to  rise  again  tn  1«W-81.    (5«?  Tables  38  and  39.)    In  1^-81. 
percent  of  all  students  enrolled  fn  aen%»^  schools  were  black  an. 
percent  of  first-year  students  were  black.    There  is  a  high  r*te  of 
attrition  anr-  ^  black  dental  students:    of  the  290  i<ho  entered  dental 
school  in  19. .-77.  only  190  graduated.    The  attrition  rate  for  whites 
In  that  year  •ws  11.8  percent  and  for  blacks  it  exceeded  30  percent. 
Of  the  black  graduates.  38.4  percent  came  frow  the  two  minority  schools, 
Meharry  and  Howard.    (See  Table  37.) 

Dental  enrolliients  are  being  reduced  nationally;  black  enrollment, 
however,  rose  sH^tly  between  igrg-SO  and  1980-81.    Black  dental  stu-^ 
dents  constitute  a  sfRaller  percentage  within  their  field  than  black 
wedical  students.    The  acceptance  rates  of  blacks  to  dental  schools  are 
lower  than  white  rates  and  higher  than  the  black  acceptance  rate  in  medi- 
cine.   For  all  groups,  applicants  per  enrollee  (declined  fran  2.2  In  1977 
to  1.6  in  1980.    For  blacks  it  Increased  frow        to  2.2.  Sixty-five 
percent  of  whites  wfw  allied  in  1980  enrolled  in  contrast  to  45.3 
percent  of  blacks^-^-^t^Se  Table  42.)  <  ^ 

in  the  Southeast,  an  area  with  a  large  black  population,  a  nu»ber 
of  dental  schools  graduated  black  dentists  at  a  rate  below  the  national 
average  of  3.7  percent.    Such  institutions  include  the  Universities  of 
Alabama.  Lmory.  Louisville.  Louisiana  State,  and  Virginia  Co«Bionwea  1  th . 
On  the  other  hand,  mstituticms  like  the  University  of  California  at 
los  Angeles,  the  University  of  California.  San  Francisco,  the  University 
of  Maryland,  and  the  University  of  Michigan  substantially  exceed  the 
national  average.  ^ 

.   As  in  wedict      grade  point  averages  and  standardized  test  scores 
dre  lower  for  blacks  than  for  whites.    (See  Table  43.) 

Pfiarmacy 

In  1981-82  blacks  constituted  5.9  percent  of  total  medical  school 
enrollment  and  4.6  percent  of  total  enrollwentf  in  pharmacy.    (See  Tables 
18  and  25.)    In  1979-80.  5.1  percent  nt  the  graduates  of  schools  of 
medicine  were  black  while  3,5  percent  of  the  graduates  of  schools  of 
pharmacy  were  black.    (Sec  Tables  36  and  41.)    lu  1971-72,  57.1  $«rcent 
of  black  pharmacy  students  were  enrolled  in  minority  schools.    This  total 
fell  to  3r,.l  percent  in  1981-82.    (See  Table  25.)    A  concentration  of 
black  pharmacy  students  also  attends  six  or  seven  majority  pharmacy  insti- 
tutions with  the  renraming  black  stiKlents  scattered  awong  the  other  sixty 
schools  of  pharmacy.    (See  Table  40.) 
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Ihe  Association  of  /toerlcan  Medical  Colleges  has  collected  d«t»  for 
wore  than  ten  years  on  the  «(>art1c1|>at1on  of  town  and  Minorities  on  U*S. 
Medical  Sctiool  Faciltles*"  Between  1971  and  1981  ftlaa  faculty  a$  a 
percentage  of  toUl  faculty  rewilned  In  a  range  of  1,6  peiwit  to  KB 
percent.    (See  Table  44.)   plack  faculty  Increased  liy  43-4  percent  nmmrU 
cally  dyrlmj  thls^rlod  frow  565  to  810.   *k»*ever^  total  wedlcal  school 
faculty  increased  by  37.6  percent.    In  1971.  64.1  percent  of  bUcfc  faculty 
Here  In  majority  sdwls.   By  1«1  this  percentiigc  had  risen  to  74.1 
percent.   Black  physicians  represent  2.^  percent  of  the  f^^^^^^^,.^ 
,  physician  pool,  a  higher  proportion  of  total  physicians  than  of  faeuity. 

The  colleges  of  veterinary  medicine  provided  un^Nibllsr^  data  for 
this  study  In  a  slightly  dlffer^t  format  th»  the  data  available  for 
other  fields,  but  with  greater  detail  on  faculty  rank.   Since  affirmative 
ectlon  reached  Its  peak  In  the  mid-seventies  and  promotions  within  faculty 
ranks  Involve  seniority  ciwsf derations  as  well  as  werlt.  It  Is  to  be 
expected  that  fewer  minority  faculty  would  be  at  the  higher  ranks.  The 
data  show  the  largest  pn^iortlwi  of  blacks  at  the  lecturer/Instructor 
levels  with  a  much  lower  and  almost  eoual  percentage  at  assistant. 
assoclAte  and  full  professor  r«iks.    (See  Table  29.)   Of  the  blwk  full 
professors  of  veterinary  medicine,  all  but  one  were  at  Tuskegee.  Less 
than  half  of  the  associate  professors  and  slightly  more  than  half  of  the 
assistant  profpssors  were  at  majority  schools.    Eighty  P««^5,<>\^^«  ^  _ 
Instructors  were  at  majority  schools  and  the  majority  of  the  black  lecturers 
were  at  Tuskegee - 
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Student  Financifi^ 


Almost  30  percent  of  black  students  participated  in  the  Work 
study  Prograir.  as  cowpared  to  less  than  20  jwrcent  of  the  stwitents  in 
-mother  racial  catetjories.    In  addition,  about  4S  percent  of  black  aid 
recipients  in  private  schools  participated  in  national  Direct  Student 
loans  in  contrast  to  onr -third  of  i<hite  and  Hispanic  stwtent5»77/ 

Or.  Johnson  points  out  that  by  1980-81,  15,7  percent  of  winorities 
Mjr medical  schools  (in  contrast  to  3,1  percent  of  non-«inorities) 
interrupted  their  medical  education  due  to  financial  difficulties.  In 
addition,  18,6  percent  of  minority  graduates  and  13  percent  of  non- 
minorities  had  indebtedness  between  $30,000-49,000  and  3,6  percent  of 
minorities  (contrasted  to  K4  percent  of  non-ninorities)  had  indebtedness 
exceeding  $SO,000.78/ 

Dr,  Johnson  also  shoi^  a  shifting  between  scholarships  and  loans. 
In  1980-81  the  indebtedness  of  first-year  minority  stuf^ts  las  $6,000* 
In  19ft1'B?  it  increased  30  percent  to  $8.Z42.   The  loan  to  scholarship 
ratio  in  the  one- rear  period  changed  from  65/35  to  70/^  JS/ 


Family  Incotoe  Among  Students 
at  Minority  Health  Professions  Schools,  Academic  Year  1980-81 


p 

Family  Income 
Under  $J 0^000 

$10,000- 

S2O.0O0- 
$29,999 

School  1 
School  2 
School  3 
School  4 
School  5 
School  6 

30t 

30^ 
31v 
781^ 

25% 
19". 
35i 
14% 

19: 
12% 
15^ 
181. 
30^ 
6% 

7% 
21X 
2lT 
33t 

41 

One  rmiicd\  school  provided  data  for  ti*o  succeeding  academic  years, 
siMjwing  a  decrease  in  students  from  all  income  levels  beloN  $30,000,  with 
a  marked  decrease  in  students  fn»  fwilies  in  the  $^,000-^.999  category 
and  a  dramatic  increase  in  students  from  families  with  incoies  above 
$».C«)0. 
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mnorlty  EducttioMl  InstUutlon*  •nd  Their  Financins 

Of  ttie         Klnorlty  «ed1cal  schools,  ill  are  P""*;"* 
tW,an>  and  iSUhouse  «teH*e  a  -ud.  higher  percef.ta9e  "^^^fT^Tf* 
V««  n^niM.  a«d  f«s  than  the  am-ase  of  «  J  P''l!«*?,'"!^i!!iJ'^X 
O^of  th*  two  denemls  on  tuition  for  one-fifth  of  Us  f***"**-  ."^ 

S'tS  K  h«  ss^tr-ith  •      ^"inon'ia!;:^  r  Si 

Its  funds  fro«  sUte  appropriations  and  capUatlon  P«>««*-,.ri. 
meim  slightly  p«re  state  sijport  than        P^^"^  ^iVuJ 
from  state  revenues.    Charles  Or«..  -^fif  V^'t^^^.^'ilf^Jri^e  • 
fufwiina  froB  State  and  local  sources.   The  wost  drawaiic  aiiTerente  

"l  ISdicSl  schools  receive  «oout  one-fifth  to  one-quarter  of  their 
revenues  frow  federal  granti,  and  contracts. 

Alinost  no  funds  fl«*  to  the  «1nor1ty  wdlcal  schools  for  t,4o«ed1cal 
research. 

On  .v^Ne  «edlcal  schools  receive  abddt  9  percent  of.  their  revenues 
fro*  !Ss;m?r;nrcl1n;cs  aS  15  percent  fro.  P'-«ct1ce  plans  or  about 
wTfluarter  of  their  revenues  froa.  patient  care  services.  Ch*--!" 
f^ulu  receive  salaries  fro*  the  county  hospital  for  ^"  J^f^ 

^"puiirSut  SeSSr^y  and  Morehouse  ^^^^Lf^^lriJ!;?,!'^ 

by  changes  In  any  one  forts  of  financing- 

rS™..!  fro.  |»tl«it  or.  VM  »•  «li»r«y 

professions  schools. 

the  majority  medical  schools. 

in  the  «1nor1ty  schools  of  phamacy.  the  state  schools  •J^*'^'' 
perceiJaSe^of ^^^.<r^^en^^^^  CTs  N  Tl  J?  ^^^.Tr.^ 

frwbiwedlcal  research  thanjl    four  "hools  In  the  J^^ncslfine 

of  the  rr^'rC^^^U^X'^sSjTe'S^rHnmlal  distress  grants 

rc^i:n?:d'ro/~:»tfS%^enToro5eTthe  minority  school's  revenues. 
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At  Tttskegee  Institute's  School  of  Veterinary  Nedlclne  tiiltlcm 
accounted  for  a  Urser  share  of  retemies  thw  the  two  schools  In  the 
AANC  s«a<>1e.   Research  fwtdlfig  at  Tuske^ee  fell  heiMeeo  the  tm 

schools  In  the  AAIC  studiy  Iwit  funding  fro«  tfw  sUtes  Mas  suhstwitlally 
later  at  Tustegee.  even  though  one  of  the  two' schools  In  the  MHC  sa^le 
was  a  private  school.^   F1n«ic1al  distress  grants  accounted  for  one- 
fifth  of  toUl  revenues  at  Toskegee.   Hc^pltal  am|,c11fi4c  rewnies  at 
Tiiske9ee  accounted  for  3  percent  of  revenues  as  contrasted  to  over/14 
percent  In  the  two  veterinary  schools  In  the  AAHC  study. 
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iHi«cMi^  0f  ta-iov  Mfcal  Mltfis*  M  CtfltiM  (OMHMfCM. 
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TABU  {  . 

"J 

Eatlaated  Average  Umgtb  of  Uf« 
iB  Tears  by  Baes  mi  Seat 


0 


Rsciai 

vmite 

Ublce 

Hii»orlC7 

Male 

MflU 

1900 

70.5 

65,3 

1978^ 

70.2 

65,0 

77,8 

73.6. 

69.4 

63,6 

77,2 

72,3 

l97Cf* 

6X,3 

75,6 

69*4 

1960 

67«4 

6ia 

74,1 

66*3 

1950 

66.5 

59,1 

72,2 

62*9 

Soorct:   U,S.  Oe^rta«vit  of  Heal  til  and         Sorvlces  •  M»1ic  Health  Servlct, 
Itatlonal  Coifter  for  Hoaltii  Statistics »  jtealtfi  Utiltod  Stit^  1982 
{ltosMn9tOf9,  O.C;  fiovtmmot  PrlRt14g  Off IcOt  1982) 


'4S7 


TA9U  3 

»  mvrcMC  of  Tot 


All  fU€«9  tfliit*         4  HfiSi  - 

jUS^iSi  RlrtSSaait  Urtbu^ltfil  >lrciM>»itfit 


2,500  %tmm  I. WO  gr-  2.500  ir. 

Year  or  Us*  or  tg»g 

1W9  6-t4  1-15  S.flO 

1970  7.11  1.17  5.W 

lf75  7.19  1-16  *-2* 

l?10  7.9^  1-17  4.04 

m5-67*  8.3  —  -  y^t 


1,500  gr. 
er  li^ 

'   2,500  0C. 

1.500  tr* 
er  leM 

2,500  gr, 
or  10^ 

-91 

12-85 

2-43    f  - 

.92 

13*09 

2.37 

.95 

13-06 

2-40  ' 

«-7 

•  Data  by  blrUMelgdi  for  tue  block  pOfmlHIon  tro  not  mil  able  for  Uws«  yoort. 

Savrce:  U-S.  Oiftrmot  of  Italtft  lad  M»«a  SanrfCfff.  HbMc  Nioltb  SmvIco 
Natloool  editor  for  IMm  Stotlftia  ^  ^  i. 

Hwltli  ttolUd  SUtoi         itooltii  united  kotoi  \99t  (Itotbltntoo,  t.C.: 
SowMKiit  Prfwtl^  OfffCt)  ^ 
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TASU  4 

Xnimt  tforcality  by  R«c«  * 

Iteicad  SCacm;  Selected  Tears  19MK1979 


Year 

1975 

Tatal 

All  Kacaa 

13.1 
13.S 

16.1 

i^iica 
AaericMi* 

11.4 
12^,0 

14.2 

Black 
^rieMia 

2$.l 

■\ 

26.1 

« 

1970 

20.0 

17. S 

32.7 

I960 

26.0 

22*9 

44*3 

1950* 

29.2 

2q*8 

43.9 

^Excludes  resid«fic»  of  Alaaka  and  leva  11 


tioce:    Infant  nortalltr  rata  la  the  m«b«r  of  d^atlsa  to 
lafantP  u«d«r '1  year  of  a^  per  l.OCW  llva  blrthe* 


SoMTce:  U,S.  Departintnt  of  Health  and  Htmm  Services.  Public  Health  Service 
ftotloMTc^cer  far  Bealtii  9tatUtlc»: 


(Washington.  O.C.^^vemi 


Printing  Office) 
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■  r  • 


I  9t  2 


jm-- 


MifC» 


'  Bt.O 

M.I 
IWi 

M.I 

It.l 


M^Afti-  pf«  iw.iP**  r**«4Mrt  iw^l«tli 


we 


•ll.f 

1^.1 

W-9  X 

II*.  1 

ut.* 

IM.S 

MM 

«9.f 

M.^ 

W.9 

»1.9 

1^ 

tM 

;  «i 

il 

U.t 

tt.t 

*  •» 

m.f 

lt«.» 

M.» 

ft.t 

fO.l 

f.e 

.  9.9 

91.1 

1.9 

f.l 

•t.l 

to.t 

n.% 
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fcif  fivl»«t«4  CcMH  «<f  V*m*h  »%  Mivf 
6biil»4  trlAi»d  Ifte  19 


 ^Jf6 

i9W  , 

•  * 

Miff* 

Mar* 

MiK* 

^* 

*^19 

All  CMM 

)ot.r 

•14  4  - 

417. r 

llf«6 

297.6 

1*1.9 

707.7 

M.7 

Nir,9 

».i 

• 

ttt.» 

109. « 

i7r'i 

I7I,» 

110./ 

4,1 

S.  1 

•••1 

19.9 

17.1 

w'.i 

41. f 

IV. « 

ly  > 

U,l 

7».^ 

|7.t 

17,  ^ 

H.t 

it.i 

fi.« 

ff.# 

.  ri.4 

iB.t 

40,*' 

19. d 

14.0 

19.7 

10.7 

M,7 

9,t 

A.I 

Ml 

V> 

a.* 

i.y 

tf.9 

l>.6 

1*.* 

21.f 

71.1 

»2,i 

».9 

«.f 

All  Mffl^nf* 

71  7 

n.i 

n.o 

f4.i 

11. 1 

14,4 

n.t 

17.  • 

•  f 

i.y 

1.9 

'  r7 

7.0 

1.0 

1.4 

It.f 

Hi 

>• 

7,7 

s.o 

H.I 

* 

# 

V 

M>9Lt^  t^i.'t  tUf«i  JL*^'  CN9t»(9«^*  O.C. : 


7MIK  NMllft  $crvlc«« 

frto'hig  Mflc*.  1987) 
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s 


miiMiMi 

W  HIM.  «r  Imi* 
flpr  «f«m  iHtk  H.fr. 

v«ltiiMi  flap 

W  t  up  m  U<«  I 


|t|4  Mt4  we 


ii  i. 


9m  ^Mtk 


44 

^1 


f2 


4V 


II 
It 


II 


•I 

I 


69 


16 


7^ 


ft 


^I'Wtt?        ttoLW  ?5S£««!|9 


U 


4« 

Si 
*i 


hi 


II 


il 


ft 


n 


n 
n 


19 


If 


44 
M 

W 

tl 


•1 


•I 

V 


19 


I* 


r.  . 


It 
«7 


t>. 


t« 

1/ 


6^ 

II 

II 


n 


n«».rli»»«  «^  ibH*.  Ah^I  WW. 
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 J«€a-«I^OLJ8LJ»l.- 


tim*9 

Milt4r 


•♦J 


UttCvfr  MIS* 


67.  W 

ft.iitt 


1.« 

.i 

i  » 

».» 

1.4 

/I  0 

II.O 

4.4 

.1 

». 

Y.9 

I.i 

•1.7 

1.7 

l-f 

f.7 

l.i 

. 

1.4 

t.« 

4.1 

4.7 

l.ft 

«.l 

9.9 

4.1 

A 

2. J 

.t 

ti.i 

Y.I 

.• 

*9 
.4 
.1 
.f 


.9 


9.9 
•.I 

7.1 

ft.  I 

%.0 


9.7 

9.i 

4.* 
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rmM  • 


All  faniM 


/ 


4.r 
4. ft 


X  «rf  villi 

t  (tf  Itora  Vl«tff 


74. ■ 


«|«t  Vlflll* 


f^.lm  

i.ft 
i.i 

1.9 


vf^  I  Vi*!" 
or  Wh*  Io 


t  tfl  fWrm  «w 


i.t 
I.I 

t.4 


19.4 

HI.) 


S 


H|||C« 

»«<4 


H.«40 
M.ftll 


t.f 


I.? 


n.t 
11. f 


I1M» 
lli.44? 
9.874 


4.^ 
4.6 
4.1 


M.I 


1.9 

i.e 
I.t 


M.4 

19.9 


.9 
I.I 
.1 


9.1 
9.4 
9.9 


Cli«n  jM.  iterlcja  R«frlU  «i9ll*  *»95el»»7HK  W- 


4S4 


nititr-  Mrf  r«r<««t  »«Mrlh«tClc«  **9 
««MMi  Mtil^Mii  m  S^l^r  SoMT*  mt  Wrdlemt  f^r#  kf  Willi  »m>o»» 


m-'ML  ... 


■99  dirfmKt 


fccw    <if4l<Wt_ 


2.1 


49 


12.2 
Si.l 

lf.9 


9.1 


v.* 

7.9 


11.9 
tt.A 


II. • 

I.* 

^.1 


2.* 
2.4 
2.4 
2.» 


MM'  f>ff  > 


l|,21* 
ll«*2f 


90.1 
49.1 
9A.1 


M.9 


«.4 
9. J 
4.9 
«.• 
4.9 
9.2 


i.r 

•.2 

M 
V«9 

1.9 

ti.i 


f.2 
19.1 
19.9 
U.4 

9.9 


9.9 
1.9 
9,2 
9.1 
9.9 
4.9 


2.4 
2-» 
2.4 
t.4 
2.4 
9.1 


AM  »Vr*i-*i» 


»,%9« 


90.9 


19.9 


4.9 


r.9 


12. 1 


v-*.e;  ■w»lt4  amtr^,  mt^t  ••r  Ml^  Uuimti^ 

Hr^i.k  l«<r#»l««#  Stf  «^       |»4tlM  U  lte$!£^  l!L«Ute  .V!^ 

ERIC  '  495 


1 
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TABU  '0 

P«rc«nt«ge  of  Pb^siclaa  Vl«it9, 
bf  IUc«  of  PAtlent  and  Sp^cUIty* 


Uhltt 

Black 

CcsMirAl  trtuititiomt 

Di»rMitologl»t 

1.5 

10,5 

5.5 

6.S 

6.5 

OphChalsK^Iof  Ut 

2.5 

1.5 

Orthopedist 

2.4 

Otolaryn 

1 . 3 

9.5 

6.2 

PaychUrrliU^ 

llA 

1.0 

Radiologist 

.6 

Sargwm 

3.0 

2.7 

1.5 

2.0 

Oth«r  Speclall9t|^ 

1,2 

5.3 

3,6 

6,5 

• 


Sourct:    MGBS  1978  Be«lth  Intcrvlav  Barv«r 

00  prlnecd  in  g»>Itfi  Cmry  In  0  CoBt»KC 
of  civii  Riahu  Ittttltyte  of  Htdlcine 
{Wftshlngton*  D.C.  national  AcadeoQf  Pr^tss  1^1. 


TABLE  11 


MiM^r  of  Eaplo^  »lark  Pr»c(lt lonerv 
in  Selected  ^•ich  Prof«ft«iMi»t 
Selected  Yeers 


PffYSICIMIS 


To(el 

Pfeffticiene 

Yeer 

OtO  MKt  DO) 

I980« 

e 

1970 

279. 6>8 

I960 

19M 

191,947 

Eete  per 

t  of 

Rate  per 

10,000 
^ooMletlon 

Bleck 

-TMel 

10,000  ftledK 

fb^sicieee 

^^letioo 

20.2 

11,700 

2.6X 

4.2 

• 

11,7  , 

2.  It 

2.6 

XJ.O 

».0)6 

2.2X 

2.7 

12.7 

-  4.026 

2ax 

1,7 

*  1900  dace  on  "BHplored  rrectltiimere**  **re  not  ^t  eveil^le  frem  ceM«»  booM;    1M>  dete  ere 
"profeeeionelly  ective*"  tndividuele  end  »ey  be  higjMr  relet i«e  tp  195O-60-70  cmnmm  dete. 


Motes; 

1.  Ifi  ell  ceeee,  ceomie  iM6ere  ere  loner  eetioietee  tliea  dete  reported  by  ett»r  eourcM. 

2.  Heeidetit  poptilecloo  dete  from  the  U.  S*  C^neee  were  eeed  CP  celculete  **Betee  per  10.000  populetioti 


Source:    0.  S»  CmmM  dele  ^  fetjtwetee  ead  Proi«?|io»  of  BUcfc  end  UUpmU  rereowHil  ifl  Select ed 
Health  Profeeeloi^  1900-2000    U.$.  Oepartivnt  of  fteattJ)  Md  fkmm  Servlcti, 
R.ft.A*  02-10  SepteMber 
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TAKE  n 

Miflter  of  W^la^  U«<^  fXetitioom 
19S0-IM0  8«UGt«d  tm« 

DSMTISTS 


S»ee  p«r 

1970  »aE.S63 
1960  •^tM^  *•* 


X  of 

fitecUto 

10,QQ0 

Black  Po]p«l«tlM 

36)0 

2.9S 

1-37 

2)63 

2.6% 

1.04 

2341 

2,7X 

1.24 

1325** 

2.U 

1*01 

1900  6mtm  M 


I     in  .11  c...  c««-  .r.  U«.r  -ti-f.  tl«.  d.t.  r^rfd  b,  «l»r  ««rc^. 

49o 


TABIE  13 


MMH^r  of  Bq>loy«4  BUck  fracticiowri 


PHAMACISTS 


fat«  per  t  Pf  |i«r 

l^t^l                        IO;(MN>  Slacli  m«i  10,000  BUck  > 

T<mr             Vhm^Ut^             fopoUtitm  .  ffmrwmcimtm  VkmttmcflB  £osal2Cigs_ 

1970              ll0,m  - 

I960               W,2M                    5.1  168$  l.«  M 

1«K>               §0,855                    5.3  1147  .  1.41 


Sn  all  c««««.  ccMu*  nmMn  «r»  loi^r  aACljMCM  tlM  (l«c«  v^rtttd  by  ectm  aowreM. 


tw2^T^^*  g.S.  Ootwrtwiiti  of  »»8lt»  and  Hhhwi  Sorvlcoi 


I.B.A.  82-10  8«r€fl 
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TiOLE  14 


•  • 

19$0-1M)  8«UcC«tf  VMr« 

1990 

 iBtaL-   

34,3SS 

Kst«  p»r 

1.» 

sis 

X  of 

tots  pftr 
10,000 

.10 

1970 

.94 

1*3 

.11 

S960 

W50  ' 

15^* 
11.4C0 

.as 

120 

1.7 
1.0 

M 
M 

*  Id  1960  e«tU«t««  of  wUttwirUi*  lucltfdo  only  mmU  ptmtitiwtmn*  _ 

li»«to.t  popKlatfo.  data  trm  tte  U.S.  Cwm  «tre  nMd  to  calc-latt  -totat  iw  W.WO  papulatlM. 
'Sdirw:   U.S.  BiiraM  •f  tl«  UMtwl  Statat  Ge«iis  of  PB|»l«t1«i.  gcaipatlqml  Oimctarittlo 

500 


f»t  ^ivflMfv  MM  friar  ihf««|* 


c 

t  »m-¥ 

t  fUr* 
Kliinplla^ 

^7*1*** 

/  1 

in 

«.i%6 

M 

li.l 

lis 

rt.f 

»l* 

F.Mt 

III 

IM 

M 

IM 

Mw 

w 

m 

m 

m' 

f  vr  i'  ni 

■ft 

m 

in 

^  in 

M 

m 

in 

.  MA 

M 

IM 

* 

if 

M 

161 

u 

i7« 

Z.O 

M 

m 

M 

O 

1*1 

1,* 

III 

m 

r 

11* 

111 

•  *f 

m 

m 

111 

*  w.  MMmuIv  tfM  HOC  ffmi4§  liniitfww  ^  ■liww  tty/lww  rfwoi  Ity  af  lU  tal#l  inn^tait  SIB  ad  H 
'  not  ffict«M      tto  tout.  i- 

fw  of  tmftritm^,  to  •  nMll*  Ml  muM  itfo  colloetf#* 


-f     501  . 
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TASU  H 

FmteMi  Enrol  Ipwit  of  VotoriwirT  Stttd«it» 


BBfOllt^ 


moorlcy 


2*229 

I*  J 

5.2 

2,552 

tio 

5.5 

2.054 

2.169  - 

86 

5.8 

2.255 

197B-79 

1.990 

96 

4»6  > 

^  2.086 

1977-78 

1,993 

m> 

1.973 

1976-77 

1,791 

69 

5.7 

1.662 

1975-76 

1,676 

59 

5*4 

1.735 

1974-75 

W607 

56 

5,4 

1.665 

t97>74 

I.S37 

57 

3*6  • 

1,594 

• 

Ho  fi«rth«r  bnMonn  avatlabU.    Biieli»*««  C»mi«"  »cnw.i 


;    AMOcUtlM  of  Aiwlc«  »«t«rlii-rl«i  M-dle^l  Coll..« 
(MVMC) 


vMu  tr 

iS-M  %htmmttb  IftfHIt  ffrfMl^  Vm**! 


1  M«l 

1  «Pt«i 

m,t 

•11.044 

19.1 

4.» 

•i.f 

«04,pn 

|.»  ^ 

t.t 

444.111 

i.4 

1.4 

4,4  If, Ml 

•ff.4 

I44»M» 

*.« 

m,m 

I.I 

4»li4»88^ 

II,  Off  Ira  l<ir  rf«fl  Bli^ti. 


3^ 
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104  .411 


i 


%muL  HI 

in  If.  »    Nv4f4«l  BclMvts 


- 

1,811 

IW  it 

ft^.iM    \  ^ 

yj 

i.f 

*.r 

t.t 

If Ift' 1^ 

ft.l 

%A 

k.t 

iff 

I.I 

fi.t 

t.> 

n.f 

4.i 

m 

s.m 

1.1 

4.i 

If.* 

U9 

1.1 

^.4 


1.1 


rr'iTm.  Hie*  •  »  iw'  »«^'»' 


I  of  tatric**  i»tt»i  "'i^ "  ir;_*«^ 


d4ff«rfi«M  •«  tte  iH*  f  ttt  Iw  All  «Mr« 
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CM  fIrM  t 

V  la  «.  t. 

MM. 

fM4|  9 

telU- 

w,tm 

I.I 

J. MM 

r.v 

11  .Mf 

li.m 

I.I 

I.WV 

r.i 

tl,l»l 

I.I 

l«l*« 

tM 

l.$ 

««* 

»r,ira 

I.V 

l,»IS 

1^ 

».« 

I.t 

|fM*M 

'l.« 

».» 

■■\ 

• 

Mmlty  I  Pf  All 


tItiiL 


ll,MI 


ft.i 

ft. I 


mm  mtmo9Hf  larlaAM  AtMM/fteirK  laUSim, 


».KH'rt  fffy^^^^iijtysBU^^^^ 

mi  ptlf*9  l» 
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fiOO 

*     •  "  TASU  20 
to  Flr«t-T««r  a«M«i  in  D.  S.  lto4ic»X  SchooU 


•  4 

4  . 

2tf£  ' 

40-7 

1979-00 

W7S-79  - 

37.0  , 

1977-74 

1976-^7 

38.3 

197V7§ 

41.1 

• 

1974-75 

41.3 

^  43. 9« 

'  '4- 

X  off  Km 
^maoritlM 

47.9 
A- 

49.5 
39.3 

'  J5.8 

W.7 


Seurc:    TabU  19 


•  » 


s 


M         <r«li  Ti«»  *itM<lf«Mft  <*ftfrf 


1 

mm 

4NM. 

ttv. 

t 

I 

1* 

1.1 

J4,0;f  ' 

1.4 

/.4 

4.0 

I.Z 

II.  IM 

i.4 

Mfl,f4« 

♦  ,  7 

«.>4a 

.« 

17,482 

I.I 

),H>f 

4.1 

.4 

r,m 

».2 

K  1 

l.Gll 

,r 

m 

i,44« 

4,6 

4.  f 

4»l 

Hi 

.4 

a 

1974 

>4,«A1 

1.) 

10,118 

1.) 

14^$$* 

S.O 

21.491 

1.^ 

1.2 

12,114 

21,(10 

1.9 

4«.4K> 

4.2 

I7,M6 

4.994 

.« 

12, 

I.I 

llft,9U 
llt,«9l 


l,m.9l2 
t,iii,i2i 


•'"'•|9I4  MO,         4.,  m  ^ 


r,}  i,)4«,m 

F.9  1,421.061 
7.9  1, 104,96? 


S 


%.^|««4  •  lAI,*.  Nl^pml*  ,  4«|ii».  lBi(«« 
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rmit  t2 


IMIcal  SlMdtnts  felting  the  Ac^Jc  fear: 
Selected  fe«r*  1974-75  tfirou^  1981-82 


First* Year  Class 
Enrolled,  Total 

tefieatlng 
%  Repeating 


1981 

-82 

1980-81 

1977-78 

1974-75 

Blades 
1.171 

SttKteflts 
• 

Blacks 

Other 

Students 
• 

Blacks 

Stunts 
• 

Blacks 

Other 
Students 

14,512 

M27 

14,638 

1,101 

13,914 

1,117 

13.472 

m 

374 

195 

288 

142 

225 

161 

162 

U.9 

2.2 

17.3 

2.0 

12.9 

1.6 

14.4 

1.2 

2,620 

42.670 

2.692 

42.290 

2,550 

39,076 

2,279 

36,239 

159 

295 

149 

313 

161 

286 

136 

229 

6.1 

.7 

5.7 

.7 

6.3 

.7 

6.0 

.6 

85.6 

^.9 

All  Other  Classes 
Enrolled,  Total 
Ref>eatir^  *»o. , 
%  Retreating 
%  ProBoted 

Ponce.  South  Dakota  did  i»t  provlt^  inforaatlon. 
Source:   Jouma  1  of  the  Ataerlcan  Wedical  Association 

12/25/81 
12/22-29/78 

12/29/75  ^  OJO 
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TABU  23 

namlt^er  mnd  P«rcefit  of  Black  PtivsAclans 
in  HedlcaX  ItieertMhtp  And  Resldenrr  Prosravs: 
Acadmic  Tears  1968-69  through  19$0-81 


loteroships 

Res  id etic  les 

Aradewlc 
Year 

 '  

Total. 

Black 

X  Black 
of  Total 

—  ^-  ' 
Total 

2  Black 
OS  icjcai 

61,819 

3,000 

^  .IF 

1979-80 

D«»  ,  O  1  7 

■7   OA  A 
«,  f 

19  78-79 

63- 163 

f  7a  1 
2,  > 

1977-78 

36,019 

I, '•28 

2.9 

1976-77 

14,200 

541 

3.8- 

60,561 

1,701 

2.8 

1975-76 

NA 

NA 

ICA 

KA 

197-75 

421 

4.3 

52,685 

1,113 

2.1 

197>'74 

n«o?i 

334 

3.0 

49,062 

1,032 

2.1 

1972-73 

1^.163 

293 

2.6 

45,061 

921 

2.0 

1971-72 

12,066 

272 

2.3 

42,512 

827 

1.9 

1970-71 

IU5S2 

2^ 

2.2 

39,463 

U2 

1.9 

1969-70 

10,808 

192 

1.8 

37,139 

706 

1.9 

l96ft-69 

10,464 

194 

1.9 

35,047 

f07 

1.7 

*  The  teiw  "iRtemshlp-  is  no  longer  used  to 
tfesl^Ate  grBCkMte  ti^aliiliig  progrMS. 

Source;   U,S-  Dewrtwent  of  He«Uh  9nd  Hobbh  Services* 

Minorities  and  Wo««i  In  the  HealUi  Fields,  1982  Ed  tjon, 
THaWngtoft,  B.C.:  GovemraenTPHnttfig  Office,  IWT 
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TABLE  ZA 

nufit^r  of  Black  «tesl<tefit$  on  imty  SepUatmr  1  of  Selected  fewrs:  1^  tHroiK*  1M0 


Pa«e  1  of  ^ 


Allergy  nsd  lotttHwyiogy 

Aiw  a  t  He«  ft  o  1  ofty 

r^loo  0fi4  r»ctBl  Hwrgery 

liematofMithology 
F^lly  practice 
InCeriMl  Mrdlriw* 
Heurolckglcel  aurgery 
neurology 

Obs  t  el  r  ftcB- gyfiecQl  tfgy 

orthoprdtr  surgery 

<Holaryiii>ology 

pjlliology 

Blood  Banking 

Fpren^ic  fat  ho  logy 

Nevroparhology 
Prdftatrlra 

radlatrlc  allergy 

Mtatric  cardiology 
mv'«icai  Neillctnr/getia6il 

tat  Ura 
PUtftir  9««rg«ry 
<*rr«r««tlw  NmUcine 

General 

ileroA^ace 

Occttfat tonal 

Public  Beattli 
Paychiatry 

CSvtld  faycNlatry 


Total 
ftofiideata 


Bladt 
Beaidkwta 


X  Total 
BeaiJentg 


192 

4 

2.1 

97 

3,9 

17 

2 

5.4 

45 

b.e 

50 

2ao 

4.4 

/>* 

4.7 

511 

Jr. 

f  .9 

1  vll4 

57 
/  / 

• 

17b 

6 

4,221 

J07 

Q  1 

1«480 

AH 
as 

2  v41B 

T* 

933 

38 

4.1 

74 

3.4 

2) 

i 

4.3 

22 

4 

18.2 

52 

4 

7.7 

5. 171 

141 

A.b 

2 

110 

2 

1.5 

I- 

492 

13 

2.b 

36/ 

11 

3.« 

152 

11 

7.0 

25 

\ 

4.0 

71 

7 

9.9 

11 

5 

Ib.l 

1»911 

197 

5.0 

42b 

12 

2.8 

Total 
Iteaidents 


5iO 


Black 


X  Total 
Bcsidenta 


120 

4 

3.3 

2p378 

65 

2.7 

39 

2 

5.1 

«  800 

24 

3.0 

17 

2 

11.8 

6.000 

317 

5.3 

16,178 

631 

3.9 

560 

32 

5.7 

1*194 

21 

1.8 

1)7 

8 

5.1 

4,448 

390 

8.8 

1,561 

66 

4.2 

2»482 

88 

3.5 

991 

46 

4.6 

2,564 

56 

2.2 

17 

24 

I 

4.2 

39 

2 

5.1 

5.331 

274 

5.1 

!Vb 

3 

5.4 

117 

3 

2.6 

43b 

7 

1.6 

406 

10 

2.5 

Ibb 

6 

3.6 

16 

1 

6.3 

55 

4 

7.3 

26 

1 

3.8 

4,056 

169 

4.2 

552 

19 

3.4 

(coatimted) 
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TABLE  24 

Itowber  of  Black  R8$f<S«ots  on  iMy  Stptciter  I  of  Soloctod  fears:   1968  tkroa^i  1MQ 


Page  2  of  ^ 
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SepCaster  1. 

1980 

Sapt««ber  1. 

1978 

TDCal 

8lacii 

t  Total 

Blsck 

Be«id«ats 

Bealdottta 

Baaidaoca 

tTotal^^ 

z,m 

90 

3.3 

2,802 

87 

3.1 

ladiology,  diaaiKioeIc 

(miciear) 

2 

4*2 

1 

1.6 

288 

4 

1*4 

385 

12 

3a 

Sttrgary 

7,794 

313 

4.3 

7.792 

3BS 

4.9 

Mlacric  a*jfgery 

29 

1 

3.4 

24 

2 

8.3 

TborAcic  atirgery 

2M 

10 

3*9 

294 

13 

4.4 

Urology 

917 

60 

6*5 

1.M4 

43 

4.0 

TtrrALS 

61.819 

3»000 

4.9X 

63*  U3 

2.793 

4«4t 

NunHer  of  BiKfc  Residents  on  Duty  SeptM>er  1  of  $e1( 


Septewber  1,  1972 


loiai 

To  til 

macK 

»  lOTil 

SfiecUlty 

Res  1  dents 

Residents 

AnestHpsfology 

1,954 

50 

2.6 

lh114  Psyclitatry 

SIO 

8 

1.6 

OlaqiKKtk  r«d1o1(K|y 

1.681 

1 

.1 

Dematolo^ 

650 

15 

2.3 

Family  Practice 

1.041 

16 

1.5 

General  Practice 

271 

10 

3.7 

Gei^eral  Syr^ry 

6»840 

127 

1.9 

Internal  Kedlclne 

8.297 

156 

1.» 

Neurological  surQery 

609 

14 

2.3 

Keurolo^y 

942 

9 

1.0 

Obs  t  e  t  r  1  c  $  -  gy  nec  0 1 0{{y 

3.006 

126 

4.2 

Opfttfialiaology 

1  .472  <t 

33 

2.2 

Orthopedic  surgery 

2,210 

45 

2.0 

Patlio1o<|y 

2.560 

% 

1.4 

Pediatrics 

3.238 

68 

2.1 

Pediatric  al lergy 

111 

6 

5.4 

Pediatric  cardiology 
Physical  Medicine  & 

147 

7 

4.8 

RetT^MItatimi 

344 

11 

3.2 

Plastic  Surgery 

312 

2 

.6 

Preventive  Wedlclne 

139 

1 

.7 

Psychiatry 

4J31 

60 

1.5 

Radiology 

1,806 

55  . 

3.0 

Tlrerapeutlc  Radiology 

287 

2 

.7 

Thoracic  Surgery 

285 

12 

4.2 

Urology 

1.078 

18 

1.7 

Other  Sixeclaltles 

167 

26 

13.9 

TOTALS 

45.081 

921 

2.0 

512 
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Years:    1968  throu^fi  1980 


S^tewber  1.  1970  

Total 

Total  Black  %  Total 

Ttentfenis      Residents  Residents 


1,681       \  29  1.7 

425  \10  2.4 

35?  V 

599  a.  3.3 

265  7\  2.6 

267  2  \  .7 

6.539  m     \  1.7 

7,194  150       \  2.1 

578  13         \  2.2 

781  10  1.3 

2.655  71  2.7 

1.360  24  1.6 

2.015  44  2.2 

2,335  48  2.1 

2.592  43  1.7 

95  6  6.3 

119  1  .8 

308  9  2.9 

256  1  .4 

103  1  1.0 

3.870  76  2.0 

2,604  29  1.1 

%  1  1.0 

271  9  3.3 

1,011  14  1.4 
180 

39,463  742  1.9 


(continued) 
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TABLE  24 


Page  4  cf  4 


fHmter  of  B1«cli  Residents  cwi  Doty  SepUrtwr  t 
of  Selected  Years:  1968  turou^  190) 
S0pc««ber  1.  1968* 


Child  rsychUtry 
OenMCologr 
telly  Practice 
Genof-al  Practice 
&nieral  Surgaiy 
tntemai  Ne4icine 
Naurologlcal  aurgery 
Iteurology 

Obatatrica-gynacotogy 
Pra^reiitiye  Madicioa 
0|^ct»alwloKy 
Orthopedic  surgery 
Otolaryngology 
Pathology 
PMiacricft 
Pediatric  allergy 
Pediatric  cardiology 
Ph>«lcal  Medicine  k 
Rahahilitation 
Plaatic  surgery 
PaychUtry 
Bad  lo  logy 

tharapetitic  radiology 
Thoracic  surgery 
Urology 

0»l(Ki  &  aectal  surgerv 
Other  Special tie^»  (other 
bospicala) 

TOTAL  aESiDEirrs 


ToUl 
geaidentt 

473 
512 

402 
6,064 
6,163 

504 

684 
2,M)3 

104 
1,238 
1,573 

873 
2,230 
2,183 
65 

125 

277 

201 
3,620 
2,240 

279 
867 
29 


Total 
Black 
Hesidetita 

23 
3 
10 

13 
116 
111 
6 
9 
65 

16 
26 
8 
36 
20 


7 
1 

69 

20 

6 
9 


%  Total 
Restdents 

1,5 
.6 
2.0 

3-2 
1.9 
1.8 

1.2 
1,3 
2.6 

1.3 
1.7 

.9 
1.6 

,9 


2.3 
.5 

1.9 
.9 

2,2 
1.0 


Chan 


149 
33,047 


33 
607 


22.1 
1.7X 


*  -Data  reported  as  of  Sept^rnAer  1.  1968  are  i»c«>vlete,  ifia»«ucb  as  the 
replies  fro.  ao«e  hoapitala  indicated  that  legal  conaideratiof»t»  prevented 
the  reporting  of  data",    p.  1347 

Source:     Journal  of  the  PmerUan  ?tedical  Aasoi;iati2g.* 
Vol-  210  Ho. 8.  flowHber  2*.  i969. 
Nove^r  22,  1971,  Hwstoer  19,  1973. 
VoK  246  Ito.  25,  Oecet^r  25,  1W. 
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38^784  0  -  84  33 


tfifi  giir»li«MM  |0 
•  Ar4lMr  W»  lfn-»  f^nh  H9}.a| 


t 

Xmtmt 

w.i 

im  Bi 

8B.I 

MS 

ft 

fo,  tm 

if,i 

9.> 

21.21) 

»,Vi 

tf,i 

9.4 

2t,4*t 

29.H4 

if.» 

•.9 

».T2^ 

I9.W% 

i*yi-  /* 

20.  Ifh 

l,MM 

8.f 

'  m.t 

l,**2 

9.t 

0f.« 

19,1 

22f 
•19 

699 


1  nf 

— 


in — 

0T 

is 

110 

497 

4a.9 

4M 

91.5 

410 

91.4 

449 

4i.« 

91.9 

44.1 

W1 

97.1 

M9 

42.9 

US  far  t«r|.N;  l,0»  for  t9M»»;  1^/  for  HM-H;  t»  for  tfH-Hi  M  for  m7-»l  IM  f«r  IM-Iti  IM  for  IfTft-Jftl-IW  #fr  IM^i 

840  for  I98l'tf. 

/ 

torolta^  «?  IWwtlMwt  ftwr^  ffragrt  Hi  WtifWKg,  H\\  IfM.  taHcM  tetoclMtai  Of  Colt««n  of  I 
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<pf  fMor«4Mrt  fMlrfiw  Hfl  «M  i«t2 


T7~. 

1-^ 

m 

Wt^^Wt — , — 

Alt*- 

f4.t 

t  i-fi.fnfr 

«« 

f.l 

1.4 

111 

l.f 

t.f 

141 

V 

l.«1 

IUll«v 

n 

,4 

1? 

,4 

}* 

1.44 

n 

I.I 

•1 

i,4> 

i« 
>*> 

4.1 

1- 

!• 

t«. 

I.IO 
I.M 

}•• 

4.111 

im  m  mi  m 

I. II        M*r  m  w 

1 .40  iv         ^  f  I  ao 

l»  M  »  «A 

I.V  Hft  HI  M  m 

«  M  w  M 

}-  Z  I-  I"-  1- 
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510 


r7 

r  1970-1902 

All  fUiattv*  ft 

• 

Torsi 

0  a* 

f  ff*>*fc J. , 

1901 

1«*79 

91 

u 

• 

1,4*0 

II 

iiocDfaiiiurr 

IWi 

1*000 

190 

9 

19T$ 

1*09^ 

179 

11 

1991 

1»S*9 

11* 

u 

t.o 

ifro 

*2e9 

to 

IfOl 

1  100 

10 

'q 
'm 

199 

2J 

1991 

1*1 

1) 

If^ 

1,IJ0 

122 

10 

IWl 

1*979 

12* 

f 

1970 

109 

9 

/ 

• 

Ml 

*- 

IftJl 

1.010 

102 

21 

1979 

1*997 

291 

U 

.0 

I99i 

200 

2 

,? 

Ifit 

2} 

9 

l.A 

1901 

1*0*7 

!• 

;.7 

19H 

99S 

*f 

21 

2,2 

im 

9*74) 

061 

92 

1.0 

lOti 

9,92] 

7*9 

H 

,9 

i«oi 

1*104 

107 

* 

.1 

1970 

ft 

11 

1.1 

1901 

1.972 

1>} 

*f 

1,1 

1970 

l**»2 

m 

22 

1,0 

1991 

07* 

1970  * 

OM 

91 

to 

1.2 

»J0 

ta 

7 

1.} 

1970 

$70 

V 

9 

.9 

I90t 

2 

,J 

19Ti 

>n 

» 

I 

1901 

♦  *0T9 

*19 

91 

1.1 

I97t 

t*071 

m 

iti 

1.1 

1901 

%H 

01 

$ 

i.} 

1970 

>n 

92 

f 

1.2 

l«Ot 

M7T 

09 

SI 

»97« 

1*2X0 

09 

ss 

2.; 

1901 

**M5 

10* 

102 

Z.I 

1979 

>a9o 

UO 

10* 

2.0 

1901 

i.0*9 

1.2 

197B 

2*07$ 

UO 

Z9 

Ul 

1901 

1*00* 

919 

*2  / 

1.1 

19T« 

**0«T 

2or 

** 

1.1 

Umrxw:    AsMclatlon  ef  AmHcm  )M1c«I  CdHcfn. 

ryt^iP»tlfl^^  tt<  wmww  *ad  Hiynttoa  *fl  t,  9.  I9t<ltc*l 
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TttAchiog  Faculty  in  Schvulm  of  Oontistry 


1975-76 
Faeuliar 

t  of 

T^tol  r!l-76 
Focoltr 

t9^8S 

X  of 

Totol 

rocolty 

100,0  " 

12.650 

lOO.O 

Tociil  MlaoritT  facalcy 

674 

6.0 

976 

0Uck  Faculty 

297 

2,7 

396 

3*1 

9 

»    fncltttfas  both  fuII-tUM 

• 

•std  port  tl 

M  focvlty 

for  iMioic  ocioqco  osd  clinical  at^Jocto 


1 

/ 

5Mrc«:  AiserlciNi  Omtal  AstocUtlon^  tf  pubKOHNt  In 
U.S.  DcfMrtMe^t  of  Httltli  and  Hmomw  Sorvlaif  * 
Wlaorltlet  ^  MciBm  lit  tfto  Hgdith  FIgltff. 
198?  EaUtoM. 


• 
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•  •  - 
11^ 


•ft« 

ri 

II* 

ft 


#  nipucitr 


41 
♦ft 
M 


All 


I 

if 

II 

u 

li 

» 

•i 


ft  Mtfff 


M 
t.t 


-  4.9 
9l.t 


ilicto  f 
Ntairltr 


%  ftlMft 


I 

f 
9 

1 

0 


m*9 

«4.t 

«4.f, 
4**f 

4«« 
10,0 


4».ft 
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1 


61S 


of  19fi0  PMitAl  9€teo«»l  aratot«» 
italic  C«C<iOfT 


f  of  « 

RO^POHMM 

09  ontorliif 

DtQCr  Sell* 

Html  dobf 
fran  IMt. 
Schl*  l&v* 

Mmmi  Total* 
dobc  <m 

$  1,*60 

$  U.890 

$  17,9») 

SUck  (not  gUpMie) 

75 

3.600 

16,260 

19,120 

216 

1,670 

14,630 

17,870 

115 

1,570 

17.4fO 

22,010 

17 

1.370 

19,240 

* 

25,710 

•112 

1.970 

18,680 

21,190 

Imlmndmt) 


Blftcks  entered  denUl  fdiooTxJtH  the  lilfhMt  ae«i  l^tednoss,  b*it 
Incorred  trie  l0Mt  miHit  of  obt  during  their  dentfll  e^^tlon. 


Sources    Jo».^l  of  tto  4w»fic^  P—cml  AaaocUtiwi, 
'  1981.     837,  ! 


Vol.  102, 
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So«rc««  of  FUumcUi  Sufr^rt  ttttiot  ItaCal  School 
f0t  I9t0  0«tt«l  tk^l  CratfiSACM 


Bp'        I.I  -  5Ei —  5  


1.130 

35*3 

1,959 

60.7 

IkicioMl  Diract  S€«4«tte 

913 

28.9 

2,153 

66.7 

M.O 

1.068 

33.1 

303 

9.4 

2.762 

84.9 

r«r«ociaX  Mnk  Lmo 

347 

10,7 

2.694 

83.5 

frnv  ^Jhi/ 
fanllr) 

16  .'8 

1,524 

78,2 

1.641 

50.8 

1.447 

44,8 

Public  HMltli  Sanrlc* 
ScboUrsblp 

83 

2-6 

2.951 

91.4 

Atw4  rorcM  SctioUrvb'.p 

120 

2.918 

90.4 

SC«t«  Qo^tvm^f^t  Scholarship 

10-3 

2.714 

84.1 

S^lio UkjAipa  fro*  f>mifl 
School 

443 

13-7 

2.614 

81.0 

Scholarship*  ftos\  9Cti«r 

251 

7.8 

^  2.792 

86.5 

Source:    Jountal  of  Cho. 

Anerlcan 

Dental 

t 

Aaooclstlofi. 

Vol.  10?.  June 

198U  p. 

rmM  v 


for  MrdlfNl  9ct*oi»U 
^^n-m        TW-tt  (In  OWS  Of  40n«r$| 


1901  02 

t4PL 

94ft (99  Nvlffk 

9.9 

4.) 

44.910 

1,291 

9.6 

49  ftl5 

4  »40l 

14.7 

%9,lll 

4,079 

12.) 

10«72l 

2.002 

6. 1 

m^loaa^f  M«4CrAl  ftollMr- 

Ml 

J 

4Vi 

^2 

912 

766 

1 . 1 

)»m 

441 

1 . 1 

410 

I.I  • 

M.    «       -- t 

to  94  T 

9. 1 

21  670 

II  4)9 

).  7 

27.100 

11,410 

).0 

i  409 

1  419 

2.) 

il»i9i 

2.920 

2.9 

10.960 

i  ,199 

2.4 

J,  1 

).I87 

2.0 

9,092 

6«240 

1.9 

1.72? 

710 

1 . 7 

26  \92 

19  )1l 

1  ]9 

2f .9)0 

14.0V 

144.272 

27,901 

f  >MIP 

m 

12 

12 

.1 

IM,I6> 

42. t< 

tt)«4l« 

*9.997 

46.1 

214.921 

41,809 

•9.2 

Mr«l Ilk  i^ucvt  ivm  AMtfllfncr 

4,204 

1.  f 

I5,10i2 

2.121 

1.0 

11.166 

4,701 

7.1 

Ilr«l«fc  frotMvliMi*  U»Mi» 

^644 

$.2 

2<,004 

9.200 

).9 

24.140 

10,24) 

).2 

Itoffr^  »fMdw«f  Aid  UiWi 

906 

.9 

1.49) 

191 

tftmrnmii 

l,49> 

l.t 

949 

1.0 

'11.77) 

2,60) 

1.0 

S.Kit 

».| 

19  .Ml 

1.911 

k.9 

12,717 

7,216 

2.7 

D20 

).9)2 

2.1 

9*92) 

6,20} 

2.1 

l,«%9 

1.1 

9.941 

l.))6 

2.) 

«*096 

1,67t 

2.0 

2,004 

7)2 

4 

211. U) 

9f,%f9 

41. U 

X<V4,09> 

/O.I)6 

9),?t 

119,974 

79,209 

90. m 

.4t 

1.441 

1.209 

.a 

1,401 

1,274 

4<fl,«l2 

99.912 

100 

46),429 

100,464 

1091 

cn 
Pi 


*  N!;T7  •  NNIital  9cl#Mt«c'  Tral«Sa«  fr^fM*  (t«||«ft«4  m^^mfi*  ttm  MrM  tiM  la  t90l-021. 
««  jMtailKtv  Mmm  io  AMial  Madnnt  o«  fiir««t«l  I  owe  it*  Mid«rif«0aMr  9c«d««f«. 
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TAILK  33 

R««miM  of  0.8*  IMical  Scbools  * 

1978-79,  1979-aO 
mnd  19^1^1  (in  000*9  of  dollars) 


1f78-7y 


1979-80 


1^»0-81 


State  a94  U»c«l 

Subsidies  t  ApprofH-latlWis  |,o)0  21.4 

and  QmtracCa  I.f89  24.2 
Ronfederai  CraoCa 

and  CoDtracta  578  11.8 

Nadical  S«nrfca  Plana  727  14.8 

RoapitaU  and  Cllnica  387  7.9 

Tuiciofi  mnd  fcmm  265  5*4 

Rrcoverjr  of  Indirect  Coat  a 

on  Craota  and  Contracta  269  5.5 

MoMant  Ittonna  and  Gift*  85  1.7 

Ganaral  Onivaraity  Fimda  96  2.0 

orhar  Sour  era  260  5.3 


M9I 

!.368 

652 
880 

515 
304 

320 
95 
Ml 
261 


P«rc<nBt 

20.9 

24.0 

it. 4 
15.4 

9.0 

5.4 

i.6 
1.7 
1.9 
4.6 


1.342 

S,472 

737 
1,001 
591 
346 

444 
103 

:.104 

285 


Percctit 

20.9 

22.9 

11.5 
15.6 

9.2 

5.4 

6.9 
1.8 
1.8 
4.4 


Total  Ravemtaa 


4.906 


100.0 


5,701 


99.9 


6.425 


100.0 


•    locludaa  i*  »  nadical  school  a  iSkcept  ttaw  and  deira  loping  loatltutiona  and  0.  of  liaahinston  Medical 
School  and  Hbrtlmeatarn  0.  School  of  Nadicim.    ffayo  ftedical  School  d«ta  have  not  hceti  Inelnded 
in  totala. 

Source:    "SM  A^hmI  Report  0^  tMlcal  Edt^tlon  in  the  UnlwCd  States  1981-82.*' 

Joiirnal  of  the  ^wricati  HBdieal  Aaaeci^iftfl 
OecM^ar  24/31,  1^  8sd  ^fOT  Istuet. 


522 


TMLl  U 


pf  ff^llc  ma  rrl««cc  Urtflcsl  IcteoU 


Mltc 

Mlic 

fViW4« 

ItlUfoijl 

Mile 

frl«M 

•^f*f**|>f  tut  tOfWI 

Mf 

•0 

t.ft 

•ft 

14  .• 

1.4 

1,1)9 

92 

14.1 

S.l 

M* 

#71 

IB.X 

27.1 

719 

719 

90.) 

19.1 

ttNiffl^sl  Onmm  4  fiMr^ci*  Mi 

«.l 

II. 1 

2y» 

9.7 

14.9 

114 

421 

9.7 

II.  1 

3iO 

IM 

ift.r 

SI. 7 

17.9 

4f> 

11.4 

19.1 

IhHipllaN  4  aiViCC 

iti 

147 

Mi 

7.0 

19.4 

109 

19) 

9.1 

10.1 

MtUm  4  l^mi 

It 

l.f 

S.l 

OP 

119 

1.9 

9.7 

199 

244 

2.9 

i.i 

M^*«*fT  of  tatftvwt  C99tm 
m  Ctamm  4  0»»tracts 

99 

V.I 

0.1 

M 

I.I 

9.1 

4.7 

II 

.4 

I.I, 

17 

.1 

I.I 

It 

91 

.1 

1.0 

ft 

» 

1.0 

04 

V 

2.9 

f.l 

92 

U 

2.1 

.0 

IDS 

4^ 

7.0 

147 

lU 

4.9 

4.9 

ISO 

m 

4.S 

4.9 

I.UB 

99.9t 

1.179 

2.UI 

uet 

1.429 

1.797 

1909 

--fir  f f  mditmi  fclwU 

44 

4* 

n 

49 

71 

49 

M».  11  aN«MrM/II, 
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518 


1  of  4 


TotAl  BlACk  Enrol  iMfit 
In  Kmicil  Schools  by  iMtltytlon 


ToCAl 


Toua  Black 


EiDrollMic 


IMiCia  ScluMii 

mm  t 

AUboui 

672 

4.1 

M«l»Mi,  South 

2M 

o 

317 

7 

1  4 

Albert  Eicwtoin 

732 

•  7 

if 

7  1 

Arl»oo« 

359 

7 

Q  A 

V*fF 

549 

ft  2 

Biqrior 

663 

f  a 

A*  # 

594 

7  9 

Bcimn  Gray 

429 

25 

c  ■ 
7*8 

Bftwn 

259 

22 

0*3 

Calif oraU- University  of 

Onvi« 

407 

O 

7  11 

yn 

29 

c  a 
j*o 

s*aju««?  ^ — ^ 

686 

510 

3J 
94 

7  7 
f  »  f 

A  7 

648 

•  ft 
1> 

*  •J 

Ca11f>imU»  SoMmm 

587 

>A 
XU 

1  4 

CAM  flMtcm  noMrvo 

606 

53 

a  9 
«•/ 

Chicago  Hodlcal 

583 

21 

3|6 

Chicago  Prltsfcar 

431 

10 

2.3 

ClncioMtl 

766 

57 

7»4 

Colorado 

500 

7 

1»4 

Qil«ii6U 

600 

24 

4*0 

Connect  IcttC 

345 

11 

>*2 

Coraall 

439 

33 

7.5 

Crelghton 

450 

9 

2.0 

Dnrtnoitth 

226 

13 

5.8 

Pttke 

490 

32 

6.5 

Bast  Carolina 

172 

17 

9.9 

teory 

464 

25 

5.4 

Florida 

461 

43 

9.3 

Florida,  Sowcti 

289 

8 

2*8 

Caornetovn 

827 

39 

4.7 

Gaorga  Uaahlngtoa 

618 

28 

4.5 

Georgia 

729 

34 

4,7 

Mmemnn 

730 

50 

6.8 

Harvard 

670 

62 

9.1 

Bavaii 

284 

1 

0.4 

Soward 

504 

407 

80*8 

lllinoia 

1377 

84 

6*1 

Ililnoia,  $<Mieharti 

216 

19 

8.8 

Xodiana 

1227 

14 

2.8 

524 


619 


Total  Black  Enrol  Ytaent 
in  »M1ca1  Schools  bv  Instltutfon 

BUck 

tdud  TdtoX  Slock  biroljbMMt 

ifc^lcoi  School  Earoiliooof  gwrollimit^*  m  %  of  TotmX 


"  TOT 

00/ 

It 

«r— ■  —    —  «-  ■*  —  — 

ATO 

a/T 

#A 

8.8 

Kwwo 

f  oo 

0.8 

Kmtitclcjr 
Umw  Lla4o 

43/ 

in 
iO 

!MW 

li 

t  a 
1«9 

LovlwiMM  Stoto 

Utm  Orloooo 

725 

25 

Sbrmroport 

403 

ID 

1  7 

UmiAvilXo 

370 

iB 

3.2 

Loyolo^Scrltch 

40^ 

/ 

t  A 
!•  7 

HftrohoXl 

133 

1 

h 

0.8 

Hftrylond 

710 

38 

ft  A 

HMMChOMtCB 

Ala 

%  t 

Novo 

Mefiarry 

162 
404 

7 

411 

'4.i 
84.9 

Himt 

642 

12 

ffichlgMi  Stat* 

440 

48 

T«8 

Nichis«i»Dblv*roit)r  of 

953 

74 

Ouluth 

97 

0 

M4  •  M  _ 

t  AftA 

1U70 

22 

5> 

tCiooUol^i 

603 

30 

453 

14 

3,1 

Konsoa  Cltf  i 

357 

20 

5.6 

NoreticittM  f 

81 

55 

67.9 

Ncnmt  Sioai 

459 

25 

5.4 

tlobroalu 

618 

12 

1.9 

IM 

0 

0.0 

lav  Joraay:  UND 

13.3 

Itair  Jaraay  Nadlcal 

690 

93 

Ihitgers 

452 

47 

10.4 

Nav  Mexico 

295 

3 

1.0 

Nw  Toit  NadUal 

759 

14. 

1.8 

Wiv  Tork  Ooivoraitj 

713 

23 

3.2 

Ikw  Yorks  SVHT 

6.8 

Buffalo 

560 

38 

DDimatata 

894 

53 

5.9 

Stony  Brook 

292 

19 

6.4 

tIpataCa 

604 

24 

4.0 

520 


Total  BiMk  Enrol  Inent 
In  Medical  Sdiools  by  Instimicm 
(1^1-8?) 


Horch  Carol  iM 
Korcli  McotA 
NorcliMatem 
Ohio,  Medical 

Co11e9C  of 

(Toledo) 
Olilo,  P^rtheasteni 
Ohio  State 


Total 

EnroIlBjifit 

63* 

22k 
708 


451 
269 
8M 
708 
194 
463 


Oval  Kobarca 

Of#aofi 

^efmylvanla.  Medical 

Coltei^  Of  460 

f^sylvanla^tate  9^hei)  )90 
Peimsy1vafila»Un1tfers1ty  of  677 

Pitcabtirgti  54) 

Rachcatar  391 

KuAli  517 

S«ioC  Louis  611 
South  Carolina 

Medical  University  of  658 

South  Carolina,  Univ.  of  163 

Sotith  Daluyta  230 

Staafont  397 

Tcapl«  732 
Tatmsaseo  State. 

Ea«t  U8 

TannessM,  University  of  797 

Texas  AIM  m 

leM%  Tech  336 
Texas*  Unlirerslty  of 

8a11as  (Southi#estem)  817 

Galveatcm  801 

Hematoo  758 

$a«  itotoalo  798 

Tufts  605 

Tvlane  609 

Onlfomrd  Services  Italv,  518 

Utah  405 

Vandarbilt  418 

Vernofit  368 


Total 
Enrol  loent 


0 
24 


22 
6 
46 
11 

4 
0 

16 
12 
43 
36 
8 
27 
16 

16 

7 
0 
37 
77 

6 
11 
1 
( 

34 
21 
17 
14 
59 
42 
21 

3 
18 

0 


Slack 

Earollsant 
jM  X  of  Total 

13.2 
0*0 
3.4 


4,9 
2.1 
5.4 
1.6 
3,0 
0.0 

3.5 
3*1 
6*4 
6.6 
2.0 
5  2 
2.6 

2*5 
1.2 
0.0 

9*1 
10,5 

4*1 
1.4 
0.8 
1*8 

4*2 
2.6 
2*2 
1.8 
9»8 
6.9 
4.1 
0.7 
4,3 
0.0 
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4  of  4 


Tot«1  81MK  CurollMit 
In  IMIoil  SctiPoU  by  Iiwtttutlon 


V1r«1tila»  Eatttm  297 

Virflnla,  NBd.Co1.of  «70 
flr^lnla,  Itelvtrt Ity  of  »50 

(St.  lMi%)  5» 
iCMhiiigccKit  Itai^mity 

of  728 

Iteyos  Stoto  I»OM 
Wmmt  Vivfislo 
lllscoiis1ii»  IMIc«1 

Co11t9>  Of  fj» 
Wlfconslii,  «fi1for»1ty  of  653 

Vrlfiht  SUte  373 

t«lo  *3l 

Total  65»H5 


ft— iillwiT 

Ml    of  total 

19 

6.4 

4.9 

19 

2.7 

45 

S.5 

6 

0.8 

T9 

7.6 

Z 

0.6 

43 

5.3 

25 

3.8 

34 

9.7 

41 

9.5 

3.^3 

5.9 

teMcUtloa  ot  im-  n  VMIUX.  Coll.gM  Amtm  waA  JomfmI  of  th. 
italrtc«  M«ttwl  lm.ocUtU»  Amtm  dlff.r  by  92  bUek  .tuitmu  «. 

iSfr'tSSfS^^Sto^rto         medical  scfcool*. 


..So^rc: 

A^<«.<^  ^^irownto"  1983^.    33rd  ^Itloo 


527 


AcntfMitr  «Mf«  l«M-*f  ttomitb  tftl-tf 


If  .981* 

•ImIi 

t  «rf 

I9IWVSI 

«.f 

|«f«-M 

f.i 

IM 

«.I 

— 

»♦» 

».» 

n«Mf 

« 

f  1.1*1 

Ni 

«ii 

9.0 

Iff  H/* 

*.4 

ri 

Ml 

m 

1.4 

m 

t.« 

%M 

».6 

ut 

!.• 

• 

I  9#  fbt«t 
•1^ 


*s.i 


115 
111 


^•1 


1.2 


1.2 
1.4 
I.I 

I.I 


51.1 
M.ft 


inclMtlH  All  ftuMolft 
iMCtwtfn  Mily  M.5.  c<|ll«l». 


Ott  IfH^tfM  49tm  rwmUmd  vIrMtIf  CSMUnC  M  tifmi  m  pv  ]^.* 


(dMit««»  «•  tto  mitm  sum/  Mlfi^T  tff      ^mwitm  %^c^i  ^wclMtap.  ani^ir  tt*  t«l«  p.  in:. 
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tmMp 


• 

f 

i  «i 

Mac* 



• 

t  at 

Mm*  eM«4 

t  of  «*4ai 
§|lic4 

fiEsft  

Mi 

M 

117 

41. 

ft.t 

MB 

ft,  m 

m 

ft.Pti 

fl.l 

III 

y> 

iir 

4.1*4 

If4 

•I.I 

IM 

t.»<w  ' 

M 

•».! 

s 


ftirfwM:    foul  gfr«*i4t«4«iil40r«l|r  |i  Mfci^il  "wmu 
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624 


1980-81 

1970-  79 
1977-78 
1976-77 
1975-76 
1974-75 

1971-  74 
4972-73 
1971-72 


in  9clM0l9  of  Owiti»try  la  the  O.S, 
1971-72  dmofH  im-81 


J,96A 
6,066 
6,235 
5.890 
5,869 
5.697 
5,555 
5,389 
5,287 
4,705 


5,192 
5.321 
5,554 
5,249 
5,224 
5,060 
5,004 
4,860 
4,812 
4.293 


X  of 

TtoUi  ftr«c- 
Tr,  Enrol 

87,1 
87.7 
89*1 
89,1 
89*0 
88,8 
90*1 
90.2 
91.0 
91,2 


•Uek  I  of 

Pirot^tr.      Ttotol  Flrot- 


283 
274 
280 
296 
290 
298 
279 
273 
266 
245 


4,7 

4.5 
4.5 
5.0 
4,9 
5.2 
5.0 
5.1 
5.0 
5.2 


*    e«ri«ide»  Uaivorolcy  of  Puorto  Elco 


Sotfn»:   U.S.  08|>«rtaf«t  of  Healt*  «id  Hwwi  Services,  IHAIIc  He#ltti  Senrjce, 
fteoltH  Resources  AMMstratlon.  WtiorHles  end  lloBiim  < 8  ttio  Health 
Uftliis.  19W  Edition  (MMMfigtoii,  0,C.:  Govenmmt  Printing  Office, 
1981  )•  T^le  19. 
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TABLE  » 


I\pUil  EarollMmc  in  ScImIs  of  QmcitfCnr 
in  thm  Cloicc4  St«M  I97i*72  c^m^  im^l 

%  ot 


toc«l 

ToUll 

t 

22,  Ml 

19,947 

88*) 

1,022 

4* 

1979-80 

22»225 

19,772 

89*0 

1,009 

4. 

21,9)0 

19,66$ 

89,7 

977 

4* 

1977-78 

21.277 

19,117 

99*9 

968 

4. 

1976-77 

20,790 

.  18,692 

89*9 

955 

4. 

1975-76 

20,  S49 

18,329 

90.2 

977 

1974-7$ 

19,949 

18,122 

90.9 

965 

1971-74 

19.187 

17,5)1 

91.4 

872 

1972-73 

18,209 

16,838 

92.5 

765 

1971-72 

I7,15J 

16,072 

93.7 

597 

*   £«clud««  U.  Puerto  Rico 


Siavrce:    Wcolth  of  Hinorttim  mod  Woacn  C&art  8pgk, 

A»orlc«ii  h^lic  8««lcli  K 
A«»0€i«tloii,Aiigitot  1982,  ^ 
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t  «i<  m«t 

t  of  «HS|  t  Nil. 

t  of  «PC»I 

t  of  iloHt 

•I«r1i 

IHnHs  to 

•tarft 

Mo««, 

IM.  of 

m  

m 

ii> 

U.I 

M 

110 

l.f 

m 

♦.1 

W  ^ 

II. • 

4t.J 

m 

U.I 

1.0 

lit 

ft  . 

19.1 

44.1 

}n 

1.9 

1.4 

lis 

4> 

it.y 

yf.a 

m 

f.f 

101 

41.9 

44 

i».t 

4i.y 

>  Om  flvt  lacNfiv  l«M,0.  it»»iwti. 


imrtrn. 


4i«f JiiMiiil  iif  ffitiiiii  liiiHlr 
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^   CrodvAUtt  of  Sdmlo  of  nHiirawcr 

In  tbo  'Ooitotl  Stotao  by  Socot 
Acodosle  TcMTO  1971-72  cbroo^  l979-«)U)(b) 


.  Tot«l 
Aeadomic  Yoar  QrodiMtos 

T^C«1           %  of 
KiaoriCy  Total 
Oro4o»  Cra4«* 

SUcfi 

%  of 

ToUl 

CraiN. 

1979-«0 

7,091  * 

622 

8.8 

247 

3.5 

1978-79 

7,383 

<• 

6^ 

9.3 

2  72 

3.7 

1977-78 

7,613 

646 

8.5 

233 

'3.1 

197^77 

7,803 

>89 

7.5 

226 

2.9 

1975- 7« 

724 

9.5 

205 

2.7 

i974-75 

6^559 

7.7 

176 

2.7 

1973-74 

!»,788 

472 

8.2 

144 

2.5 

1972-75 

5,070 

496 

9.8 

142 

2.8  - 

1971-72 

4,^2 

353 

7.4 

138 

2.9 

(a)    &icloJi:o  Puerto  Rico 

(h)    fiata  for  1972-73  aad  ot^aequoat  yaara  iaciu4«  only  reclpioac*  of  tltoir 
flrat  ^re«  fa  [^ca«cyt  afiathar  baccalmraato  or  doctorate. 


*    Does  nolLlBclwte 
of  tteivo\ity  of 


gradtiatoa  of  Oregon  St  at  a  nor  125  gra<^te» 
lham  California  in  1980. 


Source:    U.S.  OcfHirtmit  ^  H«im  and  Hms^n  S«rvl€«s, 

Wttt4?HlHca  mnd  Wqpien  in  tlw^aith  Flolda.  p.  39: 

fron  '^bagra^  Cmtforred  by  Scliooia  tad  dSllagoa  of  Phafw^y" 

/toartcan  Joomal  of  Wiaraacy  ^ocatioa 
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fMMt     ^  f 


-    -  Murk 


Milr# 

f 

V 

f  r«< 

7*  HI 

ft»,9 

M 

ft.f 

t«ic«l.'    All  CrM«f« 

i.ft 

"Mil,  »  m 

•mir  •  It* 

A,K»1 

i.ft 

AfA 

At, ft 

M 

».? 

V<«f«|t    All  n#lWf« 

A«fT1 

M.I 

|«li  fM^f  li«  Clw 

W.f 

i.i 

m 

f,l 

•A.f 

VI 

Ti'i4f;    All  <<«««f«i 

f.ftW 

«1.ft 

i.» 

rntrf  li«  rt«M^ 

'l«,ft»4. 

Af.l 

M 

«w 

m 

if  .9 

A.  A 

•ft.) 

t4«f«l;    All  (.r««f» 

II.  tn 

t.t 

A.I 


A.ft 


tet<  Mfir  ft*»llflMlr  wiiirtUtaa     ftariwg  wit  All  •rNw*!*  ^%*mm  t«  ApplU»«l«* 

IbaplA'^^A  «r«  rtrtlvrlAtf  fn«  i»«Wt  A^vtr««  AMI        pmmt«4  f«  CM  r**!**'!*. 
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TABU  43 


GPA  «fKl  WX  A^AQeft  of 
Accepted  Dental  School  Appllcwits 
Ethnic  Identification*:  1977 


Overall  GFA  (S*OJ'«^ 

Scleiwe  SPA  ($.0.)* 

Acadenic  OAT  ($*D.)^ 

PWAT  ($.0.)t 

Block 

2.83 

(.43) 

2.68 

(-52) 

3.1 

(10) 

3  2  (1*5) 

tmite/ 

3*27 

(•W 

3.21 

(-41) 

5.0 

(1.0) 

5.1  (1.4) 

Imflan 

3.06 

(-29) 

2.99 

(.34 

4.6 

(1.6) 

5*0  (1.6) 

Asian 

3.38 

(•35) 

3.34"' 

\C;39) 

5.3 

(1J) 

5.3  (1.5) 

Hispmic 

3.11 

(-41) 

3.02 

(-W 

3.8 

{K4) 

4.4  (1.7! 

*  Buster  with  qntOe  pol;  ^  averages:  5183  (overall),  5030wc1ence) 
Ntfiter  with  OAT  scores:  5614 

♦  Standard  Deviation 

Note:   Data  say  be  slightly  understated  because  not  all  schools  belong  to  the  AAOS 
AiipHcatlon  Service.   However,  non-anoher  schools'  data  are  collected  froai 
other  sources  and  are  presented  In  the  Applicant  Analyses. 
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Ao^»11cant  Anilysls;  1977  Entering  Class 
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Dr.  Satx^iikr.  Thank  you.  Although  blacks  represent  1L7  percent 
of  the  IT.S.  population,  only  2.6  percent  of  the  Nation's  physicians 
are  black;  2,9  percent  of  the  dentists,  2.;?  percent  of  the  pharma- 
cists; and  IXi  percent  of  veterinarians. 

While  there  may  be  an  emerging  overall  surplus  of  health  man- 

EDwer  in  the  Nation,  there  continues  to  be  an  acute  shortage  of 
lack  health  proferaionab. 

This  studv  aim  illustrates  in  many  ways  how  the  inequity  of  mi- 
noritic*s  in  health  professions  reflects  upon  other  areas  of  minority 
livelihood,  especially  health,  economic  status,  and  stability.  Clearly, 
with  the  results  of  this  startling  study,  we  feel  it  is  important  that 
many  programs  authorized  by  the  Health  Personnel  and  Manpower 
Act  be  strengthened  and  priority  given  to  mstituti<9is  who  train 
minorities  in  the  health  professions  and  to  students  who  attend 
these  institutions. 

For  your  consideration  of  the  reauthorization  of  the  Health  Per- 
sonnel and  Manpower  Act,  I  will  first  reflect  the  American  Acade- 
my of  Family  Physicians'  request,  then  move  on  to  the  Association 
of  Minority  Health  Profe^ions  Schools'  response  to  your  commit- 
tee's preliminary  reauthorization  proposal,  and  outline  our  associa- 
tion s  propc^Is  to  strengthen  minority  participation  in  the  health 
professions. 

The  /American  Academy  of  Family  Physicians  believes  that  Fed- 
eral support  for  family  practice  training  programs  remains  critical 
to  theif  stabilitv  and  continuation.  Therefore,  the  American  Acade- 
my of  Family  f'hysicians  riH}uests  that  the  committee  reauthorize 
grants  for  academi  administrative  unitfi  for  clinical  instruction  in 
family  medicine  at  the  current  level  of  $11  million,  and  that  the 
committee  reauthorize  grants  to  support  residency  programs  in 
family  practice  at  a  modest  increaw  above  the  current  level  of  $36 
million.  We  believe  that  this  is  a  critical  time  in  the  history  of 
these  prc^rams  and  their  development,  and  that  it  would  in  fact  be 
a  grave  error  to  cut  back  at  this  time. 

The  Association  of  Minority  Health  Professions  Schools,  in  work- 
ing with  thq  committee  stafT  in  recent  months,  has  become  knowl- 
edgeable of  your  preliminary  plans  to  reauthorize  the  programs 
under  the  Health  Personnel  Act  at  levels  consistent  with  program 
appropriation  levels  for  fiscal  year  1984.  Indeed,  we  would  like  to 
express  that  this  reflects  a  significant  improvement  over  the  ad- 
ministration's current  proposals  to  eliminate  these  programs,  and 
we  commend  you. 

In  addition,  we  would  like  to  believe  that  we  can  continue  to 
work  with  you  and  your  stafl*  to  further  improve  upon  the  Federal 
initiative  that  your  proposals  represent^  so  that  it  will  reflect  an 
even  stronger  commitment  to  the  training  of  minorities  in  the 
health  professions. 

With  this  in  mind,  as  well  as  the  results  of  the  study  we  h&ve 
referred  to  in  my  testimonv,  I  would  like  to  present  to  the  commit- 
tee the  legislative  proposals  that  the  asfiociation  has  developed  in 
response  to  the  current  critical  national  shortage  of  minorities  in 
health  professions,  as  part  of  the  record. 

The  Chairman.  We  would  be  happy  to  put  that  in  the  record, 
without  objection. 

[The  foUowing  was  received  for  the  record:) 
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tVbruaiy  II. 


,  *    "\  ^    TIIF.  ASSOC ATION  OF  MirKMUTY  HEALTH  ini0f>3SI0NS  SCHOOLS 


HEALTH  PEBSOIREL  tBCISLATI¥E  PROPOSAU 
OF  THE 

ASSOCIATIOH  OF  MIROBITT  HEALTH  PROFESSION  SCHOOLS 


STUDENT  FIHANCIAL  AID  ^ 

A.  Health  Professions  Guaranteed  Student  Loan  typ«  program  with 
units  of  $10,000  per  annum*  $50,000  total  saxioua.  This  Is  to  be 
separate  from  the  undergraduate  guarar.teed  student  loan  program*. 

Authorisation  Level 

•  PY     '85    -    $b.O  allllon-  ^ 

FY     '86    -     $5.?  Billion 


Ft  '87 


$b.5  sllllcn 


B.  Targeting  of  health  profession  student  loans  as  far  a^  new 
capital  Is  concerned,  ^o  Institutions  with  a  olnloiua  of  20f 
alnorlty*  enrollment  and  to  students  who  are  fro«  fafflllles  where 
one  income  le^s  than  $2^,000  a  year.  The  health  professions 
student  loan  ';ii^o^rs%  would  aleo  be  targeted  to  institutions  that 
»<iir.j  d<?velopin«  in  the  sense  that  they  were  less  than  years 
old,     iPlej:»e  set*  Attachment  A  for  details.) 

^  « 

-  Au^noriza^lon  Level 


FY 


^^1^10  minion 


•do 


•87 


$11  islilic^ 
$13  sllllon 


C  A  program  that  would  provide  Incentive  scholarships  and 
luans  to  students  who  are  cc«««ltted  to  practicing  in  underservcd 
coaoitfiities.  Theae  students  would  be  funded  at  the  imder graduate 
level  but  not  after  finishing  health  professions  school.  The 
understanding  would  be  that  if  In  fact  they  practice  in 
underserved  comaunlties,  they  would  be  forgiven,  ^ 
forglven^ns  conf^ept*  They  would  be  coaipletely  forgH«r^the  d«bt. 
Where  they  fail  to  practice,  there  would  be  a  payback  systeo^nd 
that  has  been  dejtc^rlDed  by  Dr.  Adams.  (Please  see  Attachm^  B 
fov  dctallfs. ) 


•For  purooses  of  these  proposals,  the  term  minority  refers  to  the 
definition  of  minority  as  It  Is  defined  by  the  Health  Resources 
and  ServloH.-i  Adainistratlcm  of  the  Department  of  Health  and  Human 
Servlrcji. 


546 


541 


Aythor izalrlon  Level 
FT     'Bb    -  miUion 
FY     '86    ^    $40  BlUiiKi 
,   FY     '87    -    $55  «ilHc»i 
NAIIITBNAMCE  GRA8T  FOR  NIIIORITY  lilSTITUTIOtiS 

The^e  grants  would  go  to  insOitiutiona  vi%h  20%  or  aaore  ninority 
sUudenb  «)roll»ent  and  would  consist  of  $5,000  per  ainorlty 
student  enrolled  and  $5,0(K)  per  minority  student  graduate.  The 
rationale  behind  this  proposal  is  that  institutions  coraitted  to 
the  education  of  a  significant  percentage  of  ainoritsr  students 
'incur  certain  bUrdens  and  costs  associated  with  that  cofltfUtnent. 
The  inst(itutions  »ust  veet  the  costs  of  educatim  i^ic^i  cannot  be 
fully  aet  by  the  United  tuition  that  can  be  paid  by  einority 
students*,  In  addition,  there  is  the  need  to  develop  special 
prograns  to  insure  survival  of  ninority  students  with 
aradeol rally  deficient  backgrounds.  This  would  also  serve  as  an 
irtcentlve  to  all  health*  professions  schools  to  increase  their 
sinority  enroUnent*  This  is  particularly  important  in  the  face 
of  .  the  dliemoa  of  a  projected  surplus  of  (^her  health 
professionals  over  the  next  five  or  ten  years  and  severe  shortage 
of  siihority  health  professionals  that  has  been  documented  by  the 
recent  study  by  the  Association  of  Minority  Health  Professions 
Sc^hO0K<2* 

Author iz3t ion  Leve  1 
FY     '85    ^    $l?.5  wlUlon 
FY     '86    -    $1?.5  million 
FY     '87         $13*^  piiUloo^ 

GNDOWHENT  DEVBLOPNEUT  GRANTS  FOR  HSALTH  PROFESS  lOIIS  5CK00LS  tflTH 
5pt  OR  MORE  KXRORITT  OR  LM  XNCOHB  STUDENTS 

Grants  will  be  satching  in  nature  and  designed  to  c;'.4:ourage 
private  sector  endowment  fi»i9a*  The  rationale  for  this  proposal 
is  based  on  hhe  fact  that  the  fiscal  strength  of  Ainority  health 
professions  schools  has  been  severely  coflprosis^  because  of 
their  comitsent  to  disadvantaged  students,  diaa4vantaged 
patients  and  disadvantaged  comuni^ies*  Hmiy  of  the  graduates  of 
Blnority  health  professions  schools  are  fiitst  generation  i^ollege 
graduates  and  in  sose  cases'  first  generation  high  school 
graduates*  Very  few  of  then  cose  from  faailies  which  have  the 
Kind  of  wealth  wtiich  would  allow  for  major  gifts  to  these 
institutions.  Lilcewlse  isany  of  these  institutions  havet  lost 
substantial  funds  in  the  process  of  providing  care  to  Inugent 
patients  for  many  years  without  reimbursem^t .  Such  endowment 
grants    would    provide    a  leVel  of  stability    which    would  allow 
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endowBcmft  fund*. 

Author ixst ion  Le»el 

Ft    -     '85    -  SI.O 

_     '86    -     $4.4  Vllllon 

FT    -     '87    -    |4'7  Billion 
HMOHITt  FACOLTt  OEVELOPMEiT  GBAMTS 

Th««,  aranfta  would  t>«  geared  ttoward  «it»a  identification, 
JJc^Cit-JnT  lid^ralnlng  of  -inoritiea  for  «reer.  aa  Jeac^era 

^SS?t:r  orSni-ri^-fL^^tf  -  i4U 

these    funda;      the    Secretary    has  the  authority  to  uaxw 
provision,  if  deeded  Aecasaary. 

Authorisation  Letrel 

FY     '85  -    $3.0  sillion 

FY     '86         f'^-O  9illi<^ 

FY     '37  -  niilion 
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ADVANCED  FINANCIAL  DISTRESS  GRANT  PROGRAM 

Currently,  three  institutions  (Heharry  Medical  Collegep  Tuskegee 
School  of  Veterinary  Hedicino,  and  Xavier  School  of  Pharmacy)  are 
operating  under  a  five  year  plan  to  achieve  financial  self-- 
sufficiency. They  are  hegiming  the  third  year  of  that  plan  vith 
no  further  authorization  heyond  FY  19B*l»  We  propose  that  the 
Financial  Distress  Grant  Progras  he  reauthorized  through  FY  1983 
rather  than  through  FT  1986^  as  planned*  This  proposed  ext^slon 
of  the  Financial  Distress  Grant  prograca  is  necessitated  by 
several  factors  beycmd  the  control  of  the  three  institutions 
involved*  First,  associated  with  a  re^resaed  eoonosy  all  three 
institutions  have  suffered  a  decrease  In  endotmsent  incoflie,  a 
failure  to  significantly  increase  state  and  other  non-federal 
support*  a  decrease  In  federal  grants  and  coatractSp  and  a 
failure  to  increase  SREB  and  other  contract  students*  In 
addition p  changes  in  reimhursement  policies  for  clinical  care 
nave  hampered  a  projected  increase  in  fimding  fros  this  source* 
These  changes  have  all  taken  place  in  the  face  of  an  increase  in 
Inst ltutl<mal  costs*  Two  of  the  institutions  (Heharry  Medical 
College  and  Xavier  School  of  Phanaacy)  have  exprienced  changes  in 
top  adrlnlatrat l(m  within  the  last  two  years  isaking  it  difficult 
to  fidhere  to  the  five  year  plan*  In  spite  of  these  probleas,  all 
three  institutions  are  Baking  significant  progress  toward 
financial  self-^suf f Iciency  (as  documented  by  recent  HRSA  site 
visits)  r  but  more  time  is  needed  to  adjust  to  complicated  and 
unforx'setfH  variables* 

We  are,  therefore,  requesting  that  tho  Klnant^'ial  Distress  Oranl 
program  be  oontinue'1  -it  thi?  ^'ut^rent  level  of  $^>-b  million  through 
FY   I9b6  anvi  then   phaiied  out  tMruuKti  FY 


Authorization  Leve I 


s I  n  i  on 


$b.tj  ffl i  I  j  1  on 


FY 


•a/ 


S^.O  million 
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ATTACHMENT  A 


A    HEALTH  PBOFESSIOMS  STODEUT  LOAM  PBOCBAM  FOR 

SERVE  SIGNIFICANT  NUHBEBS  OF  MINOBITf  AND  BCOIWniC*Ll.X 
DISADVANTAGED  STUDENTS 

A.  Objeetives  • 

to  help  insure  accesa  60  health  professions  education  for 
low  incoae  and  ainority  students 

to      encourage    h«  aith    professions  schools 

5ubs0.-i6ial      coBJltmentt      to      enrolling.      retaining  and 

graduating  disadvantaged  students 

to  orovldc  an  affordable  non-service  obligated  loan  program 
?!rgeted  to  institutions  «lth  demonstrated  aocoapllshments 
consistent  *lth  the  present  national  objective 

B.  Rationale 

History  has  demonstrated  that  the  original  Health  Pf^*""';?^ 
^i7.d«nh  loan  Proftram  (HPSL)  was  effective  in  helping  the  nation 
TcHuTe  or  increasing  the  -^J-^f^.^^^^^ 

oOher  health  pr  .J  e;*aLoaiI 3.     The  record  of  the  lar^t  ?0  years  win 


schools. 

C.  Program  Provi?»ionA 
U  Authority 


The  Health  Frofeaaions  Student  i.oan  Prograa  authority  is 
exLhded  and  revised.  The  secretary  shall  «akc  grants  tio 
schools  of  MOPVOPP  for  the  purpose  of  maintaining  a  low 
interest  loan  fund  for  needy  students. 
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2.  ^EllglbUltty 

Schools  which  are  eXlblble  for  capital  gran^a  shall  mam%  one 
of  the  following  three  conditions: 

a)  shall  have  at  least  35  percent  of  its  enrollnent  Bade  up 
of  students  whose  gross  fasllf  income  is  $3U,000  or  less* 

b)  shall  have  at  least  12  percent  of  its  enrollaient  sade  up 
of  students  who  are  alnoritles  wtilch  are  underrpresented  in 
the  health  professions 

c)  Shall  have  offered  the  professional  degree  for  15  years 
or  lessy  and  have  at  least  20  percent  of  its  enrol Inent  made 
up  of  students  froa  fanllles  with  gross  lncoe»e  of  $2^,000  or 
less,  or  shall  have  at  least  12  percent  of  its  enrollment 
Bade  up  of  students  who  are  from  alnority  groups  which  are 
underrepresented  in  the  health  professions. 

3.  Hatching  Requirement 

Schools  whloh  are  eligible  for  capital  contributions  are 
required  to  provide  1/9  of  the  capital  funds  tinlle  8/9  is 
provided  by  the  federal  govemsent* 

4.  Student  Eligibility 

Student  H  who  borrow  from  this  program  must  have  a 
deiaon strutted  need  of  at  least  one-half  of  the  established 
costs . 

Cost  of  Loan^i  (interest  rates) 

Borrowers  shall  be  charged  nine  (9*0)  percent  intere5t  per 
annum.  No  lntere;»t  is  ctxarged  during  training-  Repayment 
comroenr^i??*  90  ^  days  after  end  of  training  and  must  be 
completed  wivhin   10  years • 

6.      Authorization  for  Appropriat icm 

^10  Billion  FT  83 

n        «•  Ft  86 

13        "  FY  87 

16        "  Ft  88 
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ATTACHHENT  B 


tW  MCOMS  STODBIIT,  SKBflCB  OBUCiTBO,  LOW  PWKJRIM  (LISSOL)  FOR 
HEALTH  PROFSSSXOMS  STODBHTS 


A.  Objectives 

%o  ineure  eecees  to  health  profeeelooe  education  for  l<m 
IncoM  IndlTlduals 

to  promote  the  expanaloo  and  Balntenance  of  minority  student 
enrolloient  in  health  profeaalooa  schools 

to  promote  a  continuing  supply  of  health  care  providers  to 
short ge  areas* 


B. 


Rationale 


There  la  consideratle  evidence  to  support  the  further  development 
of  a  national  policy  of  increasing  the  numbers  of  minority  and 
economically  disadvantaged  persona  who  are  graduated  from  health 
professions  schools.  The  most  compelling  evidence  is  Department 
of  Health  and  HumM  Services  data  which  show  that  the  health 
status  of  the  nation's  minorities  is  below  the  norm  for  the 
nation    as  a  whole.    At  the  same  time  several  studies  of 


medical 

graduates  of  Heharry  Medical  College  and  Howard  University,  show 
that  minority  graduates  tend  to  serve  minority  patient 
populations  to  a  greater  e«tent  than  non-minority  health 
professionals. 


require 
complebe 
Thust  It 


Finally r  It  ia  well  established  that  minority  students 
proportionately  more  financial  assistance  to  enter  and 
health  professions  study  than  do  non-wlaorlty  students, 
is  reasonable  to  conclude  that  any  national  policy  which  has  the 
production  of  health  professionals  who  come  from  minority 
populationa  and  economically  disadvantaged  groups  as  an 
objective,  would  require  a  program  of  student  financial 
assistance  to  be  implemented  effectively.  The  orltlml  question 
then  becomes:  what  nfWB  should  be  takm  to  provide  the  needed 
financial  assistaneot 

A  Low  Income  Student,  Service  Obligated,  Loan  Program  addressee 
several  issues  Md  concerns.  First,  it  responds  to  the 
widespread  public  sentiment  for  studwits  to  bo  responsible  ror 
financing  their  o^  education  when  their  education  is  to  prepare 
them  for  high  income  profeasl«is.  Second,  the  question  or 
^udents*  perception  of  debt  burden  as  deterrent  to  health 
professions  study  is  addressed*  Third,  the  creation  of 
Incentives  for  borrowers  to  choose  service  in  shortage  areas  is 
accomplished*  And  fourth,  the  mainterance  of  specialty  choice 
freedom  and  practice  location  optima  is  achieved. 
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C*      Progras  Provlslona 

**Loans  For  Low  Income  St^udent?** 

1.  The  secretary  shall  »ake  grants  to  a  public  or  non-profit 
sc^  of  medicine,  osteopathy,  dentistry,  opto«etry,  pharaacy, 
P'  «#ry,  veterinary  oiedicina,  or  public  health  trhich  is  properly 
a  credited p  for  loans  to  be  ai^arded  by  the  school  to^  eligible 
full -tine  students » 

2,  Eligibility:  Students  are  deterained  to  be  eligible  to 
oorrotf  funds  through  this  program  when  they  (D  have  been 
accepted  oy  the  school  for  full«*tise  enrollment,  and  (2)  are  U«S. 
citixens  or  peraanent  residents,  and  (3)  have  a  demonstrated 
financial  need  for  $6,000  or  one-half  the  cost  of  education  at 
the  school,  whichever  is  greater* 

5-  Loan  Limits:  Eligible  students  may  borrow  up  to  $1ti,000  per 
year  for  a  total  of  $75,000  over  a  five-year  period.  The 
borrowed  aiaount  shall  not  exceed  the  demonstrated  need. 


4.  Cont  of  Loins  (interest  rates):  No  interest  Is  charged 
iiurin^  trie  in-school  period.  Borrowers  shall  be  charged  interest 
on  th^ir  loans  in  accordance  with  the  following  schedule:  33 
per»*ent  of  the  extant  prime  interest  rate  for  funds  borrowed  in 
the  fir.^t  year  of  study,  50  percent  of  prime  for  funds  borrowed 
in  the  :M:rimii  year  of  »tudy,  75  percent  of  the  prime  for  funds 
borrovei  in  t^le  third  year  of  study,  and  10Q  percent  of  prime  for 
f  j^n^in  borrowed  in  the  fourth  and  subsequent  y^ars  of  study - 

*} .       H«»,i.iyfflfnt  Bequi  resents: 

J/  During  a  post gr^iduate  training  period.  interest  only  is 
*<.^f  ind  p<iyjt>]e  beginning  ninety  (90)  days  following  the 
:;-jf't.  of  the  pc>:«t graduate  training,  except  the  f»eoret»iry  n-ay 
ftti\ff*  interef-,t  payments  for  health  prufti^^sion^  Is  In  training 
;jro{^:Mfflr,  in  designated  manpower  .shortage  specialties. 
Pi!.t:r«st  payments  during  the  postgraduate  training  period 
HtiAll  be  made  in  accordance  with  the  following  schedule: 


during  first  postgraduate  year,  pay  interest  only  on 
loans  obtained  for  year  one  of  professional  degree 
education*  ^ 

^luring  second  postgraduate  year  pay  interest  only  on 
loans  obtained  for  years  one  and  two  of  professional 
degree  education. 

during  third  postgraduate  year  pay  interest  only  on 
loans  obtained  for  year  three  and  prior  years  of 
professicxial  degree  education* 

.luring  postgraduate  year,  four  and  subsequent  years 
fjll   interest  on  LISSOL  loans  will  be  due  aru  payable. 
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b)  When  professional  tralnlog  ends,  principal  90  In^erestk 
payaienfts  are  due  and  payable  baglraUng  me  nundr^  eighty 
(180)  days  following  the  end  of  fonuil  education  or 
training.  Trie  secretary  shall  authoriae^he  forgireneaa  of 
loans  for  borroners  «fho  practice  in  designated  shortage 
areas  In  accordance  with  the*  following  actoedulex  Twnty- 
five  •  {25}  percent  of  the  outstanding  balanee  at  tte 
beginning  of  each  year  the  borrower  serres  in  s  designated 
under^erved  srea^  up  to  a  total  of  seren  years;  one  hundred 
(100)  percent  of  the  outstanding  balance  in  the  eighth  year 
of  service  In  a  designated  aho.rtage  area*  The  repayarant 
period  aay  not  excbed  20  years  plus  six  sonths  following  the 
md  of  foroal  professional  training. 

6.  Service  obligation:  Sorrowers  in  this  progras  are  expected 
to  provide  two  years  of  service  In  a  designated  shortage  area 
luedlately  upon  cospietlon  of  foraal  training*  Those  who  elect 
not  to  provide  such  service  shall  be  assessed  a  penalty  of 
115,000  or  twenty  (20)  percent,  of  the  outstanding  balance  at  the 
beginning  of  the  third  year  after  completion  of  trainings  if  the 
expected  service  has  not  coatBenced*  One  half  of  the  assessed 
penalty  will  be  due  and  payable  within  six  months  of 
notification*  The  renainder  will  be  added  to  the  principal 
balance*  The  secretary  aay  approve  requests  for  guarantee  of 
coftsiercial  loan  to  program  borrowers,  who  need  funds  to  set  up 
practice  in  designated  shortage  areas.  The  secretary  aay  also 
waive  the  penalty  If  no  shortage  areas  have  been  designated  for 
the  profession  for  which  the  borrower  holds  the  professional 
degree • 

7.  In  recognition  of  great  shortages  of  wlnority  faculty  and  the 
need  for  5uch  faculty,  the  secretary  can  designate  acadeaic 
institutions  as  underserved  areas  with  nsgards  to  forgiveness  for 
loans'  under  the  low  Incoae  service  obligated  loan  program*  A 
year  of  a<»ademlc  appointment  at  an  academic  institution  so 
deslgfi<ited  by  the  secretary  would  be  considered  the  sane  as  a 
year  of  prarti«"*e  In  an  underserved  area* 

8.  AuthorUation  of  appropriation:  for  the  purpose  of  making 
federal  capital  contributions  Into  the  student  loan  funds  of 
schools  which  have  established  such  funds  under  the  authorltiy  of 
this  title,  there  are  authorised  to  be  appropriated  $50,000,000 
for  fthe  fiscal  year  ending  September  30,  1985;  fSO, 000,000  for 
the  fiscal  year  ending  September  30#  1986;  $110,000,000  for  the 
fiscal  year  ending  September  30.  1987:  and  $120,000,000  for  the 
fiscal  year  ending  September  30,  1988.  For  the  fiscal  year 
ending  September  30,  1989  and  the  two  subsequent  fiscal  years, 
there  are  authorized  to  be  appropriated  to  the  secretary  ^^^^ 
sums  as  may  be  necessary  to  enable  students  who  have  received  a 
loan  under  this  program  for  any  academic  fear  ending  before 
Ocbober  1,   1988,  to  continue  or  complete  their  education. 
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Dr.  Saixther.  Theise  proposale  would  serve  to  strengthen  minority 
student  financial  aid,  institutional  base  and  participation,  as  well 
as  strengthen  and  develop  minority  faculty  recruitment  and  train- 
ing. 

We  believe  the  implementation  of  these  proposals  would  serve  as 
a  national  commitment  to  provide  for  the  eventual  equitable  par- 
ticipation of  minorities  in  the  h^th  profemons,  and  would  pave 
the  way  for  a  degree  of  institjiitional  self-suiTiciency  that  is  highly 
desired  by  the  members  of  our  amociation. 

We  have  asked  that  tlw  advanced  financial  distrp»  grant  be  con- 
tinued through  1987  and  we  would  like  to  make  it  very  clear  that 
our  goal  is  to  get  out  of  the  distress  grant  tmsiness  and  to  become 
sclf-sufilcient,  and  we  are  moving  rapidly  in  that  direction. 

Our  legislative  proposals  are  attached  for  your  consideration.  We 
look  forward  to  working  with  you  on  these  and  other  proposals 
under  your  consideration* 

Mr  Chairman,  we  thank  you  and  we  would  be  happy  to  respond/* 
to  apy  questions. , 

[The  prei^red  statement  of  Dr.  Satx^er  and  responses  to  ques- 
tions submitted  by  Senator  Hatch  follow:] 
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Nr.  ClMlrMn  mt4  HeoiMrs  of  the  CoMltttf(|r 

thmk    you    for  the  opportunity  to  preeent  the  trleiki  of  the 
AMociation    of    Niitorlty  Health    Frofeselons   3<moole    regarding  • 
Kaauthorisation    of  ^the  Health  Pereonitel  and    Umpover  Training 
Act.    X  aa  alao  pleaaed  to  present  In  part,  soae  key  obMrvationa 
and  ¥iei#a  of  the  taerican  Acadeay  of  Family  Physicians. 

The  M0her  institutions  of  the  Association »  The  Norchouse 
School  of  Medicine,  Tuskegee  Institute  School  of  feterlnary 
*  Hedlclne ,  Xavier  UniTerslty  of  Louisiana*  Florida  A  A  H 
University  College  of  Pharaacyt  Texas  Southern  University  School 
of  Pharaacy,  Charles  R.  Dren  Postgraduate  Hedlcal  School*  and 
the  Heharry  Hedlcal  and  Dental  Colleges*  all  have  a  vital^ 
interest  in  the  programs  authorized  by  this  Act*  The  eight 
Institutions  represented  by  our  Association  have  graduated  43 
percent  of  the  Nations*  BlacK  Physicians  and  Dentists,  fO  percent 
of  Che  nations*  Black  Pharaacists.  and  90  percent  of  the  Nations' 
BlacK  Veterinarians*  Many  prograns  contained  In  this  Act 
profoundly  affect  tne  educational  eissions  and  success  of  our^ 
institutions,  and  our  collective  and  IMividual  goals  to  increase 
the  nuBber  of  Black  and  other  Hinority  Health  Professionals  fp 
the  Nation.  The  institutions;  represented  ^y  the  Association,  as 
well  as  our  students  rely  heavily  upon  this  Federal  support/ 

Mr.  Chairaan, please  allow  me  to  thank  voa  and  your  dedicated 
staff  for  the  interest  and  coflBBitaent  you  have  dis^played  to  us 
recently  regarding  ainorities  ih  the  health  professions. 
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'  ^^i<>g«t»  Budget  Propwl    for  Hyltii  Prof^Mions 

Vm  freBi'*z..^m  Mg9%  propmala  for  FiaosX  jrow  1»85 
r«^ue9tii  '*^iire80  to  oll0ln«t«  wid/or  aako  signlflesnt  out*  in 
Nfaltti  ProfoMldhs  iNrograM  vital  to  tlio  survival  and  MintMMce 
of  tfie  progreu  l>olng  Mdo  &r  •inw'fty  institutl^ocio  antf  •liwrity 
9ttidfint»»  ,  In  fact,  tlw  Presidents  IMget  few*.  HssHb  Throfesslons 
for. FY  19S5  proposes  cuts  of  $85  fliilliao  frra  the  ourrent  FT  19M 
progras  levels*  Of  tnese  cutSt  several  reach  deep  Into  the 
financial  tiase  that  Is  necessary  for  aany  alnoritx  students  to 
continue  their  education.  Funds  Health  Professions  Student 
Loans,  Exceptional  Financial  Heed  S(:holarships,  and  national 
Health  Service  Corp  Scholarships  that  many  former  BFi  recipients 
receive  to  continue  Medical  education,  have  been  proposed  for 
eU«i"attcwy-  The  Association  of  Minority  Health  Professions 
Schools  does  not  believe  this  adequately  reflects,  by  any  means, 
the  Administrations  current  alleged  committment  to  accelerate 
efforts  to    strengthen  Minorities  In  the  Health  Professions. 

I  would  also  like  to  add  that  the  American  Academy  of  Family 

ftiysiclans  looks  upon    the  Presidents  Budget  proposals  for  family 

medicine  units    and  residency  programs  imder  this'^ct  as  being 

far    short  of    the    necessary    amounts  to  continue    a  reasonable 
» 

level    of  support. 
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Coapr^eifStye  Stiitfy  rinds  ^wrm  3liort»gqs  of  mnprities 

 ^ 

On  June  t6tlit  19<3  *  «  press  conference  in  the  U.S. 
Capitol f  41  coaprehensltre  sti^y  tias  announced , funded  by  the  Kobert 
Vood'  Johnson  Foundatlcrt,  **81ack8  and  the  Health  Professions  in 
the  80 *s:  A  National  Crisis  and  a  Tioe  for  Action".  This  study 
docuMnCa  the  severe  shortage  of  Blactc  Ph/siclanst  -f^tists^ 
Veterinarians  and  Pharaacists  In  the  United  States.    I  as  pleased 

to  subait  copies  of  this  Study  to  the  Comittee,    which  containSk 

» 

abundant  data  ta  support  the  conclusions  cltird. 

Although     l^cks      represent      IK?    percent      of  the  O.S. 
population,  only  2.6  percent  of  the  nations  physib^^im  are  Blade; 

2.9  percent  of  the  dentists;  2.3  percent  of  the  pharsaciats^^nd 
1.6  percent  of  the  treterinarians  are  Black.  Uhile  there  may  be 
an  emerging  overall  surplus  of  health  aianpot#er  in  the  nation, 
JLhere  continues  to  be  an  acute  shortage  of  Black  Health 
ProfesslOiials.  This^ttKjy  also '  lllustrdt^  in  sany  ways  how  the 
inequity  of  loinorities  in  the  health  professions  reflects  upon 
other  areas  of  minority  livelihood,  such  as  health  and  economic 
status  and  stability.  Clearly,  with  the  results. of  this  start  Huff 
Study,  ;  we  feel  it  is  important  that  maify  ^prograos  authorise  by 
the  Health  Personnel  and  Manpower  Act  b%  streogthencNl  snd  give 
priority  to  instltotiofis  who  train  minorities  in  the  t^alth 
professions,  and  to  students  who  attend  these  institutions. 


559 


664 

Cowgreaaiooal  BeAuttiortKation  of  Itealth  Prof  aaiona  Inttlativa 

For  rour  consideration  of  the  ReauthoriKation  of  The  Bealth 
Personnel  *ct,  I  will  first  reflect  the  toericar  Acadeay  of 
Paallf  Physicians  request,  then  move  on  to  the  Association  of 
Minority  Health  Profession  Schools  response  to  your  Coaelttees 
prellninary  Ueauthorlsatloo  proposal,  and  outline  our 
Associations  proposals  to  strengthen  Hinor4«y  participation  in 
the  Health  Professions. 

The  Aoerlcan  Acadeay  of  Faeily  Physicians  nelieves  that 
ryderal  suppporl  for  Faoily  practice  tralf.ing  pro«ra«s  reaalns 
critical  to  their  stability  and  contltniatioo.  Therefore,  the 
Aaerican  Acadewy  of  Faailjr  Physicians  requests  that  the  Coaaittee 
reauthoriie  grants  for  Acadewic  Adsinistrat ive  Units  for  Clinical 
Instruction  in  Faally  Medicine  at  tne  current  level  of  »ll 
■  lUioo.  «nd  in.»t  th..  CosBittee  reauthorise  grants  to  support 
residency  pro^frsms  in  f^aily  practice  »t  a  wodest  increase  abov.? 
the  current   l-ivi'l     of  iit  milUU 


Lon . 


The  As5.><-..ition  oC  Minority  Health  Professions  Scnools.  m 
norking  uith  the  Comslttee  sUff  in  recent  , months,  has  ftecoae 
knowledgeable  of  your  prelieinary  plans  to  reauthorize  the 
prograws  under  the  Health  Personnel  Act  at  levels  consistent  with 
p(V>gra»  appropriation  levels  for  Fiscal  Tear  198«.  Indeed,  -e 
MoUld      like      to    eicpress    that    this    reflects    a   ,  a^flcant 

f  * 

l«,}^ove«ent  over  the  Administrations'  current  proposals  ,  to 
eli^Kiate  these  programs,  and  ye  commend  you.  In  addition,  i#e 
would  like  -  to  believe  that  can  continue  to  work  w^h  you 
and  your  staff  to    fur^.her     improve    upon  the    federaT  initiative 

\  t 
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ttat  four  propMAls  repreMnt,  m  that  it  will  reflect  m  even 
stranser  coMltoent  to  tlAi  traininf  of  Hinorities  In  tne  Health 
Fro f ess Ions. 

llith  thi9  in  Bln4»  as  well  aa  the  reaulta  of  tlie  Stuay  I 
have  referred  to  in  ajr  teatlapnf »  I  would  like  to  present  to  /* 
the  CoMlttee,  the  legialatitre  proposals  that  the  Association  « 
has  developed  in  response  to  the  current  ^critical  National 
shortage  of  ffinorities  in  the  health  professions.  These 
proposals  noMld  serve  to  strenghten.  ainority  student  financial 
aide.  Mstitutic^al  base  and  participation »  »s  well  as  strengthen 
and  develop  ainority  faculty  recruitaent  and  training,  tfe  believe 
the  iapleaentatiCMi  of  these  proposals  would  serve  as  a  national 
coasitsent  to  provide  for  the  eventual  equitable  participation 
of  minorities  in  the  nealth  professions  and  would  pave  the  way 
for  a  degree  of  institutional  self-sufficiency  that  is  highly 
desired  by  the  Members    of  our  Association* 

Qur  Legislative  Proposals  are  attached  for  your 
consideration.  Ue  look  rori#ard  to  working  with  you  on  these,  and 
other  proposals  under  your  consideration* 

Nr*  Chairsanr  Thank  you*  X  would  be  happy  to  respond  to  any 
questions  you  have,  u 
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RESPONte  TOQUESTKWS 
FOR  PANEL  m 


TESnMONY  ON  BEHAtP 
ASSOCU-nON  OF  MMORITY  HEALTH  PROFESSIONS  SCHOOLS 


I.  The  propoMis  fhAt  we  hsv^  nbnriitted  as  kg^tive  knftiatiret  are 
directly  related  lo  the  alufy  oom|rfeted  by  the  Aifflclaiion  of  Rfinoiitr  Heilth 
Ph>fes9tefift  5chcK>b  (AMHPSK  ,Th»  rtudy  indicated,  smong  other  thlf^f,  a 
persistent  «horta^  of  black  arnf  other  ^mnorltr  health  {m»f«ssional9  in  this  country, 
fn  Kght  of  the  study's  findings,  our  pnoposals  specifically  target  minority  health 
professional  students  and  institutions  educating  a  large  proportion  of  these 
students*'  U  w.ts  not  w  intent  to  ^  p^jiiltive  to  schools  jfSich  are  trying  tq.  reach 
jut  to  Dinoriti«*s,  hut  *vhi':n  stili  haire  stude.it  Vxfles  J»fth  less  than  20  percent 
minority  student  enrollment.  It  was  our  evaliMtkin  of  the  oarent  sums  of 
minority  studenU  ho-awer,  that  the  larger  the  percentage  of  minority  and  low 
income  students  enrolled  at  an  institution,  the  greater  the  need  for  financial  aid. 
Many  Institljtio^  with  a  very  sm^  enrollment  of  minoHty  and  low  'Jicome  students 
ate  in  ^  relatively  better  position  to  fund  financial  aid  to  smdents  who  have  need* 

Of  the  pfopoaab  wfOch  we  t^ve  MJbmltted  for  stucknt  f hwicial  aid,  it  is  our 
position  that  the  proposal  to  target  health  professioi^  stwfent  loans  to  institutions 
with  A  n^nknum  of  20  percw>t  minority  students  would  have  tfwf  greatest  positive 
impact  on  the  affected  students  snd  would  be  most  appmt^ate  method  of  dealing 
with  the  problems  Jirhkh  we  have  cited* 
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i.  '  Health  C'arrrr*  Opportunities  Pribram  (MCOP)  has  inclced  been 
very  fffective  m  increasAag  the  quality  and  quantity  of  tt\%*  appHcamt  pool  of 
mjnrvitv  students.  In  the  long  run.  It  is  this  program  which  will  have  the  greatest 
irnpar  t  open  the  persistent  shortage  of  Tiinority  health  professionals.  A  follow-up 
study  on  under grdduare  college  or  high  srhool  stud€^ts  who  have  participated  In  the 
MCOP  Program  at  Meharry  revealed  that  !>etween  ^0  md  SO  percent  of  tfiose 
students  sures>hilly  Tiatrioilated  at  a  heaSth  professiof^l  school.  This  is  an 
imprpf-Mve  f  ndif^g  since  less  than  W  percent  of  all  black  aa\6  other  minority 
st'fd^Mt^  V^lyj'^;  t*>  'n"^!  al  sctiools  ore,  in  fact,  admitted*  Therefore,  we  feel 
tlwt  the  HCOP  Program  has  m  lact,  had  a  major  impact  and  »«as  a  potential  to  have 
an  even  greater  i-.n^'X. 


cc:      AMHPN  \4eTib« 


The  Chairman.  Thank  you  so  much.  Dr.  Nelson,  we  will  turn  to 
you  at  this  point. 

Dr.  Nblson.  Thank  you,  Mr.  Chairman.  I  am  Alan  R.  Nelson,  I 
am  an  mternist  practicing  in  Salt  Lake  City,  and  1  am  on  the  AMA 
board  of  trustees,  and  with  me  is  Harry  N,  Peterson  from  the 
AMA  s  Division  of  L^isiative  Activities. 

Mr.  Chairman,  the  AMA  believes  that  the  medical  education 
system  in  this  country  is  second  to  none  and  is  a  fundamental  com- 
ponent in  assuring  needed  health  care  services  to  the  American 
people.  Federal  support  for  medical  education  and  research  has 
been  an  important  factor  in  achieving  this  level  of  recognition. 

With  thb  rapid  nse  in  £he  number  of  ph^icians  in  recent  years* 
it  can  be  concluded  that  the  Federal  stimulus  to  further  increase 
the  capacity  to  t^in  oew  physicians  is  unnecessary. 

In  our  view,  moreover,  decisions  in  this  area  should  be  dictated, 
to  the  greatest  extent  pi^ible,  by  market  forcra,  through  the  appli- 
f'ntion  of  Government  involvement  only  when  appropriate. 

it  is  within  the  context  of  ipcr^ised  use  of  market  forces  and 
Icx^fl  resources  to  make  the  basic  decisions  regarding  physician 
Tirmpower— with  the  Federal  Government  offering  assistance  when 
necessary  to  assure  that  other  important  gcmls  are  met— that  we 
offer  our  comments  today. 

The  Chaihman.  Alan,  if  you  will  forgive  me,  I  am  going  to  have 
to  run  to  the  floor;  it's  just  one  of  those  vicissitudes  that  we  have  to 
go  through. 

I  am  going  to  ask  Dr.  Sundwall,  whom  you  know  vesy  well,  to 
finish  up  the  liearinif  and  ask  the  questions  that  I  would  like  to 
nave  asked  here  today,  «nd  button  down  some  of  the  problems  that 
we  have. 

So  I  just  want  to  extend  my  apolc^es  to  each  of  you  for  having 
to  leave  early,  but  I  just  don't  have  much  choice  in  the  matter. 
So  just  continue  if  you  will. 
^>r.  SundwaU  assumes  tJhe  Chair.] 

Dr.  Nelson.  The  AMA  encourages  continup  i/'^ed  support  by 
the  Federal  Government  for  medical  schools  ^  *  Aieve  that  Fed- 
t^'raS  assistance  can  be  a  vsluable  aij^unct    ^  re^irc^  in 


r>5« 

three  major  ureas:  iuisistance  for  reconstruttion  and  nehabilitation 
of  outdated  facilities;  special  project  assisfa>K:e;  and  assistance  for 
institutions  in  extreme  financial  distress.  \ 

Some  medical  school  basic  science  and  researd^  facilities  are  out- 
dated and  in  various  states  of  disrepair.  In  soipe  cases,  the  facilities 
can  pose  safety  hazards  or  are  not  physically  adequate  to  be  used 
for  new  equipment  or  laboratories.  With  tl>e  explosion  of  new  tech- 
nology and  instrumentation,  it  is  critical  that  medical  schools 
expose  their  students  to  the  medical  state  of  the  art.  With  inad- 
equate or  antiquated  facilities,  this  is  not  always  pwsible. 

Therefore,  we  support  continued  Federal  assistance  for  rehabili- 
tation and  renovation  of  medical  school  facilities. 

Another  area  where  Federal  support  can  provide  necessary  as- 
sistance is  the  support  of  special  projects  within  medical  schools. 
And  we  l^lieve  that  this  should  continue. 

While  the  AMA  generally  suppo'-ts  the  utilization  of  local  re- 
sources and  market  forces  to  determine  the  fiscal  viability  of  medi- 
cal schools,  there  are  certain  situations  where  we  believe  that 
direct  general  financial  assistance  is  appropriate  to  allow  an  insti- 
tution to  achieve  financial  stability. 

Therefore,  we  support  financial  distress  grants,  for  a  limited 
period  of  time,  for  those  institutions  that  have  unique  attributes  or 
resources,  until  they  return  to  fiscal  solvency, 

Mr,  Chairman,  medical  education  today  is  very  expAisive  and 
the  costs  that  an  individual  can  incur  in  the  process  can  be  over- 
whelming. Specifically,  medical  school  tuition  in  some  DC.  area 
medical  schools  is  now  estimated  at  approximately  $19,000  a  year; 
Colorado  out-of  State  tuition  is  $26,000  a  year. 

The  AMA  is  concerned  that  medical  education  c(^ts  could,  with- 
out assistance,  place  the  mediral  profession  out  of  the  reach  of  all 
but  the  rich.  And  such  an  outcome  must  be  avoided. 

Therefore,  we  continue  to  supixjrt  a  broad  array  of  financial  as- 
sistance to  capable  students  who  cho<^  a  career  in  medicine.  We 
believe  that  in  the  light  of  the  earning  potential  of  a  physician 
that,  to  the  greatrat  extent  possible.  Federal  assistance  should  be 
directed  toward  loans  and  loan  guarantees. 

We  therefore  support  reruthnrization  of  an  adeciut.te  funding  for 
the  health  professions  student  loan  prc^ram,  the  health  education 
assistance  loan  program,  and,  while  not  within  the  jurisdiction  of 
this  committee,  we  would  encourage  all  members  of  the  committee 
to  support  continued  adequate  funding  for  the  guaranteed  student 
loan  pn«ram. 

In  addition,  we  believe  thpt  in  the  case  of  espwrialW  needy  indi- 
viduals, it  is  appropriate  to  continue  the  exceptional  financial  need 
grant  prc^ram. 

As  noted  in  our  comments  concerning  the  National  Health  Serv- 
ice Corps,  we  do  not  believe  that  it  is  neceManr  or  appropriate  to 

grovide  for  new  scholarships  for  the  purpose  of  obligating  service, 
uch  a  system  is  an  extremely  expensive  way  to  meet  manpower 
needs  in  select  areas  and  involves  extremely  long  lead  times. 

Where  there  may  be  future  manpower  requirements  for  shortage 
areas,  we  would  suggest  that  emphasis  be  placed  on  the  use  of  loan 
forgiveness  ratherman  on  wholarship  programs  for  the  National 
Health  Service  Cor|^. 
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In  contitwion,  we  are  proud  of  the  role  the  AMA  has  played  in 
establishing  a  medical  education  system  that  is  a  benchmark  for 
other  systems.  Through  our  participation  in  the  voluntary  accredi- 
tation of  medical  schools,  quality  of  medical  education  has  re- 
mained a  principal  focus.  The  Federal  Government  has  also  played 
a  m^jor  role  in  this  success  and  should  be  commended.  We  support 
continued  Federal  involvement  in  medical  education  as  an  appro- 
priate adjunct  to  the  market  to  assure  the  continued  availability  of 
medical  care  that  the  citizens  of  the  United  States  have  come  to 
expect  and  deserve. 

The  AMA  supports  msuor  portions  of  the  legislation  currently 
before  the  committee.  We  urge  the  committee  to  carefully  consider 
our  views  and  make  such  changes  as  necessary,  to  reflect  these 
views. 

Thank  you.  Mr.  Chairman. 

(The  prepared  statement  of  Dr  Nelson  and  re^jionses  to  ques- 
tions submitted  by  Senator  Hatch  follow:] 
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STATEfffiHT 
of  Ch« 

AfffiRICAW  MEDICAL  ASSOCIATIOH 
CO  th« 


CoMlCtee  on  Ubor  «n4  Bmmn  HMoutc«» 
Ihilted  States  Seoate 


Freseoted  by 
Alan  R.  Nelsoo,  M.O. 


RE:     8«authorl«atlo«  of  the  lte41caX  Edi^ation 
and 

S.  2301  -  Bealtb  Sarrtcea.  ftrevwttlv^  Hgaltb  Sanrlcca*  and  fUmm 

 5»Mmtltv^aad  Serrtcaa  Act  ot  I9SA; 

2303  -  mSSSx  mt^  brug  Aitaa  aini  tirotaJ^Ti^i^h  ^nficm  Block 


~Gnmt  AModMRt*  of  iWJT 
5.  2308  -  maacy  Care  Block  QCant  Aaeodagcta  of  19B^; 
i.  ^3il  -  Haaltfa  »^t7  »Bca  Oniaitiaatioo  Amm^f^a  of  1984;  and 
S"   21^1  -  ■atloaal  tealrtrSrvlca  Cotya  Aaandaai^g  of  Iw 


March  14,  196A 


Mr.  Ghairaao  and  NesNira  of  tha  Ckmittca: 

I  M  Alan  R.  WalaoBt  *  1*y«lcia«i  io  tha  practiea  of  lotamal 

.adicloa  10  salt  Uka  aty,  Utah.    X  aa  a  .aabar  of  tha  Board  of  Truateea 
of  tha  Aoerlcaa  Medical  Awoclatloo.    With  -a  la  Barry  Pateraoo. 
Director  of  AMA's  OUlaioo  of  Laglalaclw  Actlvltlea.    The  African 
Hedlcal  Assoc  lat  loo  la  plaaaed  to  have  this  opporttmlty  to  teat  If  y  today 
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coocemiog  re«uChorl£«clob  of  o«dic9l  educf^tlon  progrrae  under  Che  Public 

Health  Service  Act.    We  are  also  taking  the  opportunity  to  offer  our 

cOoaents  on  ' legislation  that  has  been  the  subject  of  hearlnfs  earlier 

this  sontb  concerning  reauthorlsatioo  of  aeveral  t^alth  progran. 

Specif icallr»  this  statevent  irill  present  the  Association's  vlewa  on 

reauthorization  of  sedlcal  education  progravs  and  the  following  bills  nov 

peodinit  before  the  Cowl t tee; 

S.  2301      Health  Services,  Preventive  Health  Services*  and  Hone 
CoflvuDity*9aaed  Scrvlcea  Act  of  1964; 

S.  2303  -  Alrohol  and  Drug  Abuse  and  Itental  Health  Service  Block 
Grant  Attendants  of  1984; 

S.  230B  -  FrItBary  Care  Block  Grant  Asendsents  of  1984; 

2311  -  Health  Haintenance  Oi^anlxation  Aoendnencs  of  1984;  and 

S.  2281  -  National  Health  Service  Corps  Amndnents  of  1984* 
aEAOTHORIZATIOW  0^  ffiPlCAL  EOCfCATICW  FKOGKAHS 
,     Mr-  Oiairaan,  the  AHA  believes  that  the  sedlcal  education  systcw  in 
this  country  Is  second  to  none  and  is  a  fundasental  component  in  assuring 
needed  health  care  services  to  the  Aserican  people-     Federal  support  for 
nedlcal  education  and  research  has  been  an  important  factor  in  achieving 
this  level  of  recogsition.    Fiederal  support  in  the  late  l960's  and  1970'8 
centered  on  iru!rea8lng  physician  supply  through  efforts  to  establish  ne« 
sedlcal  schools,  provide  asslscance  to  expand  and  renovate  existing 
schools,  assist  those  scHoola  in  finamiial  distress,  and  provide  direct 
and  indirect  support  of  students  through  financial  assistance  programs 
including  grants  and  scholarships,  loans  and  loan  guarantees.  This 
Infusion  of  federal  financial  support  was  highly  successful*  greatly 
increasing  the  capacity  to  educate  increased  nt^bers  of  oiedlcal 
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stiuUmCs.    Nrar  the  end  of  the  1970'fl  the  wed  for  this  9W  federal 
support  to  increase  the  caj>«city  to  train  sore  physic lana  caae  under 
serious  questfnn  and  direct  support  of  nedlcal  schools  was  Blgnif Icantly 
reduced  through^  the  repeal  of  atart-up  asaiatance  for  nev  n^lcal 
achoola.  other  aaslatance  for  oajor  new  conatruction  activity,  and  the 
capitation  grant  prbf^ao* 

Mr.  Chalroan,  the  AMA  has  reviewed  the  vanpower  situation  and  with 
the  rapid  rise  in  the  nuaber  of  physicians  over  recent  years  it  can  be 
concluded  rh4t  continued  federal  sclimilus  to  further  Increase  the 
rapacity  to  train  new  physicians  is  unnecessary.     In  our  view,  soreover, 
decisions  In  thU  area  should  be  dictated,  Co  the  greatest  e^ent 
pnsttible,  fhruugti  the  application  of  the  aiarket      with  govemwent 
Involvf-Btent  .  wtt^-n  approf.^  1  ate,  to  carry  out  its  functions  in  assuring  the 
ptibllc  health  and  welfare.    That  la  not  to  say  that  govemaent  does  not 
ha«e'4f«  i«fK>rt*nt  rola  in  a»ai*cing  in  w^leal  education  today.  Statls^ 
of  course,  provide  substantial  aawjunts  of  assistance  to  sedlcal  education 
aiofit  dlrectlv  rhrauRh  operafion  of  and  with  direct  financial  assistance 
to  medical  school*  within  their  borders.     Likewise,  the  federal 
governaent  h^s  an  Important  role  in  continuing  to  target  resources  to 
!.pecif  it  problem  areas  in  aedlcal  education,  particularly  assistance  to 
w^hllcal  atudmts  in  financial  need  »o  that  the  medical  profession  is  not 
closed  to  all  but  the  wealthy* 

It  within  the  context  of  increased  use  of  tsarket  forces  and  hunl 
resources  to  make  the  basic  decisions  regarding  physiciao  manpower — with 
the  federal  i^overnoient  offering  assistance  when  necef*8ary  to  assure  that 
other  Important  goals  are  taet — that  %#e  offer  our  coments  today. 
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IWSTimiOIUL  SUPiORT 


Tbtf  AHA  encourages  cootlmied  llralted  sttpport  by  the  fedmvml 
govcrooenc  for  eedlcjil  vchoola*    Ve  belleire  thac  federal  aaelffcsoce  can 
iMi  a  valuable  adjunct  to  ottmr  raacmrcea  is  three  Mjor  areas; 
aaaiatance  for  cvcooatmcticm  mod  rebabllltatloe  of  oat^ted  facilltea; 
a|M€ial  project  aaaiatance;  and  aaaiatance  for  ioatitutiocia  in  extreae 
t inane ial  diatreaa. 

Bgfaabilitatiott  and  Beoovation— Som  aedical  achool  baaic  science  and 
reaearcb  faciUtiea  are  out*<dated  and  in  irarioua  atatea  of  diarefwir*  In 
mame  caaea.  the  faclliCiea  can  pose  safety  hajearda  or  are  not  physically 
adequate  to  be  used  for  new  equipment  or  labomtoriaa*    With  the 
explosion  of  oev  technology  and  instrmentatioo,  it  ia  critics,  that 
aedical  achoola  expoae  their  atudenta  to  the  aedical  atate«^f-4:b9-art* 
With  inadequate  or  antiquated  facilitiM,  thia  ia  not  almya  poaaible* 
Therefore,  wm  aupport  contlmied  federal  aaaiatance  for  r^bilitation  and 
renovatioa  of  aedical  school  facilities* 

Special  Projecta— Aaother  area  where  federal  aupport  can  provide 
neceaaary  assistance  is  the  support  of  special  ,»rojrcce  irtttfn  aedical 
schools.    Such  afd  supports  ii»ovatlons  in  wlUal  4.vScteatioo  thiit.  once 
deaonstrated,  can  be  uaed  in  orher  fnatie^ioaa  a%  approprlirre. 
ibtthorlty  for  such  »;p^ial  project  aaaisrance  ahitfl4  be  broad  enough  to 
encourage  the  developaent  of  pmjecea  that  aaet  unlqt«e  mad  iiHtt^t:ive 
needs,    therefore,  we  aupport  e<»9Cix«ted  apectal  project  sssiataoce 
authority  that  would  alloa  federal  encourageaent  for  new  led  lavorffaot 
changes  in  aedlcal  education* 
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rmancUi  Pi* tPW--WiiJl«  tht  MA  gmrally  muppottn^  the  tttlliSACloo 
pf  Ipcal  resource*  mx^  cte  Mrkec  forcM  tp  deCeniliMi  tho  fiscal 
viability  of  asdicsl  sclipolit  tbere  mtm  certain  aicuatiaii*  wlwre  wp 
Nilipw  dirpct  g««MraX  f  inaocial  M«iPtMC«  la  apprppriate  to  allov  an 
InaClCiition  to  aclilaim  floaneUl  atabllity.    tterafors,  w*  anpport 
financial  diatwaas  granta — for  a  livitad  pariod  of  tlaa-*^or  thoaa 
inatittttiona  tliat  ha^  tmiq^  attrlbntca  ot  taaourcaa  nneil  tbay  latnm 
to  fiacal  solvancy.    Sucb  aaaiacat^a  ahould  be  aa^  aparii^ly  and  only 
whan  tlia  ioatittttioa  baa  cartain  ualqva  attribntab  of  oatioml 
aignif Icance  that  would  be  lost  If  a  easporary  financial  bridge Nms  not 
provided  to  cntatain  an  Inatitntion  tbrongfa  a  financial  citais. 

Mr.  Oialniatt,  sedical  edt^ation  today  la  vnry  pxpssai^n  and  tha  coatn 
that  an  individual  can  incur  in  the  procaaa  can  ba  ovanvbatelog  to  all 
bnt  cha  awl  thy*    At  tba  upper  avtrasa,  radical  achirol  tnitioa  in  nooe 
aiaa  mdical  achoola  ia^now  approxittataly  $19,000  par  year*  That 
figure  CQvera  only  tuition  and  doaa  not  accoimt  for  living  coata  other 
ancillary  eapanaes.    Medical  school  coata  are  in  addition  to  coats 
incurred  in  obtainijsg  an  undarKtaduate  d^rea. 

The  ANA  ia  coocamed  that  wedical  education  costs  couldt  without 
aasisraoca,  place  the  medical  profeaaion  out  of  the  reach  of  all  but  the 
rich.    Such  an  outcoaM  should  be  avoidad.    th4  apical  pnifaaaiM— «Bd 
indeed  all  of  aociety— benefit  froai  diversity,  and  we  balipva  thia  ahoold 
be  encouraged* 

Therefore,  we  contlmie  to  support  financial  aaeiatai»:e  to  capable 
atttdenta  who' choose  a  career  in  aedicine.    Ue  support  a  broad  erray  of 
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M«isc«cicci»  but  ««  b«U«^  thMt  in  ligbt  of  the  MrDiag  poc«iicl«l  ot  « 
^fPiciMi  cbjiC,  to  the  greatest  extent  [Ki««lbie,  federal  «tti4eii| 
eMiac«itc<'ahoul4  Ihi  dirvctad  towekd  lomm  mmd  lotm  gneraQtee*.  He, 
tlMirtfoni,  eupfort  reAttCborlsaticm  of  mad  md^qnmtm  foodins  for  the  HoAith 
Profoeeiooe  Stodoot  Loon  progroa  (HTSt)  oad  Cbo  BeoXth  Bducotloa 
AooiecoBco  LoM  frogrev  (SEAL).    Tlwoo  piogmw  of  for  tlio  oAcoooory 
oooistofico  for  omdoots  In  — dicol  ooboolo  to  flooaco  choir  odococlos* 
tftULlo  thm  GuoroflCood  Studoot  Looa  Progcm  (G8L)  le  oot  wichlo  tlie 
jorledletioo  of  thlt  CoMlttoo,  tn  ootald  oncoorogo  oil  soi^oro  of  ttio 
CoMittoo  to  support  cootlntaod  odo^oote  fondly  ^r  tlist  pfog^oa.  Mony 
aodicsl  Bttadoats  uss  the  GS^  pcograa  for  soolstooco  lo  finmeing  ejiolr 
uodergrsdusto  oducstloa  sod  «s  sn  od|a»ct  to  othor  fiosmiiol  old 
Kooourcos  dorlQg  asdicoi  sdiool.    In  sd4Atloa  m  boXiovs  tbot  in  the  csoo 
of  ospocisllf  noodr  lodlvldosls,  it  is  sppropriste  to  coocinos  the 
oxcoptiooaX  finoncioX  oood  grant  progrnw. 

As  noted  in  our  coflnents  coocoiNiing  the  ■atiooaX  BeaXtb  Service  Cor|w 
(■BSC  -      2281),  ««  do  not  boXioivs  thoc  it  is  nooooMiry  or  appropriate 
to  provide  for  o««  schoXsrsbips  for  the  porposo  of  obXigatii^  sorvice. 
Sttch  a  aystaa  la  an  oxtranoly  «ipewii«B  ony  to  nooc  aa^ooor  ne«d&  in 
seXece  aioas  and  inyoXws  extmaoXy  Xoc^  load  tiaea.    <bia  of  the  Mjor 
problsaa  oov  facing  Che  WSC  prograa  ia  tha  avniXabiXity  of  too  aany 
phyaiciana  with  aorvlco  payha^  raguiraaaata  in  Xlght  of  Xiaicod. 
foaonrces  to  fond  the  fieXd  atraogtb  nncaaaary  to  abaorb  aXX  obXigatad 
pbyaiciana.    Where  Chora  aay  be  fotore  aanpownr  re<|ttireaanCa  for  ahortage 
arena*  on  aouXd  anggeat  that  eaphaais  bo  pXaeed  on  the  oaa  of  Xoan 
forgivonoaa  ratl^r  than  in  achoXorahip  prognuM.    Ve  do  rocoaaandt 
oovnrchoXoaa,  that  fw^a  bo  avalXabXa. 
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Tb.-  MA  U  PKiW  of  th*  n»l«  U  hm»  pl«y«4  1«  ••tabll.hlBg  •  wdlail 
•ihicstion  .yttaB  th«t  la  the  bcnchMrfc  bjr  whlefc  ottar  ayateM  are 
•y«ttt«C«4.    Through  our  {Mttlclpacloa  1»  tht  mlimcary  accreditation 
MMllc«l  aehioXa.  qwiUty  of  ■.4lc^  oAicatlo.  Im*  ««ii-a  a  prtnclpal 
focua,    Tha  fa4«r«l  go««niM«t  baa  alao  play^  •  ■•J«»  n»l«^«»  thla 
avcca^p  and  ahould  h«  ^«»M««d«l.    Wa  avpport  eoatiimcd  fadatml 
iii«ol«««mC  M  ••dlcal  adocatloa  aa  an  a^propwimtm  adjunct  to  the  natket 


CO  «aa«t.  th«  contloii.d  availability  of  •edlc*l^c.«  that  the  clti.«ia  of 

tiM  Onlted  Scataa  Haw*  come  to  «ipact  and  daa4r««. 

HEALTa  WOCMH  ggADTSQglZATIOtfS 

S .  2281  -  WATIOmL  HgALTH  SgWlCK  CQgS  MglWWTS  OT  USA 

S.  2281  would  autborlae  coatlnwtlon  of  tha  MatlOMl  Health  Serried 

Co»pa  (IKSC)  field  progr.-  through  flacal  y««r  1987  »lth  fading  of  |90 

■lUlon  for  FY95.  tSi  .iUlon  for  m6,  and  185  -UUpa  for  n87. 

fWing  -o»ld  aXao  be  ^.thorlwd,  "aa  -ay  ha  n^aaaary.'  «or  contlnnatlo. 

of  funds  for  e.latlng  «:bolarahlp  r«:iplanta  for  flacal  yeara  1985,  1986 

and  1987  and  to  naka  avalUW*  150  n^r  a«holar»hlp  wrda  for  each  of 
chaa*  flacal  yeara.    S.  2281  wmld  nodlfy  tha  axlatli*  anthorlMtion  for 
Cha  laauaoca  of  Jranta  and  loana  to  any  Corpa  ■■•h-r  «^  t»n  ■gm«d  to 
engage  In  the  private  full-tlwi  clinical  practice  far  a*t>erl«x> 
laaat  cno  ynara  In  a  ahortaga  are*.    Under  the  «»dlftcatlon,  authority  to 
laane  granta  wonld  be  repealed. 

The  bill  also  requirea  the  Secretaiy  to  prepare  and  trananit  to 
0»agt«as  by  October  I.  1985.  a  pUn  for  the  rw:nataent,  aBploywwt,  and 

■  >«tantlon  of  appropriate  field  strength  for  the  WSC.    The  plan  la  to  be 
Jk*lop*d  in  cowroltatlon  with  state  govermenta.  volnntary 
organlMtlona.  and  organifatl«na  repreaentli^  henlth  profeaaiOMls.  ^ 
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Hie  ABN^rican  Iftdicsl  A*ffocf«Cl(^  •vfpQrts  cte  coatiimaCicNi  of  the 
iricb  •4cqu«Ce  field  etrenstb  Co  ee0ur4  e%e  •yall^billCf  of  health 
cert  iA  ebortege  eraee*    While     ^^^ert^opp^ied  to  fuedis^i  for  mnt  msc 
•cbolereblpe,  elnce  other 'recruiCMBC  ceclml^t^  loea  focftiWieea 

voltatceere,  etc.)  could  be  m^m  evelleble,  «e  e«4port  c<mtimwd  fnf^ 

for  tboee  curreotly  in  the  plpeliMi.        elao  eepport  ^vieiomi 

« 

bill  which  Mdlfy  the  Seciytery'e  loea  etttboricy,  end  «e  ettppor% 
prepoeed  nsc  etiMly. 


2301  -  HEALTH  SEEyKSS;  ■PHEVBgrm  HEAttg  SmiCES  AW) 
COWgyWITT-BASEP  SERVICES  ACT  Of 

^«  2301  would  Tpeet^rlM  the  present health  aad^^ealth  eervleee 
^lock  grant*  aed  the  eeparete  taberculeele,  vmereal  dleeea*»  and 
laBunlsatloo  progrMO.    It  eeuld  eutborlM  a  aev  boaa  mmA  coeMiitT-baeed 
'  health  a*rvlcee  block  gteot        e  thrae*yeer  dawnnetre|tiop  project 
related  to  iaprovltig  mmrgmncf  fceAical  ^rricee  for  chlldtee. 

Preventive  Heelth  aed  Bealth  Serrlcee  ilocfc  Greet — 2301  vould 
reaetborlce  the  prvventlve  health  m»d  hi»lth  eer^cee  block  greet  at 
theee  levele:    U9  elllion  for  rTS5»  #93.5  ailUofi  for  rE86,  mad  198.125 
■ill ion  for  FT«7.    tble  block  grant  ptovldee  stacee  wirh  funds  for  the 
follovrieg  purpooee:    rodent  control;  achoolHbeeed  floeridatlon; 
fafperteeelott  coatml;  tBUpunitybaeed  prograaa  to  itwwaetrete  and 
evmlifate  optiml  aethodia  of  osgenislBg  aad  deliwriag  eottpreaheael^ 
preventive  health  aervicee  to  defined  ^p^latioitt;  coapr^beaeive  prograaa 
to  del!Wr  aw>kii«  and  eleohol  uee  among  children  «id  adoleeeente,  mnd 


other  riek  redoction  progrew;  <Mpt«henei^  preventive  health  eervicee 
forae^ljr  provided  to  atatee  wider  Sectim  314  of  the  Peblic  Health 
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Smr^c*  Act;  snst*        coatfctt  t9  ..fMl.li  ^  h-lth  .^i- 

fc  tl-  «P«»i«.  -a  l-p«~t  of  .......cy  ^nrlp.  .y.t«.: 

10,1^1.,  for  th.  t«-.«.t  .f  critl.«Xlr  "1  «wi4««;  «- 

pravMCiM  mt^w^c*9  to  ra^  vlctlw*.  '  , 

^  b«li«<«t.  th«t  thl.  Moek  BiMC  .l-mia      .rt-**^.    t*.  c«*tioti  •« 
.         «,^r«t.  pn-otloB  of  h-ltlrf-l  -f^f  U1i«.  th. 
4«t.etiaa  -<  aiMW  »««  th,  potw1l«l  to  .SMnd  t\m  *i»«tlo»  «*  ^ 
l.pro^  ttm  ^llty  of  llf.  of'th.  A-^'flnw  P«»pl«.  8«c««««i.l 
.chl.^Vw  «b..«  obJ«:tl^.  .t««14  r.4«c.  tta  coof  of  Wth  cr.  l» 
fcoth  tb.  .fcort  r«  -4  tb.  Xoiw  r««.    Co«™t^  i«ltl.tl,i«  to  pr^t 

«k«  tb.  ««kfUc«.  -^t-^l  •»!  co-«lt7  «fr        -or.  coirf-clv. 

-  «:tl^  xpU  1«  th.  pw«.tlo«  of  fm^Xh  «i4  tji  pt^lof.  of 

.     xJmul  conti^to  Jmiort  th.  ttlKk  gf.«t  cOBCopt^^cb  fpX*:- 
^h.  p«4o.Ul««.tly  -cAwortc.1-  n.t»n.  of  c.rfl-  of        f—fl  . 
So««n»«f.  p^ovloM.  Xrt.  tr^f««a  P-bHc  h«aH^«:tl*lti-.  Tt- 
p«vlo«.  .y.t-\  ..pTsYy  ««««t«»  «*  tu^  c^etorlcl  h-lth 

of  tbl.  b^  thAr-ult,  i«  .ffct.  IB  .  Mt»r;^<m  of 

«,p««lbllltl«  1«  tb.  iibllc  b.BXtb  ttm  ««ct.«.t  of  tbi  bXock 

gr.pt.  b.lp.d  to  b«lo  th.  pn.cw  of  wvr.lng  tb-c  twnd  «d..l«« 
„p«.«.t«!  •»  effort       .cbl.«  «:o«»l..  1»  PWSr-  «l-l«l.t«tlo«. 


I  r 


4«c«nila«  cbtir  omm  public  bsaltb  prio|iciM  a»4  to  addrtM  mXMm  o«ttdc* 
ifa  »c«CMi  %xm  b«cc«r         to  d«c«nitM  ttMt  oMids  of  chair 

eitlMM  CO  c«Kf'.  :  pvofrM  fmdiaf  co  b«€C#r  mmmi  l«c»l  aM4«*  tti 
Gb«irM«  CO  MiacjiiB  cbo  pr»««pci«o  boolcb  Md  hooXth  oorriOMi  bXock  , 
fraoc, 

Catoawlcol  Progr— — ^Hm  Mil  iio«l4  oloo  rooiieliorlso  oppiopristiooo 
for  cliiI^M>o4  f  ■wuiiijwrio»»  t«b«fc«loolo  pimiwwtlop,  and  ^«aoimX  4iooso«^ 
prow Bt ion  for  chf  w«t  cbiwo  fi^c^d  ymrv*    TImoo  pvofcsM  am  oxcoIXac 
os«ri!^s  of  (^mncuMmCoi  of  forts  ia  privmcioa  of  Uliwss*  Our 
4a»ociacioo  coocimifa  Co  support  aa4  assM  rsaaehorlaacicm  of  cliaso 
cacagoricaX  pvograMa*  " 

Bs«c]^ogcy  MsdicaX  Sary^caa  for  Cftmnwr-^Tha  hill  also  cootaiM  a  ' 
thfM*7«ar  daaooscjracioQ  ptotiaa  at  t2  wlXIloa  par  ywt  for  up  co  fotur 
atacaa  co  coa^hicc  projacta  to  axpand  and  i^ro^  aaoryaacy  MdicaX 
sarvlcas  for  child nm  ulio  aaad  craataant  for  crsw—  or  critical  care* 


this  mrt  afft^rt  Co  lttpto««  Margracy  a«41cal  sarvieaa  for  childraa  Is 

V- 

also  worthy  of  sup^ct. 

^  s^ 

%ioem  moA  Ciiaaiini  ty^Ulp^  SarvicM — stftolfieaat  fascura  of  chs  hill 
Is  Its  crest  Ion  of  s  xam  "blodc  grant"  i^tttio  the  pmimtiots  block  grant 
f<Hr  hpM  aad  cosMoni  tyhaaad  sarvicas*    This  gia^t  progim  would  so 
fuadad  initially  at  |2Q  siUimi  ia  FT8S  fpr  staca  plaosiog  sad  start*-«p« 
thsfl  tl50  silXioa  itr  nB6»  i20Ov^llimi  ia  fJ97»  moi  t200  silUofi  in 
FY88.    I^milsi^a  usos  of  chasa  fttads  ii^loda  tba  followli^:    (1)  4^ 
provision  for  .oldarly  individosls  sod  dissblad  ii^ividusls  of  Uamm  hasltb 
services  and  oCteir  health  sarvicss.  <2)  activities  to  coordiaata  homm  and* 
coflmmity  ,b«sad  sarvicM  provided  to  sldarly  in^ivi^ials  and  disabled 
persofis  Id  otder  to  eXiainate  doplicstion  of  effort  and  proaote  efficient 
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mm  of  t%mAm.  (3)  cIm  i^^ymyiiit  of  prvcm^vvm  to  UMify  mldrntlf 
•od/or  4iMbled  liidm4u«l«4«t^ecUlly  thoom  at  rlik  of  prol^*d 
boppUoliJMCioo,  or  •CAjri  in  ^o  owf  oucli  iiidivi4«tfilo  co«I4  rotm  to 
cte  comity  if  homm/commmitffUo^  ••nrlc.S^wwr*  swiUtlo,  (4) 
dot«mi««tioa  of  tlio  iMwdo  of  tlieoo  iadmdtiftXo.  (5X  gtcn»iiit«tios<  for 
coot'*«ffoccivo  momowm  to  moot  thooo  9«odo;  oM  (6)  «4iBC«ti^  «i4 
infomintf  tte  publU:  wgordii*  ovolUblo  tim^hooltti  ••rvtce^rograao. 

Xhm  fmotican  Modlcol  MmooQimtion  ^troqglyjovpporto  ^ip^rioto  homi 
iMlth  sonriceo  ond  b«Xle^o  thot  tlw  lotftot  of  chlo  progrsB  could  bo 
bonoficiol*    BoiMiwr,  |«f»  srt  cooc«ni«d  about  the  fuading  for  th»  diroct 
proviaf^  of  •«rvlc«»        itm  potontial  ddpUcatloo  of  oonrlcoo  osdor 
oehor  program.    Vcs  boli«v«'th«t  if  direct  fro  vision  of  •«rvlc««  10  to  bo 
funded,  ^cb  iorvices  obouid  bo  outborlftd  on  m  liwitod  dMmoervtloo 
hmmif^n  m  ll»ito4  niMbor  of  witb  lotoiiM  follow-up  owluotioo  tr 

dotomiio  irhotbor  ltodic«ro»  IMlcoid  and  otbor  fwllfig  oourcoo  «ro 
mdmq^mio  to  «Met*%ppropriot«  no«ds« 

S.  ai03  -  ALCOBOt  AMD  AWJSE  AW>  ^gWAt  HEALTH  SmiCE  BLOifc  CRAHT 

f 

Ai!gig)>ffiyrs  or  1964, 

Thlo  bill  neotxtborice  tbo  Alcohol  ano  Drug  Abua«  owd  Mental 

(bi«ltb  Servlcoi  Block  Grant  for  the  fiscal  yeaxa  1985,  1986  and  1987. 
Curt»»tly  tfm  block  graoc  la  autborfkad  througb  fiacal  year  19«4. 

%sthori«arioiia^T1w  bill  would  Mthorixe  tba  follotKog  l«««la  of 
ftmdin^;    FWS  -  14  72,300.000;  FTBb  -  $486,469,000;  and  FTB7  - 
$501,063,000. 
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**S«c_J«id«£*^1lM  orlilMl  block  grmnt  satlMiritr  ••tsblUlwd  m 
•0ld«"  for  uclllMClOB  ot  block  graoc  fimda  by  tbs  stsCM.    tlwte  Mt 


•fMCtMot  of  tb«  block  grut.    Tliooo  oot  iMidM  MtAia  cbo  pofcoBtofo  of 
funds  goii«  to  CooBunity  Heatml  Beoltb  Outer Alcohol  Abtioo,  osmI 
Prewncioo.    Ik*  bill  ostooda  CboMi  mmt  ooidoo  witll  the  end  of  FT87. 

In  our  vlev»  the  block  gmot  concept  ceo  beet  be  cerried  out  by 
elloving  «tet«i  to  terget  reeouccee  in  tte  Mfwer  bett  eolted  to  neet 
locel  oeede  end  cooditione.    The  set  aeldee  oov  in  the  lav  wre  e#en  ee  s 
neceeoery  treoeitioo  to  toeel  etete  dii|»c«ticm  in  chie  etee*    Ve  believe 
thflt  cooclnuecion  of  the  oet-eeidee  defeats  the  iateoc  of  block  great 
leglsletloc;  accordingly  thm  e«t-eeldee  should  now  be  ellnioeted* 

Servi^ee  Belatli^  to  Prog  end  Alcohol  Abuee  tu  Woewia— The  bill 
eetebliehee  eothorlty  for  dewmetretlon  progM^  tetgeced  et  prevention 
of  sod  treetaeut  for  alcohol  end  drug  abuee  in  wnseot  loclu4lQg  hoer- 
oakere,  single  »oCK«rs,  divorced  oothers,  vidoved  Bothers,  displaced 
honettakers,  and  pregnant  vosen. 

Ve  are  aware  of  growing  concerns  about  increased  abuse  of  dra^m  sod 
alcohol  by  wtjuen.    Howvi»r,  ve  believe  that  it  is  inappropriate  to  focus 
only  on  limited  groups  vhile  other  categorlea  of  uottsa  would  be  excXuHed 
as  potential  beoeficlarlee  of  a  dettonatration  progran.     In  our  irlev,  any 
such  program  should  include  sll  uosen  In  need  of  special  assistance  In 
coabating  alcohol  or  drug  dependency. 


aaldea  recited  che  etetea  to  i 


le  to  fund  certaio  activiciee  in 


c«Utiv«  pxvportlon  to  the  tmr  thoi. .  ectivltUe  wmrm  fnoded  prior  to 
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Ifm  iMrlcu  K«41c«X  Aatoclatlon  sttpports  SMutliorluCioa  of  the 
AlcolMl  «iid  Drug  AbuM  and  IfeBtAl  RMltb  S^nricM  block  grsiit  «v»d  ihm 
iwuonwtvmtioa  progrM  cooc«mli«  pcvmicloa  and  creacaeiit  of  aXcohoXlso 
and  dmg  abttac  in  vrasii*  vitb  «odi|^c«tiofui  to  aorartt  tbat  no  imma  in 
*QMd  of  Cbooo  prmmeion  oorvlcos  asv  •rbltrvrllr  oxclodod. 
S,  2308  -  WtlHAttt  a»g  M.OCK  CHAHT  Alffilfl)igHTS  Qg  X9S4 

Tbls^lXX  would  coaClmio  Che  progrm  for  PriBgcy  Cinr  bXock  grsoco 
and  oaka  changes  aa  noted  beXov. 

Atttfiorlgatiooa — Ihe  biXX  would  authorise  1340  BiXXioo  for  FT85«  l34$ 
QiXXion  for  rT86»  and  1350  siXXioo  for  Pt87  for  aXXotMota  and  grant*  to 
acatea.    The  block  grant  had  been  author  Iced  «t  $327  alXIlon  for  ftS^. 

Statr  Hatching  Re^iulreoept— the  etate'a  aatchlng  re<iaS  re^nt  for 
grants  to  Coemunlty  desXth  Centers  aod  Cor  adBinlatratlve  evpeoaes  wouXd 
be  reduced  to  lOX  for  each  of  f IscaX  years  X98W907.     In  FT«3  the 
vmtcbitm  requlreeent  was  ^2QX  and  In  f784  Ic  vaa  33t* 

Ue  note  that  the  high  aatchlng  rate  under  the  original  program  ha- 
discouraged  states  tn>«  accepting  this  block  grant  and  that  the  progran 
is  still  generally  operated  at  the  federsX  level, 

Cowmlcy  Hpglth  Ontgrs— The  bill  would  extend  through  ftST  the 
'     requirpoent  that  states  continue  to  contract  with  existing  Corounlty^ 
Health  Centers* 

In  our  view,  states  should  be  allowed  to  operate  the  block  grants 
vith  flexibility  to  seet  individual  state  needs. 

Ue  support  the  reauthori  rat  ion  of  the  Pristary  Care  block  grant*  with 
the  above  reduction  in  the  srste  matching  requirewent.    The  requiresient 
that  states  continue  to  contract  with  exiat  ing  Cowunity  Health  Centera 
stould  be  elisinatedit 
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$,  «23ll  -  P^TH  WAUTEWAWCE  ORCAWIZATIOIt  AtgOTtgHTS  OF  1^4 

T!ii»  bill  Mkr»  srversl  Ccchoical  cliat^es  in  the  Health  Maintenance 
OrgAOization  Arc.  ^ 

Repeal  of_Lomn  and  Craot  Authorittes-H3POtiHtwt:iop  of  Lo«>  Ck^aranteifc 
FVind — ttic  bill  would  repeal  thoa*  aecticms  of  the  WO  Act  that  jllw  for 
gmota,  ioaoa,  and  loan  guaranteea  for  feasibility  and  initial 
davelofMent  of  StOs.    Also  repealed  ia  the  authority  (begin-^ing  October 
1.  1984)  for  loana  and  loan  guaranieea  for  conatniction  a ^»d  a^quiaition 
of  aabulatory  facilltiea  by  BHOs*    The  bill  vould*  howevwr,  allow  auch 
transfers  fro»  the  General  Treaaury  aa  needed  in  ordec  to  fund  the 
exiating  WO  loan  guarantees.    Also,  autbori«ation  ia  provided  for  the 
next  three  years  to  fund  such  loans  and  loan  guaraoteea  as  necesaary  to 
coaplete  the  cycle  of  funding  for  tboae  »IOa  that  were  in  the  aaaiataoce 
cycle  prior  to  October  1,  19W- 

The  AHA  supports  these  PKOvlaiona*    We  believe  that  general 
goverment  financial  assistance  to  proewte  further  »fO  dvi^^^nt  is  no 
loiter  necessary.    A  recent  study  haa  found  that  enroUwent  in  »tt>8 
reached  12.5  ftlllion  persons  in  ^e  1983,  a  15. 3X  increase  ov«r  the 
previous  year  and  the  largest  annual  increase  since  1978.    Moreover,  we 
do  not  believe  thar  govemnent  policy  should  favor  one  particular  Jiealth 
can  delivery  wode  over  anothar.    It  should,  aa  such  aa  possible,  atriva 
for  policy  neutrality. 

Board  Coapoaltion  for  Private  S.  2311  would  delete  the 

t«quiresent  that  one-third  of  the  Board  oeflbers  of  an  tmO  come  from  the 
veaibershlp  of  that  ^0. 
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One  of  the  maiov  wul.rlylng  concept*  of  th*  lnltl«l  »»  prograa  wm» 
|Mtl«at  p.rtlclp«tlon.    Th«  Boanl  ..abenihlp  r«i|ulr«»nt  was  designed  to 
•ff«et«Mit«  tlwt  phllowphy.    While  «  uader.t.od  th«t  the  n«-  «»lioi««e«t 
fot  BfOe  h*«  changed  con.ldewhljr  •«!  that  th«  "ont^thlrd"  Board  ;«*ber 
«,„l««nt        BO  longer  b«  eewr.lly  pr«:tlc«l.  i«  contlm..  to  b« 
coacenH»l  about  the  ft««d  for  WO  MHibera  to  -alnt.lii  an  «:tiv«  role  In 
the  mo  Bod  luitre  e  Mthod  of  providing  Input  Into  operatlone  and 
reeoi»lng  «rlev«K:ee.    The  AMA  c*b  .opport  the  aimloatlon  of  the  Bo4ird 
i«<,ult*»ent  if  «8«r.nce8         provided  for  .pproprl.te  petlent  ptotectloo 
mn4  gflevAOC^  resolution  syateaw* 

Periodic  R<.queUflcatlon-Tlui  proviaion  In  the         that  r^lre.  an 
HMO  to  be  perlodlcelly  n-qoallfled  (every  two  5««rs)  would  be  deleted. 
TlH.  AMA  .upporte  ell-ln-tlon  of  the  periodic  reqwllf l«tlon  require»eot 
«boud  provide  for  -dequate  procaduree  to  «-»re  continued  «nd  regular  ^ 
revle*  of  the  quality  of  c.te  and  th«  fiscal  aolvency  of  "qualified"  »»•. 

Suppleaental  Servlce«-The  bill  «»uld  authorl.e  an  WO  to  offer 
»„ppl«wnt-l  services  on  an  experlence-mted  basis.    The  law  currently 
roqultvB  Buch  service,  to  be  rated  on  a  coasunlty  rating  b«»l«. 

The  AMA  Is  concerned  that  a  break  with  th.  philosophy  of  cowwmlty 
ratllg  would  create  the  potential  for  »arket  sklBndng.    We  reco««end  that 
this  new  proposal  be  deleted  from  the  bill. 

Ll,lt.tlon  on  Sourt^e  of  Fundi ng-The  provision  of  the  Act  which 
prohibits  the  use  of  oth«r  Public  Hi^lth  Senrfc.  Jtet  funds  to  finance 
feaalblllty.  pllnning.  wd  Initial  operation  of  IWOs  would  be  repealed. 
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U«  mXmo  Bvpport  this  provision  la       2311*    The  »amm  niMons  tbmt 
exist  for  repeal  of  the  IMO  loeo  end  grsoc'  e«chorlcie«  bcoc  lotted  earlier 
euggeete  repeel  of  these  scccloos  «s  iiell.    Moreover.  «#e  believe' thee  la 
chii  period  of  budgetary  reetmlot  vlthla  cbs  Public  Health  Senrlc^i^ 
cveenrces  should  not  be  diverted  froa  their  oore  eseestlaX  ateelooe. 

a»ctosxo» 

The  iBerlcon  HsdlcaX  Aeeoclatlon  appreciates  the  opportunity  to 
subaiC  Its  vletrs  today  concerning  the  resuthorixatlon  of  eedlceX 
edocstlon  progress  end  the  rvsuthorlaatloo  of  other  progrmos  under  the 
f^bllc  Health  Service  Act.    The  AHA  supports  oe  jor  pore  loss  of  the 
legislation  currently  before  the  Coeaslttcc.    We  urge  the  Coaslctee  to 
cerefttlly  review  our  coaae^Cs  and  cooalder  such  changes  as  necessary  to 
reflect  these  vlevs* 
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American  Mkoical  Association  ^ 


Mrcb  30,  1964 


Th^  tiafioral>le  Off  in  Q,  Hatch 

Cotadtcr«  on  Lvbor  ao4  I^cbsd  flmms^xvem 
U.S.  Senate 

RoGv  426  JPlrl^«eii  ^MCc  OHice  Building 
UasbingtoQ,  l^.C* 

iff:  CcMittre  Quevtiooa  Cooccmlng 
ItedlcAi  Hunpcwer 

Dear  S«mAtor  Batrb: 

tt»l«  letl^r  is  In  rw^vamm  to  mrltCeii  <|*»*0tl<w  stiMctc4  to  tbe  Aa»rlc«ffi 
Medical  Aaaoclatlon  si  a  folKm  wp  to  ttic  m^^tmvce  oi  hlmn  R. 
itelaoo,  H,V,,  btffoc*  th*  Covlttec  oo  Utwr  and  Btt»#o  teaowrcM  «t  a 
bearing  Nircb  l4.  m*.  coocenang  bMltb  Mnpower  laativ*. 

tou  bav«r  mmkth6  tbrv«  qMeatloo*  coecemlog  iMA  »<awi  »ed  laf  omtloo  tm 
aprclflc  oanpover  ta*u«a  aa  follMas 

1.    Wtiat  la  Ut9  mA'm  poaltKm  ragardtpK  tb»  oyraU  mmlmT  ol  t^aalth 

wnTpToviagraT        1^  nm9t4  matm,  or         t    tfco  «l^id  b»  ryapoaalblc 
CSF  dgtet^ittlqg  botr  aatty  bqalth  cary  W^ovld^ra  w  ^icatet  And 
1 IcaoagT 

Tbc  AHA  has  nat»  nor  4oa«  It  ciirrwotly,  tmt  taiBcta       tb«  «««r«gata 
Bttster  of  lOyalcUsa  or  mmtera  Itt  0p«CIIU  pb7»ici««  ap«cialtl«a* 
Tbare        nu»aro«a  raaaoa^  ^  thm  teftoclatlon  49mm  oot  act  nmmpi^r 
targattf,  prlfM:lpal  of  whidi^ara  oax  comcmmm  tfc«t  MtloMl  targata  do 
not  reapocid  to  or  rccognica  lodivldual  patlant  car*  roqulrmoCa  or 
local  o««da  «fid  clr«»Bt««ic«a.        ar*  also  coacamed  that  irftb  tb# 
rapid  HVta^ea  in  ncdlcal  practice  and  t«cbttolQgy  ^orecaata  hmmtd  on 
cu-T«tit  aadlcal  practice  ara  difficult  Co  aaka  mod  taauoiia  at  boat* 
In  llg^tt  oC  tha  axcr«aely  lo^  land  tiM  io  pbyaiciati  training,  aay 
arror  In  forecaata  coiUd  h*ve  loor^ena  affacta  that  votOd  taka 
rxc ended  periods  to  correct. 

^  Katber  tbao  attaspt  to  coatrol  pbyalciao  ai^ly  tbro^  tbe  uoe  of 
arbitrary  cootrola  ba^  on  t«ttuou4  proiectioaa,  tba  AMA  bellawa 
that  to  the  greateat  ak'taot  poaalbU  the  mwbar,  apaclaltiaa,  and 
44»trlbuticm.of  pbyaicLaiia  should  hm  aat  tbroogb  tba  operation  ol  the 
tMrkftjtlace*    The  ANA  baa  completed  a  atwdy  on  thia  iaane,  a»d  our 
report  of  that  atndy  fa  included  idth  tbia  letter  for  yoor  revien  and 
Infotnatloo.    It  abonid  be  noted  that  the  Increasing  eu^r  of 
pbyeiclana  already  baa  provided  a  aubatantlal  increase  in  acceaa  to 
Bsdical  Bpeciallstft  In  rural  areaa* 
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At  this  tim  the        does  not  provide  direct  xiMtn  or  scholarship 
Melstiiiice  to  ecudcotv*    the  AHA  Ed^«tioo  and  Kaseerch  FooMUfion 
(QtF)  did  provide  loeo  gii«raotec0  for  Btedlcal  etudents  froe 
1962-198U,    Dttrlng  thet  18-yeer  period »  sore  than  73^000  loeot  veiled 
•  t  Bore  then  #95  alllioo  iwre  guareoteed.    Ecooosic  conditioos  io 
1990  forced  euepeoeioii  of  thle  progres  hy  diacoureglsg  henk  pertlci*- 
pat ion  in  the  prograa*  0 

tlie  AHA-EKF  haa  Ir^tlated  an  Oftgoing  progras  to  aollclt  and  diabvrae 
funda  to  sedical  scboola  vith  the  funds  6^  collected  restricted  to 
student  aaslatance.    In  its  first  yemt  of  operation  tbla  lioid 
attracted  and  distributed  1229^000.    In  light  ol  the  fact  that  this 
^is  a  oe«f  prograa,  we  expect  that  asounta  colliNrted  and  diabursed  £or 
student  assistance  trill  increase  substantially  in  the  cooing  years, 
f 

The  AHA  Education  and  Research  Founds t lots  also  disbursed  11,292,000 
in  unrestricted  funds  to  ttedical  school 1984  to  help  support  con" 
tinning  excellence  in  aedical  education,    ile  expect  that  aoae  p»edlcal 
schools  vill  use  nomt  or  all  of  the^  unrestricted  funds  fros  the 
AKA-B&F  lor  student  asalstance* 

3.    Ag  you  knoui^  the  cost  of  m  ^dic^l  education  has  Increaaed  dra- 
gs tically  over  the  P»gt  geveral  yearj^^       there  are^  youing^  ccwicerna 
that  student  indebtedneas  uill  affect  career  choice^  uith  «»ore 
'students  choyaing  the  bitfi-paid  ajycUlties^   Poea  the        have  data 
related  to  student  debt  and  uit law te  career  cboicet 


The  AHA  recently  coopleted  a  detailed  study  ol  this  Isaue^  and  a 
report  t#as  received  and  tiled  by  our  House  ol  De  legs  tea  In  Oecesber 
1963,    A  copy  of  the  report  is  attached  for  your  review.    The  report 
concludes  that  at  this  tia»  "no  clear  relationship  beti^n  debt  and 
;,'arffer  choice  appears  to  bp  present,"    The  AfiSoclatloo  will  continue 
to  oK^nltor  and  study  this  Important  isbue. 

The  AHA  appreciated  the  oppu'tunity  tu  appear  before  the  Comittee  and  is 
pleased  Co  provide  additional  inldrwatloo  on  these  Ivporcant  laattfs.  If 
we  say  be  of  further  asslstiincey  pJea^e  feel  free  to  contact  us. 


JHS/dap 
At  tach, 
I376p  » 
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HOUSE  ACTfOM:    ADOPTED  AS  ftlCUOWS  MO  RfFEItft^  TO  BMflO  OT 

form  on  pHrscMN  i^ipfv.       for  i  M#>w  rupwt  «»  h« 
nbmfCtfdto^  tfwBoM^otTfMliMfttfw  1W3E  A«ii«< 

At  U  1981  Anni.jfM«etir»9,theH0M«»a*D»te9«»*«<k>pf»dR^^ 
wrvofl  fcl^wJ  ifMi  0o#rd'f  Ki^BittKm  to  iw*«mrtw  A««oo«tM^  policiM  on  ovwuwf  ind  f^wn  » 

|fv  Hogse  »t  »»  1^1  Intrfim  Meetrog  Witt»  co»HMrt»t»o«i  fpom  ^  CovfKilf  on  ^Wd«c«i  ServMi*,  Mg*^^ 
£4J»i£4tion  frrd  t©«<v'#^»on,  the  Boirrf  of  Triifteet  rfvi9i««d  m«i^i««»f  poitcy  WM.  foMCWdia 

irpof  t  conUfm  tfie  re«ilt>  of  th«f  frf«"m«tM:  reaMclimont  f»^4nffed  m  Report  /*A  iA3\}. 


INTROOOCTlOfI 

D*j»»n9  th«  Isst  Oec^,  f^e  Actoctftion  h»  monffored  «ml  snjIynKf  rv^npOM^r  (tevsfc^Nnenft,  M  Wl. 
tlu^-  Hoii*t  of  0<rte84t«r»  AOonted  'Phv$«r>^  M«np<iw  and  Medical  CduCtlKin;'  A  «econd  report,  ^^y^' 
ctf.i  M»rtpo«%#r  and  RMrcat  Education,  11,"  ^ai  adopted  to  1978.  Tlw  rspoit  «  Ifte  tfiif  d  intf»«  ^ria». 

rcporn,  and  ine  r«wii>mcndatfOf>#  they  oontafn,  oufUne  AMOCiation  etfofti  U>  influence  natkeiii 
po*H-t«$  af tffciing  ift*  production  and  dn*f  »bwiM>n  of  htm^i  ^e  reftwrcei. 

In  the  lilt  decatia  thete  have  been  <^«malic  moeen*  in  heaitti  menpMwff  leaoww 

#  The  n^hei     phviic^  hai  ^own  f a»tef  to  the  19/0»  than  m  pfevio^  decadte, 

tncip^vrKI  »#fln»ric*it!y  trton  rapidly  than  the  populaCtop  m  a  iwhoto. 

Tlwe  {ta>  been  ewen  mwe  rapid  (roiirtfi  in  tbe  nutnber  and  typet  ^  aWied  health 
fnanpowef . 

S^riti*  ihcv  ih*  —I  .fi^vitabfy  ^ff«»ct  the  pfactlOB  of  mrd«t:irte,  Auooation  p  IfCV  rrnin  he  revi«!«red  for  »ti 
n*k^v^nor  tn  Mn  altrred  environment 


Ttw  -ivng  co»t  of  mediial  education  n  arwitfier  csp^of  recent  hiiwv  *»t  rnotivatef  th«  r»e 
nrtifi  of  .^A  policy  A»  the  lede#al  and  ftafe  gin  i^*fo  have  revie*#ed  *te*f  «>«Kl*nfl  prioritieii,  tfiey 
have  fftt-ced  iupo<Mf  fo*  medical  edticaiion  Medwral  ichoo**  and  rf^ftcal  fftidentt  aiike  h«>e  felt  tfw 
Htt<  f%  of  rvt^icrd  f  jod^nfl  (««et»  8ec«M»  the  Qteduatet  of  the  med^  fducatton  fywn  ere  a  pHmatv 
d-t'  iminant  ef  future  uiPPiv  of  lefvtoaft.  the  Anociation  mwtt  develop  pcMicy  th^  can  eddreia  thH  new 
mt  of  luue*,  ^ 

The  m»«c»Pfe«  prcienwl  m  thtt  leport  are  ttntiiar  to  tf»o*B  wmflGtetBd  in      mm  repeft«  of  ifie  pye* 
i»  itfcade  a>      I  a*  earlie/  >tatem«iff  of  AMA  po»^.  fn  addrtion  fo  tfit^unrng  wedtcal  e^icaCioft 
nw***  however  fh.^  ri^wrt  foctiie«  on  the  ro*e     h©<tfth  manpaeer  in  die  proAictton  and  ^*ocet«0<<^ 
m€*f >c  jl  jervK»*  Tht  <»mpha*rt  has  changed  m  «<kf  to  adapt  the  AucMMhon't  tm«c  phito*<^  IP  ftfi^ 
i^a*K|<n9  en  »fnal  evf A»  a  firoi^,  the  prmopSet  in  th*  report  eie  teied  on- 

rei»;ect  foe  mdwidtiel  dedeion  mafcjng  end  merftet  pfotrnm; 

co<nmrime9t  to  Qu^ity  modicel  edkication  in  a  f^rahftic  fodely;  «id 

-  fecoyf ion  of  the  approptiata  t<^  for  aWJed  t»eeW>  rfMpr*o»«f. 
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(BMrd  «l  TfuMw*  -  CI 


f ttofiUon  19  ifM  (Mitt  of: 

«v«f ,  11w  imptM:«tKmi  for  AMA  fMvgramt  tn^ 


AI>^ROACKEST0  MANPOmR  ISSUES  CCNTflALIZED 
VERSUS  DECENT  RAtlZEO  DECfSIOfi  MAKING 

AMA'»  «i*H»fti  wtiStt  health  immpoMrtr  iteiti  pwi  otit  of  ^  mm  (mm^  cftMim  to  fMXMitft  qu«litv 
fiwtk:*!       to  lh«  AnwriOHi  people  The  (Mi^wtion  of  mrk9%  ft  (fientni^  tMiod  to  the  dit 

Mifftpn  of  pfivficant  and  Utiird  h««mt  ptfiq^mt.  Ttit«»,|fie  c»fOf  ^voMom  of  thM  ptofrk^onvlt 
€miarfinaaman0o«Nrii«iM«ndMtfwfHovi9iono^  « 

floooonuHm  tf«  difficuftv  of  mipomMng  m  Hit  com|>m  t>««W«  c«i«  ntodc  of  ttm  put(ftc  *Wi  csentrfl 
bMf  liliraHnf,  the  AMA  K»  •  tang  umUi^  of  f«vOf  log  »  dvotn^ilaiiid  fl|l«lmc^  to  fiMltf)  mef^ioMf 
kmm.  TMr«  i».  howwm.  Mr^VfWM  of  ihu  ^tcilrf  o#Hif»  of  tho  tm^ciA  cms  wctor,  Tbo  fi^h  «<flli«e  pUood 
on  nwrfic««  cjm  m  ttin  cauntnf  i*  the  r««ion  for  0ntmHiv9  profetftonal  ■tH-re^uUtion  «nd  fOTifur? .  Bwyond 
tfcoM  OueJUy  Msursnct  mnwtm,  M4>Porf  for  men  imam  nKftrtdu^  tutonomy  «  b«k:  to  AMA  pottcy 

Tfc*  AsfociMian'»  commmnertt  to  oueMy  m«fic«l  cw«  end  oujfity  metM  aducstton  if  iodppcndpwt 
of  mtf  mmipomm  re<|u«mnent».  Criftti*  for  MciwMxtion  of  trwOtat  tchooh  «nd  reiKtamcv  proQramf  «iv 
bn>d  on  piofemonel  ia<%inent»  of  ammipritit  odi^torvf  ftAnderdi.  TlWfe  ttenctenti not  «lra»tP(f  to 
mfloet  di«n9iiiQ  spc«et#l  con^tioiH,  hiftMd.  orgerujtd  m«(SfCin«  uphokft  •  fvndmtmn^  prx/hwon^  n 
tponsOMftY  to  cfmire  th«t  onty  qu^*Cied  imMri«Wtlt  •ntef  fho  pfsctfce  ^  med<c»ie. 

TM  tiffm  "'^y^'*  ^  tfwo»#>Qm  *>«  report  «ml        litfllMr  ei^tefiMtoti.  In  gmer«l^ «  morM 
I  ^iwiN^liiil  ^ciitow  mifcing  by  buyMi  Mtf  mIImi.  TbMt  dMUi<en«  era  fokmtorv  ctwcotf  for  tsoth 
PM«>  to  any  Mc^«v  of  flooOt  flnd  Mm^m,  Tilt  lituot^  m«i  ec^ 

or  tonrfon  give  rrft  to  •  v«rt«tv  of  imifiuiiooil  mr&ntfinmnu  m  tkHmtn  mmUft  M«nv  of  tmn 
•iviyiiiioiiti  he^  fo  coonhnMe  tMnrm'  (commntri'l  «id  letlert'  (pro«idm')  <ioci«MVH  «fid  enf^  tf»«t 


dwfoBfW  mtiftiii»y  coni«n»fi|  Unfor^mottfy.  tfw  cooiptoiitiv  of  the  Kitfittitkm«l  mtorecKini  cjn 
ofaKM^  #w  f«^  ihM  marfcm.  e*«n  thow  m  IfM  tm^eti  un  dahnoy  ev^cm.  utt>Rmi«  ivipcyKi 
«nvtwiN0ind»rfy4iiator«MOf  iupptytt^dtora«fid,  ^ 

Ttaio  fro  MVOTff  m«rfco«  ih«t  conftifuW  ff»t  meOM  cow  (Mwevy  fv««Bp.  Mviuiftf^  tfie  moH^ttf  for 

-  hoilth  •mp^ymofH:  ml 
•»  hoiftfi  pf pfewiCNii  otluc#t«or>. 


T^Mf  Mgiifier  they  form  •  Mlf«9Mtin9  in>flhn^im  for  OiaiiwIwiMy  tfit  ttewr  of  maou*^  iw  ifce  iwiw^ 
OMO  ^toery  fytiim.  Thetr  marfcet  mech^oiimf  tvncaon  by  producmg  tignetf  m  the  form  of  pfotet Mmei^ 
•ntl  oeonamc  mcentmof  for  ht«mt  cam  or oinHerfl  eno  conmmt f  If  freed  from  tKiiiiiiwo  y»orrw^m  re^* 
"•■l*oo.  Oiftt  RWfceo  can  pf«f«oo  M  oftyfroimwm  m  tariudi  coet-Offectieo  meocai  cm  «  ttm  rum  taaw 
tfiapi  tfie  MiOiptfOo, 
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pUnitif<  tinner .      fWJW  Wiftv  to  wtk 

.mpede  m^M  pniowtw,  but  i*h»v  c»««oi  tJ^tf  wmt  ol  lwnd«fi«iM«  intwwIiUomh^if^Fw^t^ 
mcfV»«^^lpP«y  of  ftfv^  to  cfemwHl  irai  »*»^^ 

pntUMi  K>"itfiiw^  - 

nelp  thf  t»nwtc,«llv  d«s«d»anui9e<l  t»v  MHtifutm^  govemmeof  |Hogrim»  lfi*f  tubf^^  their 
Uf<  1T*  AMA  hm  RWorted  tf^  KtwUe*  amtei  ceft#m  nrcumfUnce*.  Coi*mmtnt*l«imtiun^^ 
iKrt.cNff  in  WW  pfp«r«in.  fOf  •►•mpte,  miM  afN^t  th«M^  i  mf%wl  procrw  Tlw  fact  tf^ 

^t^rnti  f^inont  imroive  •  politrc^  •femcnt  m  no  w«ir  mjiwintit  oowmimnf  fn  mm^roftrf  |Mfi«c^»<tH 

V 

f<K  mrdM:#<  f^fffrc-h  fx»  br*^  fumJwl,  <n  N  t^c  p«yrm^  fOf  m«<l«:*l  mvKt*  pto^^M  by  f**^*!!! 
ho»p.tili  Should  iv.mtiMiirmeftt  poi»a«»,  o*  goi^rmmwii  MimIv  l»«>ar#«Wf  change  •Mtwtaitiallv,  ^ 
^,em^.v5  m#th<,dt  atoulrt  he  »mir^  la  fKunor  bM^:  .^wrch  Thus,  t  VmfVMi^  »e«.i^  lote  f«  9«#«v 
mrni  dw  *  eM»t  4<iHw^r,  ,f  government  fttempw  lo  contain  the  tMUtwtot  of  other  marfcet  pcrtic^ti. 
It*  attitu;  «¥nuld  irr«pede  market  procenet 

in  a  d.ftr*e«t  ciitent  Ihe  "meiket"  for  mediarf  e4«c«tio«  mvoliret  imlitytfOOtt  p^iCffWH*  -  medrcjl 
lULhiKiS  tejidi.»Hi  »^t#<i  rwidtocv  proqr^.  »ixfrd.tif»fl  tgmcie*,  «rHl  the  go*«innwi»  -  ift 

I,  nqthv  Pf  w»  ft>»t  tifndi  fo  *Cf^«^  the  irme  necetwfv  to  re«pa«d  to  m-f  kei  ch*f^  The 

^v»trm  an<l  r«.itf  noe  of  Hitnt««f.«»  trme  legi  do  no|  n«««ie  m»ikr»  f«<»«  In  f«cl.  the  uH*m»t9  effect! 
of  merfci-t  forow  w»U  t>e^  to  $  conMlff-itite  in<fcrpen<*ent  of  me  mumtmnd  «ff^me«f» 

iriieiif««Kf  p»<hl»c       pr«vew  of^tfeiiom  c*n  m«M  «  footi ilM»on  to       »*wfcei  pfo<M^ 

In  o.rt«  to  rrtpoiHl  outcklv  ta  Ch-ngmg  «wni,m.  pro^fden  and  con^own  irhr  on  ^  .pfonn^f^th^ 
,t  #v*i*b«i'  to  ihem  The  tux^i-cv  of       mformeLon  ertd  the  ipe^»*th  .^.ch  .t  ^•"^'''•Wf 

»iH  t.,  merMt  tne^h^MUni  »n  p*t«:ut.r;  the  AMA  can  piev  an  dnportant  toto  «• 
the  wmfcmw  of  the  martlet,  m  the  m«fa«ifc»«»etot..»««tho«^rt**n^-^^  To 
U*  'Uu\^  8n  appnJinijrte  anoi-etion  of  n^H^       »e»t«tfce»,  tli*  A»»oiieiiori  tan 

-  Pf^Mide  iwfevant  InformetKin  to  oft  w  partiewt*  more  ihrecKv  rt*»rOheed.  and 

mp«tmf  ph^ani  m  p*act«e  a««veH  as  ifi  tfa*mng  to  iHhw  iniKMirOd  tntli^«TO 

A  uoub'.nfl  t  of  ihe  changing  enviionmetit  t  the  Otett  that  ha»  pimn  among  groupt  of  phr* 
ojn.  The  al»oc«i«H,  of  hirtp.tal  prnrduip*  «•  •  <Jetr»*<>n  that  often  in«,fve*  confi^rt*  among  lomc  O^^^t*  o^ 
»,hv*...an»  confLCU  may  .nUm*.  v  becau-  of  ♦ncr^d  «4.pl.  *^^Mt^  to  ^"^^J^^'^  ^ 

f ,t  .f.tjfe  thr  m«Ket      tioof  to  ihete  muet  hf  a«dmf  the  communicabon  tiehWfe%d.tf««tN%t  ^Kir», 

Thf.  AMA  itrcngnim  fhat  the  current  economy:  ^tfonment  hai  c*u«d  ami  mdi  coot^  ^Z^T^ 
iT.i-HUtHH..  Uh  m*.v  pari.c4.^H  »n  ft*m,^*ca^  care  mao*  phy  ^ian»,  medial  •^'^^^^^-^ 
tf«  ^uv^^nnnerit  «hJ  the  pJMfc  Each  of  the*e  youp*         a  ui.itactoif  .e«M^  of  »H  P^Urf 
proUeiiii  In  p^lK^Ut.  tome  preter  ihat  there  be  mdr»  dewTconU^  oirer  the  aitocafKin  and  diftri 

button  of  health  care  rMOwrcet 
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fvcfod  group.  In  ctklition.  tv^^tvlS,  im  frofA  efmim«;fn9  ■c^tfimtnt  pf^itnm.  hti  frvQu^ntfy  $%9eefbmtd 
Thorn  pttywuvt*  and  ptprtdrtv  of  m>dicr  c«r«  i»(to  fi«v«  mHmtmtuMd  dMfieotl  o4>*wtiwe<i»  fo 


(Ktiifliiif  OMwt(M  tofwt  iImuW         fwHtart  Iwtv  fen^isviffp  ^^|^  '  M^HfotOfy  (oj^i^tBo  w^ti« 

^tnofxlD  r  Hi  tta  MifonoB  of  eictemive  t«9iil«ttC»n.  fhe  dynamic  fof^  of  ttM  mirtiM- 

of  n«c«&c4M  coTf  wnrtQtit.^The  AMA  lufiporti  tfM  opofftWMi  of  ittf  ad^fuiTing 
morli«t  n>rc^i«n<ffm  tMl  or*  con«<tt«nt  «V(tfi  Qudity  madic^  cw  ^ 


Ccoum  nrfdi  difftrrvnl  ptn^iocfnivf  monitortnQ  ch«rw^  -aic  (M*«/y  of  mKtol  cir«.  Mott 

ivcvntiv.  uf«dvf  9Dvvnifii0>ft '  Aifp«e«f,  th«  GcadiStp  M^c«l  EdwcolKm  ri«ttonal  Muhoty  Commimv 
(GM^NACi  inve»f><|«tN  ttx  topic  of  hamHh  m^ipowror  topplv  tn^  <slu9d  a  iipOrt  ffcrmo  fh«t  ttmv  wd^ 
N  a  ttHMtantial  uirpfMf  of  pfiv«ic*«nf  by  tha  yar  fWO.  GI/ICNACff  condwicom  nmt  d9ffy«d  foom  ifw 
«S|»l«cst(«i%  df  $  t&vhn^hf  lopfv^icaied  tut  traditional  appmaoh  to  mar^tomt  prabtmm.  Fumiawantafty, 
Iho  «fiafy»t«  ufvd  tiy  GMENAC  comHtad  of  an  attempt  jhi  pro^ct  futum  heaffh  cart  "naadf"  and  com 
paw  fKfffvi  with  ttin,  eKpected  fi'tura  n^ipty  of  pftyvcialf'  mrmm.  The  CWCNAC  dafimtion  pf  hvaltti 
^CMV  '^naada"  lapKiaiantNl  a  mtddk;  pcwtKm  Iwnawm  wtias  tMy  tiaiw^pd  i^ai  naadad  and  wtiat  mm  mmon. 
abiy  aduavafcrfi, 

Vikn$  variationf  aS  tha  traditional  manpowar  approach  to  fOTKaat  tfia  iMtma  ftatm  of  phy^ian  man- 
pour  may  lead  to  an  undaravtHnata  of  ttio  ability  of  tha  haalth  care  daf^vary^cyfiRn  to  td^mn  to  a  dhm^in^ 
an«ironman|#  Thera  n  ttgrnftunt  intaract^  amon^  tha  vviOMf  oon^Kmafiti  of  tha  chanptn^  anrtfpnmeni, 
^ndudinf  mtetactton  amgnQ 

^  Mw  fiachnoip^af^  * 

Mv^ad  conpapti  of  ada^uoii  kaallft  cvaj 

fcmovatiyf  pfvcpca  miviiBaniant  ipproactwu  and 
"  dw  flfoialiifl  ftippfy  of  phywciani  and  illNKi  hMtdi  C9f9  pfOlffMonali. 

llM  ra«m  iMy  ba  a  madval  vnNoa*  HiaHtatiiiauo  rateffy  ddfai«m  from  dw  pna  anumad  kt  tha  OMEN  AC 
fMictlana.  At  f^  wnM  of  diaw  lowc aationa,  tho  AMA  doaa  not  batip«a  th«  fHOhfy  oenfr^MNl  manpcHaar 
pdj^nln^  in  pMiafal,  and  Iho  CMENAC  appiiiatb  mi  partjcwlar.  ia  an  appwynaia  laay  to  addnna  dw  mum 
fadbff  iNa  natiim; 

I 

^ooittiilni.  tha  rcid  rige  ^n  tha  nmrum  of  phytte*an>  to  fN  pael  d»cadi  baa  baan  owtfl  docuwianiad 
ITio  munbaf  of  nonf«lef at  phyncim  por  lOOjOOO  ctiMlian  popiMion  f%H  rmn  from  tfil  m  f0?1  tt»  IM  (O 
1019.  Tbt  phyncian  diarti«»  proGla«mad  by  Ifio  f MS  ^ipon  of  tha  Surgoon  OMitriTi  Cooiuiiint  Oroop 
an  Midicif  EdOco^on  (dM  Oana  Mpoett  iod  dio  ff^TO  H^oti  of  dM  Caniood  CoflMoiwion  on  Hi|^af 
Cduoition  ia  no  longif  fp  app^oni  Thif  «m  pofoandd  by  tfio  AMA-fMnaofid  Motional  CommMon  on 
dio  Oofi  p^  Mi^cif  CifO  whteh  ptoduood  ono  of  dto  fifii  mo^of  faporti  to  noM  tf^  chinping  twvd  Tho 
omody  ol  *f  phy^ctan  jMpidMton  to  maat  dMiandi  fba  md^cH  coif  d  tgftmniibdy  bmr  dtin  btforo, 
ar^  olOTtnt  twiwti  i*»  llfcohf  to  cowbopa  IP  tb»  rdor  hiiuii  . 
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A#  tfi^.condufkmfl  of  v^nout  piA>^  wul  pni,§m  hmM*  mm^to^  onfimrtwon*  M**  ^Kmm.farmO 
Of  nfe<l»  aiid  rutt^w  diwnfnd      friufl^l  «*Itt)  d.Htcu*fV  Ch*n»infl  publMftloliCV  inU  W'Chnictt jwioirgliom 

^  «mJ  M»dx««d  pipr-miW  tf^  J««iapf»fm  ol  iTw  Silk  ^nd  Stf><n  pcrfio  vmx^  ^^J^^I 

Hfcfvnr*  or  deciVMt*.  fh«  donwnd  f«f  differeni  tvpti  o*  hwrftfi  mpvowm  can  ifWft  *«m«ic««v  wo 
OMrtU  fHQdifkJtion. 

^  ftM  ciitif)«v         i  •wrtwii  Hurt  pf«yt«c<«m  wond  id  #it  inpomhrti    tht  ou««m  tm^fti 

^  PrtHpvctM  mM<c«l  ft(ii^1»,  prticuttrty  tow  <«oof«f  famHin, 

lucent  iwtfwction'  in  «ctio(«nhtpf  «mJ  njtwddrwt         ^  tfw  ^afraf  >wcfOW<  In 
m<Klical  icftool  tuition  TTwtf  ctfcumtta«a»f  m»Ucam  m  f^ath^fy 

^  Phvf»c«in«  compteitft^  tfietr  a* a^Mte  m«f»cal  tfaining  ai^<^ing  tenoir  te  flrtd 
.  Mifff actiUY  f inrt    act»»  p«wtlort»,  dwa  fo  ttia  f»i*n^|  owl  of  HtatiHfMftQ  a  madlcaf 
fvadio*. 

d»a«af«l  tedwfirf  funding. 

In  addition.  If  tf»a  Qua»«'tv  of  tha  mark  em ironment  tafMn^iaad  bv  oWif  pl*viician»  ctotafiw^iai,  ffta  nwrn^ 
Ivf  optin)  for  aartv  r««»J«men|^W«Nv  »  g»«». 

Tliaw  rui^npm  of  f»ipon*rf  to  mMliM  fo<w»  tttow  it»a«  long^un  profecfiom  of  f#iv«c»^  "Wow*'^ 
«jbni«fid  *nd  «iwtv  arw  vufn*»rt>le  iQ%aiipecf»<<  chm^tng  aro«mtanoa«  Tht  petvfianc^ 

tf««,r  fiu<«udf»ooi  confirm*  the  wisdom  of  lha  hMlift  mfnpMWf  pol«v  if»ai  it»a  AMA  adopcad  m  1»t 
("AMA  PolKV  (tasardNig  ttia  f»roductro^  oi  Phy^tcm^. 


tAvket^  can  f avof ab^v  or  •<^«'l•^v  affact  participartia;  ttiata  poittiva  and  nagamw  mwrnim  aw  < 
fof  ttw  martei  to  aff fcirnlf*  allocafa  r«Muroa«  Tba  iocf«aaa  m  tfva  numtm  of  pfiv«<«aft«  hai  not  bMn 
MOffcrfn  *n  pBtm%  of  aither  iptoaitv  (X  ^pogr^yhv  Tfwif,  aJUiwin^  tfia  nw^ial  macfianifm  toti^  may 
lKMrtii«v  aft9Ci  toma  ptiyuctant.  Soma  may. 

_  find  tfiamwhrtn  tocat»d  a*  an  t#aa  «w*lh  manf  otfwr  pfnrt*ciani  ««f»o  arv  tnf«^  " 

tamv  tfia  rama  fiaUafltif 
-  aMp^ianoifafvarpaiiantvitiOsndkNvarNuiomaKor 

d«:ovr        dB»tHHFiv*»«  totofanoa  «eimlHimnani  poficr  cfiA^iQN,  or 

£jtfUt  damand  mal^a  die^  curiant  ipec^ttv  tNi  ftitraciM  than  ptmnoifffv. 

T1««r  cfl?!l!nrtanoa»  may  not  ba  |>l^^ 
do  i.nia  10  a»Hia«ii  tuoia  dif«c«y  aWaCTid, 

RatfMT  mmun^  for  martial  fow  to ofmaca.  fwoawai,  otganoad  madic»na  dtould  ac> 

tniviy  aMitr  pH^KCiana  in  KSennfying  droca  g(09fW^<  araai  daft<r««  y^ff^cM^m^  mm  i>ftviictana  m 
i««>9iidm8  to  ^io*a  dafMvt,  In  addition,  oifanifad  medtcfoa  dtot4d  pwttfa  coiwimin*tidf  dwiH  amtiawoa  hi 
anricim9f»HvKoana  and  m^ing  madical  fira^  m  tf>wr  anai  ftM«bla  «nd  pfidteiL 

PrioeiijW^TJia  tfu^^  of  pfiyticianafhqMld,  «nMffar  upowifcla.  too <iHmt^ 
iha  marfiH  111.  Aj^ 
cmnawa.  Th^  minni^nani  aji»f  tf>a  coHactioo.  analyd^  ind  dimiinMiion 
ol  ^Afomiation  iw|u«»d  by  pf>rf<danf  and  odiar  inaHwt  ^aritopan^  . 
ipatea  inlormBd  JnUiloni, 
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MEDICAL  EDUCATION  , 

llleff»;al  educMioti  dtt9tmtrm  ttw  Mure  of  madtdnm  m  tfie  United  Stitet  tfK  ju0h  It*  imfMict  on 
nMft<)«f  of  ph^fiotnt  biNnan«M^/ttwaM^t<Vof  ^  tr«mm9i^  rvciiv«,  end  the  foout  of  th«  trtifv.nff  on 
tmtd  or  i«>«CMMiy  •cii¥fti««.  ^mfc  of  ih«  lensfh  of  tnrn  beiMrren  admn  tion  into  medicAl  school 
•xJ  etSAtHtthfTKry  of  •  ptxttct  by  •  «w*  t>hYt*c»«"  pokey  ch<^(  nvde  1 1  thi*  (ifocnt  n€ixt%afthf 
yield  rebuilt  only  Mt9T  •  time  m  long  •»  lo  \fc«f f  Ttw  ekimiice  of  tt  f»  fong  l«Q  doet  not  mew 
tfKt  m«rke|,  form  «rv  ix^  Qperitma,  Thotr  form  •««  M  wofi.  «ff«ciiai  the  chotoeftof  tech  ttudenU  jnd 
•chool*  The  effects,  how^tr ,  s«e  wen  yem*  eftef  the  tortuir  ttftntifuf . 

iTfi(*i^A  (»MH«  if  «  long  intorvflf  feetwwwti  the  9nvmMX  of  a  new  rfuden'  mto  mecffcel  ichoof  end  fhe 
««(4^i4vtte<it  of  9  medtcel  f^ectior  at  ttte  compteticM  of  tt ainmg,  t^x^t*  htvf  cofi«ider«t)4e  ftejcdMlitv  duf- 
diet  peiiod.  The  chotce  of  speci^ty.  fot  emempte,  rt  typkelfy  eccomi^tittved  %*ithin  e  ttnee  taftve  yeei 
period  «iief  greJueCion  Studies  of  the  giedu^  m8*licc<  edocetiofi  tyttem  fweef  thef  Mwitcfimii  i^t^lty  t» 
e  frtqu«nt  ijhvnomenon  A^indiy^eU  ebOuC  tfien  ovwi  tetentsend  Cheo(iponun«tteceir#il^,  thcy 
tmkf  efifiroRriete  edjuitmente.  Thu%,  attfKx^  tfwre  tt  e  Hmq  tea  mfiemnf  m  the  tyftem  of  tretnmg.  it  « 
opmperohto  to  lep  m  other  highly  %kiM  manpower  nwtets. 

Market  forcet  h»¥«  their  ef%cte  on  mtdfce)  ichodi  «*  «Mf1  m  ttudenti.  RitinQ  ed^ic^tfOnal  coytt  cou 
pled  with  declining  emcHinte  of  QOMHnment  rj|>porf  hew  forced  meny  fecuHy  and  edmininreti**  dec  won 
mekere  to  Qreeter  eocount  of  the  economy;  coneenuencsf  of  their  ectfon*.  These  diff*c  fi#«f  mt 
evidence  of  the  impact  of  m^'ket  forces  on  ttie  educfthonel  estetHfshment.  rrovidrng  high  ou^ity  wkication 
in  thetf  rKcumstJft^  rtpquires  contiderehfe  sKiR. 

Si'Kje  Its  f  oundma  •♦»«-  AMA  has  been  in«otv«d  in  d»e  mediod  education  process.  This  history  incfudei 
a>e  mftietion  in  K .  r  .     nto^em  by  ifte  CouncN  onMed(€4tf  BduoMioo  to  inilMct  end  de^ 
echoofs  of  medfcr         <   re  recent  pefticipetion  witt  other  prof9sMnal  groups  m  the  Li^^rson  Committe* 
on  Medici4  Educe  ■      ^   ,  effort  has  wwentfetedo^enswing  thai  ecoaptiWe  ifueitty  trewmq  ^  pwwnded 

Tha  AMA  nipports  dw  v«ew  thet  $  medicel  school  should  detemvine  the  mmtfier  of  Mudents  the*  it 
admits  The  determmetion  of  «vfie«tier  t'new  medtcel  fcfK>o46houfd  be  estehfithad  or  en  CKfibng  mst<tut>nn 
ta  continued  r«<|Mtfef  tf^  toc^  mitietive  of  e  unwersiry,  »  medicel  society,  or  a  community.  Thn  position 
mm  fornMeted  m  the  f96l  "^dIicv  of  die  Amartlan  Medical  AMOCietion  Re^iprdtng  the  PrtxiuctHm  of 
Physicians,'*  a0jif  hes  been  leaHmned  m  1971  end  1978.  The  oirrem  n^memnmn  tndicelH  that  the  1961 
pohcy  conttnues  to  be  nnifopf  lan. 


T9ia  ruHdhr  chengtn^  economic  end  technofog*ce(  enviroomant  tuggeits  that  pftysiciens  most  be  able 
tt>  mafniam  their  fleufbtJity  m  order  to  respond  to  meior  chenges.  As  e  result  it  tt  enportent  for  pftysMriens- 
k*4rw^$^  to  otrtem  a  bi>oad  sdemif  ic  end  chnicel  tmik^toimd  to  ctwyfwwent  ifiair  ipe^iy  trainrng. 

This  broad  bese  of  medicel  tratnmg  wdt  afkMV  phytictens  to  fhift  ttte  faoA  of  Ihair  practjoes  tn  the 
hduf««  if  the  need  erises,  m  order  lerva  a  difterant  patent  popvtebon  or  to  ^ddrese  the  evohrmg  naedli 
of  tfiatr  enrstino petient  toed, 

Principle  4  MMcei  education  should  ba  Mifhcientty  brorJ  to  oneble  pract^lrHipfnr' 
itevjns  to  edepi  tf^r  practice  ocrteriM  to  tno  enan^ng  naodi  of  the  popuiMm 
« *y  and  changiiig  medicel  lechna^ogir 


Principle  3:  Th»  mmiber  of  U.  S.  medical  tot'  Is  diould  be  delermmad  by  tfie  ev^l 
^ity  and  eNocsiion  of  resources  and  d.  ebilfty  of  crhoofs  to  meat  ecoeptebte 
edkicationei  standwds.  TT^  number  of  students  edntitied  to  mdivfCkjal  school  ts 
end  diovid  ba  debsmtAod  bv  the  fm»dti/  and  edftiaittlration  of  each  med^ 
ielioof. 
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Al.  m^iH^  nud^n         WHt^vl^rlv  tfio»  ffw.  four  .n»>»»  f •ma«f  trnwiwii^mg 

tntu  .  cJ  Of  *nmmatr<l  tar  th«  1981  1982  fchool  ye*  In  p.ft.ci^,  K*w»*»h^  «    lOmd./ edlo»tf^ 
mo>;  f»'.»*-r*l  pro9f*mi  <nd  »orne  »f»t«  p*o«»imi  r**  been  u^i^KMnthf  ^tf^ru  Th«  H:.te  of  ftw  IfiJt 
^»  c.ejti  d  t»v  Tn««  f^duciHHu  m«v  i.u»tf#W      effo«i»  of  tfiosi  wtu)  wcHiid  afieinirt  to  rejrttc.  90^' 
tnent  mtM^tet  tnnth  fundt  fr<jm  otbtf  tov'jet. 

As  f»r  cn,?^i»poi^**'T  coiit  of  a  ri«d.c9i  eduCf!K»«>  nw,  «u<»nt»  wiil  sWmpt  to  copr  m  «  ^'•'■•fVof 
IN"  ct»»f  of  •  mmii^si  educatrofi  and  r«Uf«J  #Kpen$e»  wmy  wkWv  tiy  med.c#i  ictHKH,  n^^kkud 
rt^W^t.i  iinil  pcfironjl  Slt9$Lifm  Ihui,  rf»«  cfwec*  of  »tteod*na  m  nwe  «  penvr«  ichool  <n  •  co»lty  tootioo 
n  f-M^nt,  jnv  i  vuluiittrv  detiKon  by  rfw  *tui*«^f  f    wrtiicti  h«  Of  rfw  tnuM  acwrpt  r«f|K>fn«tMffy< 

In  *nv  ciii»  If  w*«r%  lAefy  that  «fti»1ent»  incfTiimiHv  bt  fcwowl  to  c<ioi«J«r  me  cdft  o*  medici* 
«jur4i  .M.  whrn  thcv  urtmi.J  thrir  w»»4:at»*Mn  OuM.tied  Mudcmts  ffom  iiuK*v»ntB^  t»cKyovnrt«  »t  ot 
purta.Wjr  c(MYt*fn  Tf»o*e  »furien»  afre^tv  M^rsuing  a  m©d»ca<  c«few  t^¥ill  be  forced  to  Qom hi f  maf«  of  lhr»f 
two  fr>.Rjic<*«  if^an  ejipetl^  The  AwociaXKwi  rc»l«m  tt>«  »i0n.fi€«ice  of  ditf  pfobtotn. 

pf  inccpi^  b  Tha  AMA  enooufaMP*  dov<k>pment  of  a  wwiBly  of  innovaf(v«  fmanctna 
mefti«>«ini»  lo  aMJtt  meditjl  itiid«fi»  <*fKi  a«f  lac»d  with  h»fllh  co»t  mid  kWv^v 
diin^  KXifcr*  of  fma^Kial  aid, 

Tha  pfOwfKMi  of  m.M^  Jn»dic«l  c*ra  «  wainBal  «i  mMtsiv  iha  Ha^ll^  cm^  "•wN  ol  dw  nai«m. 

^>.,Hy  «u  f.Hif«l.n^  ,n  ItW;  th«  AMA  h«  bern  j  Iradrf  *n  deireN4»»fi«  and  <  •  •  «  ^U'HMdft  tf»« 
r^Wjt.^Mi  of  pf'vvic.an*  <|f«1  fvr  if%*.  qual.tv  of  medial  c«f¥  Tfw  AMA  h«  «.tKiv>»enil»  purunfd  ih.t  ffO«* 

Pfforti  in  lOnrunttKM^  **'ftt  odifff  o*(>«otxaf ion»  Hj  *ctT*d»!  AnwfKran  m^icjl 
wn^hJt,  Qi»iutie  n^Kai  tfaining  iri*i.fuiioo$,  jkhJ  uKiiminpg  medica*  etktC^twt 
pf'igraiii^ 

^»Pf»f»ft  of  «Uer  p/txyar.  •  to  (Mi^tt*  |>hvvcr«f»»  thiou«|h  formal  boaf<}«  o' mrdiC^ 
ffjiamrnpfs,  •'Kl 

«ndiOf UNTi4>r»f  e>f  p«c^  f«v««v  programi. 
T  w  .  f  off$  pfi**!/^  ^1  imptiflan!  vtf^Kf  to  t^^  P*iW#f  and  dw  pfofrtt«>r»  by  a»tir.n9  afHM«P'«aia  lUn 

C^.-nnfrMf  ^,th  th.v  »»h.u>*/u>hv  dM  AMA  fiat  o^pofad  tha  appftcatiofl  of  dw  accTwIiUrfKin.  it«a«wffa. 
and  olfi6f  qualify  mm,fwnc»  p«K»<luf»«  *or  a«y  putpom  oltMif  tHan  •finmotf  ffia  q»»*lrtv  of        Shm  itatot 

r.^Mif  l.tr^-iTi  tTv  »|>«^<4ltv,  aUh«rt^  f««  phvwc.jm  h#v*  c^o^en  fill*  apt. 0*1,  tnd  nonr  uf  ffw  »t^#*  fMS 

fr«r.  f.  I  fM^^fa-r  .n  j  hmh..4Uv  M  Uitxv  lij»*  br^n  Ik^hs-^I  »n  ihaHprr.^fy  Sr*^*ffl  »t4«^  f-^tiatura* 
ti.ivf  4<:Mv.1r.ril  hu^rver.  u*umj  ttie.f  »tjte  »a*r,n.ifl  pro  e*s  to  h.-n.l  lh«  fHintfirf  *r.d  mrnaMy  .l.>(r,riuf«i« 

Tim  AMA  liel^*-*  th^  jm/DI<  .n  j  rfemotfdtrti  JocKry  van  tie*!  I*  •efv^d  by  a«  «fw4,^tKMi«l  mtem 
lt,^r  TiM.un^.*  tf,a  N^dc.m  «f  .ndfv.d,r«l»  fo  cNh>*«  and  develop  m*...  r,9^^f  .nwrtrttt  and  o;«w.ti^f**. 
t h.*  fM'^v.nM  appl«'»  to  tK»f h  f Ke  jrtenKKi  nf  me*lK     «f  a  t aiMf  and  lb*  cb<«cf  of  ipec»alfv  • 

P*.oi:.ptr  6   Trx-  n»#^1.ca*  p.r>fe»ii#n  f^        ona*^*"^  te^f*mu\MUt^f  to  eniw«e 
(luaJ.tv  u*      ?        di«  matntrnanor     4PP«4m*««''  ffa»»tlajd^  fof  "ledn:*!  Mfiu^^ 
t,cM>  Jt  all  i^^U  Ou^iT^  ^uttsnoe  pfOC<Jdofc»  dwuld  br  u»«l  io**ly  'Of  ftwr 
ilatpdpurpotff. 
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AUJ€D  HEAtTH  MAItfOWCR 

ftM  «8««d  mvipoM  «fi&«i»  InvoM  In  th»  cMhvty  of  iiMKlkal  wraffoii.  Tlw  rait  of  i(M  hti»)  m«v 

#or>«i».  Ni  tfite  npon,  ftw  <ii«MMian  n  Umilwl  to  ifiov  ci^gortw  of  NMfth  cv«  twwnti  wCw  iMrfoiw 

PMliOt  CSM  fHOCttoflV  OfMM  ftet  Ot^f  Of  Of  OOdlV  IM  tfto'WOQO  Ond  MpVfflflOO  Of  9  |AyiicliO,  bot  IW  OQl 

iBtnMdr  «  iinlMiiiOiH  ImM  oho  MvetHieaMii  AMA  foeofinlxoc  tf>M  mfMV  ncvHihvfipwi,  inifctwuUwit 
pnKtltiOfiMi  or*  Wotnwtf  tfit  nott  10  ptffono  i^Mtfic  Nili^  cwi  itfvicii,  Fof  t'lt  sreupt  pcttwfwd  « 
#Mg  rtport,  hpw>i»gr,  wfw  ortndiNif  tffcH  gtfW»  AHA  poecy  on  >tot  <wd  dtwr ^ilqn  ol  fNi  fhfm- 
dio  popuiftttoo  CI**  vkI  tfioi^d  Imi  ipplwcl* 

MlMQi  on  tnm%M  foioM  ^  tfi»  m  «w  tfwcM  ivitf^  pfiyitacrt-VMclflc  Isoit*,  mtm  tfM  poivn- 
ttil  |ol>  MCrflftctton  end  teiooow  proipieli,  wtwi  oooiparod  to  ocfaiotio^wi  coitvv  ivill  l94d  poVif^lMri  #11)9(1 
tapMv  pcTMMiMl  kifto  tppfOfMteti  GVfMf  psttMRt.  Mo  ipMicy,  pt4iNc  Of  prtvMO,  wiH  Ih  lUf  to  dMvfmint 

ippfopruiv  mimbvr  of  praciitkifMfv  for  dtlBwmiit  pmftwiiwi», 

TN«i«  ^  ooQi  iBiln,«  owvoii  for  ofVpniivtMmf  tfM  AMA  m  dmwnfcwtiog  coliitik*  iofofmotion 
on  tttmmv  mtmt,  lodwidudi,  pirtioutaftv  yoMng  poc0»  dectdina  on  •  cmw^,  rm0  informMion  on 
o^Hcfi  I*"  tiOvv  tfwff  ciMoor  dooiftMii.  M  liffpiiiQ  wiift  iti9  rscofnuwidittofu  ccMicfntog  pttvi*cti>nif  tN^  AMA 
INMivoi  dift  If  ft  ippropfiovi  to  ooltoct  widoly  dif»wifi<te  tfw  'tnfodnftcoo  9ioi  Aid  intvrvfMd 
indhfidudii  conimipittifiQ  evosn  mi  dw  iMMid  ti^iifth  piotmi9fii. 

Ptoiopit  7:  TiM  mNnte  ami diiiritootkiri  of  >Hi»d  hwdth  miiyowf f  rfioutd  l»  drtor^ 
mlnsdf  Into^M'  M  pooMiblt,  by  piooMHi  of  the  lOArlwti,  Tfw  numlor  of  tronifio 
pfO|pWR9  ftiould  to  dvtprmifMKS  by  dM  morlcst  ctkI  dM  dMUty  of  Mcfi  progrwi 
to  nmt  ■TMoptiihtt  odocpiiooal  itandMb  iMtd>£s  m  tfw  iMitiid  Tlw 
mioitor  of  tftidMtfi  •molM  dioold  to  dttmrnttrnft  t»v  ftwi  facufiy  ind  admtnni 
tnrtton  of  Ifw  In^MutA  uaknin^  tmmuftoo  In  adiMion,  teifonmiian  tbout 
fivwr  proipoctt  dioufd  to  ootocfiMl  tnd  Mudsly  iftowvtlAfQid  by  tnOMittvd 
Wflwlif  kwii,  biefeidlnQ  tfM  AMA 

Tto  phyficitn  ti«  dw  uWoiMV  ligrt  ivid  9d»ic«t  iVfpoofffl^ktv  for  tht  mo(fir«|  of  h«f  or  fnrf  p«> 
Hfoti,  AMA  pD«(cy  moap^im  diot  ftSlod  htiWi  mmpoiw  dto  tovo  lopd  «id  edttcol  f«Qion«£bJitfe«  to 
di9  pMiiftt,  Mo^toMf ,  ft  ^  tfM  po«ittOo  of  ito  AMA  dMi  dtrtcf  phyttc*«n  «($>*nrft<on  » fO<|u*rfd  for  «H 
MvkM  performod  toy  «Hiod  toildi  ptrvonnal,  Witti  dio  tnanmni  i!pf»^at»oo  of  ovodtm  rmddi  an, 
honmm,  H  t9  tiMwti^pm  k»  toio  oiw  MxMvldMl  owd^  ovtraH  rtspof^Mbdity  for  d«  fnfdicol  cart  of  dw 
pttitot  Tto  pititidm  i$  «*«d  Mtittd  l>y  piofiMMiil  pnmrMioii  to  «Mno  dM  teidwdiip  rslt. 

It  I*  iRRponam  to  dttwndiw  wtitefi  gi^tfic  modical  ^OoedinM  or  f unct^rm  cm  to  pxfarmad  only  by 
pHyiiGiam  and  «tikli  cm  to  poiforwwd  by  ipoeMUtd  cMigariOft  of  iMiad  to«ldt  fwrwinrarl  ttndi  «iocific 
bMii  of  flhfuom  lupofvitfon.  AMA  pc^ky  mmiiragu  eonbnuod  rfiikipiai  totioiMi  fdvyuctons  mi  OlM 
toaldt  moipooftr  at  itatt  and  (ocbl  iMb  to  datNtmna  ttio  aitaant  of  roipomMtty  and  ioopo  of  funcitoni 
10  to  amwiad  by  Bidi  practitionar«  wftkH  art  tonOutdtm  to  ttia  boat  emn  of  patttnti. 

Baltabla  macfian«iit  dMwId  •Mr$t  to  arwifo  diat  mdHnduafi  m  tadt  profOfwon  pmrna  madical  %kfiH 
aommanoifMa  with  dw  pMwnt  caro  lunctiona  diac  may  to  dalayawd  to  diaan.  Quality  am^anoa  of  ailiad 
toaHi  picifa>aiom  dtoidd  to  mat  dirau^  aonoditBtion  of  adicacional  proffraim  and  Kduni^  efad^t*alino 
MacHanvna, 

Actradttotten  n  a  tofuwiaiv  proeefa  «iid  dmkf  to  oonduc$ad  by  j^propriMa  aaaooadoni  of  to^dt 
cart  pro%«fOfuf«  wtio  hm9  dta  badtiyroi  nd  and  knoiolad9t  nacofaary  to  9^gUmtf  scb^casfortal  pfopr^nt 
Tto  AMA  tlhouki  conunua  to  piay  a  u^n*  »cjni  fpto  m  tha  accrooimion  of  ^McaOonjd  f^nvanis  tor  ail  tea 
toafdi  prolaaaHim  U>  anamo  apprapnate  ra^ard  far  tfia  an^et  of  conmig  diangat  aa  madicd  practoa. 
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VO;anurr  c»n  ^^:•tip^  pwmmm  wf^  tv-h-f  OMiMicMiomof  dividual 
^  Tp^n^  Of  fm,^-^  put-. 


AMAROLE 

Con«,t.K>f  1^  pr.™  function  of  tfi  Amfn^n  Mtdicil  ^-^^^^ 'T^T^^ 
»t.ong<v  endoried  by  ffit  Kouf»  of  D.teiMie»  .t  »U  Annul  M-tln«  »nJun.1981,  "^Jf^**" 

a.tmd  lU  ti«nt.-l  rote  mi  fn^ty^r.  ind  «H«t»lwnt  of  fi«^m  m^npoi.^  m  tt*  '•^^^O*^  ^LTlS^ 
mn«  t.rv.ow  for  ttit  ««otitHin       m*,o»n*no»  of  h.iHI^  and  to  Ihe  ^"^l^I^ 

^e^,«,r,#i,t  po«T«,n  *THinti  th«  .^il  budiw  »Kl  inMitutfon.  •Ckfewwng       f«ipoMl«no  to  lh»  VPmfi^ 
tMuet  of  h««lh  iTwnpowftr. 

P^iocipte  9  Th<i  AMA  h«»  r«il./ed  th«  dynvntc  fofW  of  ttw  mfUHrtw 

.1  r«co«nif«»  thjrt  m^rkel  forcw  c^n  be  »*»r«l.  The  AMA  M^now^in  tfvo 
«Minor.i«t  ^  rMponxfj.h?.**  of  •ducjtiooal  io*titi#f«0««  and  itw  funcnom  of 
rwitnt  The  AMA  m««»itJ.o»  an  ni»ntt«l  mfBfW  and  folt  in  twij^  m« 
poMTTf  iHCwmeni  «nd  plano^HJ  ^n  nvt^tMr  irtliofl  ftit*  m4V  occur.  Ttw  AMA 
•wiU  .vofli  cJo«ry  **itfi  io$T»tunon»  r««xmtibte  for  mtdici*  «<tic»von  ^  •'^^ 
he^xh  education,  lefl.tl»tvif*».  Qomnnwntri  and  rton-flo^^affimant*!  ^anuai  and 
org«n>/4tK]ni  mO  the  coo»ni4te«l  it«te  and  cowity  niadicaJ  »ociet«  wfterertr 
p<inn.n«  »n*J  tfie  ratoKitioo  of  prototerm  fwla»d  to  medical  and  olti«f  aipoctl  Of 
tn^th  car*  occur, 

iMPLlCATlOflS 

0.1  the  bant  of  rf»e«a  jK»nripte»,  tfta  A*MK.«noo       tmpterwrnt  or  conumje  a  se^«e»  of  programa  di- 
to  prfHUOtt  ihr  «w«  berfTi  of  tr*e  pfofM*»on  and  the  pMk  Jh9m  fnooram*  wil«. 

^  man«tor  tnKida; 

mriyxa  «nd  drM»min«i  wtevffii  infowwtio^*  and 

-   r«pm«Bn{  itw  profaf»»on'»  potitfOfH  m  pol«cV'n^»n9  fofxunt. 

Ml9fHf0r  Jmndt 

Thr  AMA  ht>  co^Jectad  and  di»«mmated  Kifonnat«>n  phf MC»an»  for  oy€f  •av«»tv  V^f ■  Toitey 

ih*  Ai«K.-tio«  ^  co-s^ed  to  be  the  mott  i;ompref>en»»ve  »oi#rca  of  mformat«>o  on  phyuaam  «i  d^ 
^.led^Jle,  The  Record  of  P».v»*c.an'»  Piof.«.om^  Act...t«r»  (fVAl  h«  ooltected  Hiformation  on  p^y^ 

profr«Mn.i  •ct...t..v  tneif  ^r*  of  «iecM»i./ai«n  and  tf.e«  cuirent  en^men,  on  *V 
TorTrd  per  b«.,         1981  PPA  C«.hh  it  currently  undatway  -r.«  cOfitmoe  to  ma.ntato  a 

CMrr%rtl  and  <4inipn»f»en*»e  bw%  for  mqoiloi  »n«  tf«mH  »n  tDa  pl^vdan  populMion. 
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(Board  ol  TnwfMt  -  C| 


Shai  lMh\t»w  fimmkm  MMtol  Aftoctefton  h«  ooHmmI  Ml  MM^d  m  wmtkm  comctkm  of 

oon^i*  »  diwwi»»tftw  tnU  «fi#^  of  ffw  undm^mkiaU,  pwAnim  and  cotitfaw^tg  a^icftioti  wffSfmn  it  tfw 
M»Mirn«ti««  sQimv  on  phf^kAm  aduoMoii,  In  acMWon,  nm  AMA  piMihM  aiMiil  'Xkm^  of 
fliiitloiLij  TiiiiiliiQnfOiiiir  wNifi  ilirtffi  tfit  niiiiitur  mif  rufii  nf  qrMfinn  fnininjrrrT<prtmt 

For  «h«  poA  fiffiHm  v«ira  flw  AilA  ll«  ta«n  coOwtkie  Inf^^ 
dm.  T1ia*boik  monltoHfis  adMy  «rii  loon  ba  anliawGwl  bf  tfia  implamafitrtiow  of  a  Socioaooiwmie  ^ 
MooitorifiQ  Synaoi  (!^#SI  »■  SWIS  wW  pcovlcia  Infofinacioo  oo  phyviciaaf'  Wai,  ciMttation  foiat,  oumtiaf  of 
fMUfv  urorkacf,  manbtr  of  (Mtiaini  wan,  tnd  ottm  proct^  pantmac  Th*»  syieMO,  baiad  om  tNaphona  «- 
laf»>ao^i  of  pftvftdaw,  it  tfationad  to  ba  UteiMa  afioiJ#v  fp  uullai»cfitl  vfvovc^ovt  tfia  yaar  and  prqtfm 
tfowfy  rapofTB  on  uMtont  fawiat. 

Fof  ottiM  HaaKh  wrwioM  wMwIsafi,  tha  Ami*  iaiiofi  anptoia  ooopafotfva  vanftjcai  for  tfia  ooHacf  *oo 
al  htfofffMRMJo.  TNf  f«  m  mkbtton  to  tfia  "AWiad  Haattf)  Edue^Nm  Oiradorv^  urtnch  ^  AMA  eon^ilai 
tn6pMh0m9mdhv9m,  THi>»o<owaiHo»<diaatfiadata^of  #>aadycatioH^  twrny* 
dw  al^ad  t^aaftf^  ocau^atiofia* 

Analyaa  aod  Dinamloaia  lo§Bfiiiacloo 

Af«dv«b  «¥l  diftributiofi  o*  ififorp»aifon  tiai  baan  m  important  lourva  of  tfit  AMOoURion'f  alMiiTv  lo 
Influancf  Mnvi  AMA  pghlrcafiont  on  ttia  distriKiUoff  of  ptiyiiciar^  and  itia  mctoaoononiic*  of  h«*itfi 
mm  giva  iha  A«aodat<on  dta  oppom^^  lo  pfOv<«do  important  ittvloH  to  maiMbaii  and  tha  pMtc 

Ptooamant  tafir^  #iti  ha^  hmeh  phnicim  wHTi  citftabfa  pfaoioa  oppor^titt  an  of  ^at  valua 
«D  fN  piofincMjn,  paniouterfv  to  i^oaa  pfiyfioana  Hi  tranfmon.  In  addition,  m$nf  pfivM^omt  can  banafit 
front  advioa  on  improvma  ttia  bufmata  lida  of  madfcai  practcoa.  Siartina  a  ntw  pracbca,  mtptoving  «n 
OKbiinQ  ona,  or  cfovins  a  practtca  aM  mvolva  un«(nja  pfobumc  for  an  (ntfividuaf  ptofaawonal  The  AMA  and 
o«fiar  intarawad  oraamtationf  fiava  mucfi  fo  ofl»r  m  tfia  ooHacifon  and  ditaamination  of  itmm  diffaiant 
lypaaof  inforwation, 

A  ptogpam  prnviding  ounrnn  Woimaiion  toeollaci  tu99t  ooontiflng  oftieafi  dtKM  lha  variout  haafib 
pfofittiior^  Mrtii  i>a  i  np^^fnmta^.  THtt  prograiw  would  t/ttinMrttfy  pfovida  yovng  paopit  wiiti  tha  mffttmth 
don  1^ay  naad  to  maka  intarUgam  ctMnoas  about  ff»air  caraer  ^tamatn^ 

£jq»ioratiMi  of  poaiitiia  p^ydcian  rvtratmng  pfoorana  if  alto  sn^cacad.  Tha  riyiidhr  abangino  anviron- 
mant  craaCat  tfia  naad  for  iniaMMdi  crauiing  of  aiftabiiahad  pfiyMuani  ahihinti  to  changa  tfwr  profaisional 
focut,  Tha  AMA,  patfiapt  amfi  odwf  MiMvatad  ovgantoationa,  wHI  anpfora  tfia  f>t<it)<fity  <^  maattng  dua 
naad* 


napMMit  tfM  fMMoo 

An  Impenant  lumsion  for  AMA  acbvlttai  on  fiMMt  manpoiwar  t«  lo  wpwawit  fba  pbvvoani'  viaor 
tfi«l  ■  markat-or«antad  approacti  to  hoafdi  wi^ipiwaai  ia.  m  ganaral.  dia  ronvct  b§m  for  policy  THi«  m«r 
lapa  muft  ba  forcofidly  cMhwrad  to  diQor  ofho  iwoukf  advocaca  iha  arbifrary  datiniHRabon  of ' 

—  tfio  ouodw  ^  pfiyiioani,  nation  ilfy  or  tocaHy* 

-  dia  namtoar  or  ftea  of  U.  S.  madcal  fcbooi^  and 
^  ttio  nuanter  of  aRjad  ho^A  fRonpoMwr, 

Tha  AMA  can  piay  an  rmponant  roll  m  fac^ftating  dia  workm^B  of  itw  martat.  Tha  princpfai  n  tfila 
lapoct  dwtfkia  iba  Aiaocsauon'a  taipm^a  to  Ifia  ganarai  policy  oMt  dtac  arot,  and  offiar  guidanca  for 
lailMi  ii^i  to  parikvtar  pir^nwafi. 
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Bern  lliymiclaa# 

(Ed^r  T,  Berry,  H,D.,  Chairman) 


1  At  its  19ft2  Aaaual  NeatiBS,  th^  Wavmm  of  tel«t«tea  Adopted  Report 

2  U  of  the  Board  :£  Ttuiteea,  which  awMriied  the  mmt  receat  infonw- 

3  tioa  Oft  the  effects  of  indabtedoaaa  oa  aedicAl  atudaata  and  reaideat 

4  phyBlciano.    Report  0  bIbo  OtttUaed  a  plan  for  the  AHA     /oUect  and 

5  iiialyre  additi<mal  iiiforMtiott.    »U  report  mia  adopted  io  of 

6  Reaolutioa  82  (I^)  introduced  hj  the  itedicai  Student  ^fj^ioa,  which 

7  called  for  the  de^XopoeBt  of  a  "reaearch  protocol  that  will  coll«:t 

8  iaforaatlwi  ...  on  ctoracteriatica  of  atudenta  •  •  •        aaacaa  the 

9  relative  Isportaoce  of  variooa  factors  (iacludiag  iadebtedseas,  incona 
10  potetttUl,  sad  f sally  hackgrooad)  la  detemlaing  the  specialty  aod 

XI  locstioa  cboicea  of  youag  plq^iciaas." 

13  la  respoase  to  RepArt  U.  the  AHA  developed  s  three-part  research 

X4  proarsB  to  investigate  the  effect  of  high  sad  rising  educational  costs 

15  on  iedical  itlldenta  and  resident  physicians.    The  first  P^^^t  this 

X6  progrsn  tms  coapleted  with  leport  F  (A-^)  of  the  Board  of  Trustees. 

17  Sis  report  e«aaiaed  dat^  aedical  students'  indebtedness  collected 

IB  hy  the  Association  of  HPcaa  Medical  Colleges.    Ihe  research  program 

19  baa  tso  othsr  phases: 
20 

ZX  e   an  esnination  of  the  actual  career  choices  of  physicians 

22  originally  iatervieifed  in  the  1979  Survsy  of  Resident 

23  Pbysiclaas;  and 
24 
25 


, ,  «    the  analysis  of  data  on  indebtedness,  graduate  aedical 

26  traiaiag,  and  career  plm  collected  through  a  nev  survey 

27  of  resideat  physiciaaa. 
2B 

29  This  report  presents  initial  results  froa  each  of  these  phsses  of  the 

30  ANA  research  prograa. 
31 

32  _ 

33  EBUCAnOMAL  UiDEBTEBKESS  OF  VEV  PIfVSICIAIIS 

35  Many  individuals  and  otganlrations  have  voiced  concerns  about  the 

36  potential  effect  of  Iwlebtedness  on  the  career  decisions  of  net*  ^'3*1- 

37  clans.    High  debt  loads,  it  is  argueUp  aay  Korce  poysiclaaa-la-rraioins 
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1  tp  alter  tUelr  career  plm  #o  tlwt  £ei«r  will  chooae  career*  lo  re- 

2  acartJh  or  general  practice  and  wore  will  opt  for  higl^r  paying  ape- 

3  cliatiee  (e.g.,  mirgery,  radiology,  aBestbeaiology)  aod  nill  |wactlce 

4  in  Betropol«t«»  areaa.    Both  ^te  1979  aod  1W3  Suriruya  of  Resident 

^  Physicians  provide  data  that  can  be  uacd  to  exaaine  the  relationship 

§  between  debt  and  career  choices.    It  is  particularly  nseful  to  ewwine 

7  both  the  1979  and  1983  aarveyj,  aince  increasing  debt  loads  wy  have 

8  altered  pattema  ol  behavior  over  tifie* 
9 

10  The  following  conclusions  have  been  reached  from  an  initial  anal- 

11  yals  of  the  1979  and  IW  Surveys  of  Resident  Pbyaiclana; 

13  a    The  arcv^  level  of  ©edlcal  educational  debt  of  new 

14  phyaiclans  is  quite  high  and  has  been  increasing 

15  (average  debt  of  resident  physicians  in  1979  waa  around 

16  Il3t3e0  and  haa  increased  to  over  118,200  by  1983). 

18  a    Though  variatiooa  in  oean  lewel  of  d«bC  do  eaist  for  car- 

19  tain  cstcgoriea,  the  variatioas  are  not  large  and  aay  not 

20  explain  differencea  in  new  physiciana*  career  decisions. 

22  a    Thoae  with  relatively  high  debt  do  not  appear  to  choose 

23  «>re  reBwnerative  apecialties  or  practice  locations  with 

24  greater  frequency  thaa' tt»Mie  with  lower  debt. 
25 

26  These  findings  arc  cooalstent  with  those  preaented  in  Board  of  Truateea 

27  Report  P  (A-e3),  and  with  the  c<»cluaiotta  reached  by  articles  published 

28  in  the  professional  literature  (e.g.,  French  119811}  Korcok  11983J;. 

29  n»  dlacuaeion  that  follo^a  descrlbca  the  i  «rveys  and  eaaaines  nhe 

30  apccif  Ic  results  that  led  to  these  concluaiona. 
31 

32 

33  1979  Survey  of  Reaident  Phyaiclana 
3^ 

35  In  1979,  the  AHA  ccwducted  a  survey  of  resident  phyalciana.  Quea-- 

36  tlooaalrea  were  aent  to  a  randomly  selected  aa«ple  of  appro^iaately 

37  0,000  realdenta,  of  wi««  35  percent  reapoaded.    Approaiaataly  3,000 

38  of  the  reapoadents  ^ere  actively  practicing  aadlclna  in  the^ spring  of 

39  1983.    lnf«iraatlon  on  correat  apccialty.  practice  location,  and  prac- 

40  tlce  nodaiity  on  tbe;»e  Indlviduala  was  obtained  fr<»  the  AMA  Phyaician 

41  Hasterfile.    Tablea  1  and  2  present  haslc  tabulatKma  of  indebtedness 

42  by  the  career  cholcea  aade  by  respondeota  to  this  »arvBy. 

44  Table  1  preaenta  tw  indicators  of  debt  load;    the  percent  oi 

45  physiciaaa  with  a«Be  aedical  education  debt  and  neaa  debt  for  this 

46  portion.    Thus.  63.7  percent  of  tt^  phyaiclans  cKamlaed  incurred  acae 

47  debL  during  th«fir  aedlcai  education;  for  thla  63.7  percent,  the  aver- 

48  age  debt  waa  |ii,3U0. 
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Itecccnt  of  Resist  R^tflclMMi  $iirtF«f«4  is  1979 
vlth  »MlcAl  saocAtloa  Itebt  «od  Hem  tebt 
by  19B3  Practice  Ucotim,  fMAl&ty,  and  Specialty 

%  VITM  HEOXCAL  ISAIf  l^fiT  Of 

fmMlimXVT  TgC«SE  WITH  5WE  DEBT 


CofiMiA  Division^ 

Metr  EaftUi»d  W.2  13.^ 

ttddJU  Atlantic  W)*6  ^J'tSS 

Baat  lortli  Central  64. X  Xl,9QQ 

lte«t' North  Central  70.2 

9ootii  Atlantic  «.8 

Eaat  Sovtb  Central  69.5 

Veat  South  Central  59.5  ^T'^ 

NMitain  *5.9  U.TOO 

6612  14,300 


Dicilic 

Practice  Location 
Orbm 


63.3  Up2U0 


Rorml  67.5  13,700 

practice  Hodality*  . 

Solo  63.6  16.000 

r^rtnerahlp  62.5  U,300 

Arraageoeot  Ifcm-Cro»p  61^.0  12.000 

Croup  practice  66.8  i^.lOO 

aoapital-^Baaed  5».»  ^'f^ 

Ifedlcal  School  63.3  13,300 

SpeciaXtjr^ 

Gmeral/Faally  Practice  72.1 

Internal  Medicine  63.7  "»^00 

««»«ry  ^^'^ 

ftMllatric.  n.3  IX.6^ 

Ohatetrica/GynecoXoty  66-3 

Etiology  55.8  X3.OO0 

Pgychiatry  56.8  15.700 

AaeatheaioXogy  59.1  X3,OT0 

Other  63.6  12.000 

So<>rce:  X979  Survey  ot  Atuideut  Pbyfticiao^  aad  l;rd3  A.iA  Pby»lciao 
Naaterf iXe. 

•Heme  within  cacei^ory  aiftnlf icantly  different  at  .05  level* 
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B.  of  T.  Rep.   t  -  p«««  4 

1  TabXe  1  fiUo  reports  the  reUtioMhip  lH?tW!«n  debt  load  sod  dif- 

2  lerent  career  cb«ractcrl«tlce  of  new  phyelclaos.    With  rcapect  to 

3  practice  loCAtl^mp  those  In' the  fUddle  Atlaotic  c^aum  dlrlsloo  hare 

4  the  hMlbe^t  average  debt  €ll4.6<K))  irhlle  thoae  lo  the  ^^^^^ 

5  Central  region  have  the  lotieat  average  debt  ($10,800).    Monetrer,  the 

6  Mean  debt  load  of  thaae  locating  in  urban  aettlnga  la  virtually  Idcn- 

7  tlcal  to  that  of  tUwe  practicing  In  rural  i^reaa.    Otter  reanlta  re-- 

6  ported  In  Table  1  auggest  that  phyalclana  lo  solo  practice  have  hlglwr 

'  9  Bean  debt  than  those  In  ott^r  practice  siodaXltleaf  t 

10  • 

11  In  rC'Utloh  to  apeclalty,  thm  blgheat  average  debt  warn  Inoirred  by 

12  thoae  currently  practicing  In  paychlatry,  obatetrlca/gynecology  or 

13  general/ family  practice.    Oae  reaaon  that  those  In  these  apeclalClea 

14  have  higher  debt  nay  be  that  they  <m  average  graduated  froa  nedical  Mrhoo 
13  In  wore  recent  years  than  those  li^  the  a^ple  ffbo  ap<^lallted  In  areas 

16  »uch  an  aycgery,  radiology,  ot  ai^etheslology.    Thoae  ^  attended 

17  oedlcal  acbool  In  core  recent  years  accuatilated  ssore  debt  at  least  In 

18  part  becauae  the  cost  of  oedlcal  edncatlcm  ha;    o«i  Increaalng  over 

19  tl«e,    Anslysis  suiigeata  that  thla  baa  a  ejaa.    effect  on  the  «*J^^f»^ 

20  encefl  noted  In  Table  1;  for  Inatance,  only  aroa«l  15  percent  of  the 

21  $2,100  difference  In  Bean  debt  between  general/ family  practltlooera 

22  and  surgeona  In  Table  1  r^aulta  froa  varying  graduation  year  a.  Thua, 

23  even  taking  thla  factor  Into  account,  these  pattema  of  Indebtedness 

24  meem  to  suggest  that  those  iflth  high  debt  do  not  clMse  ■ore  rettmera- 

25  tlve  specialties* 

27  Similar  concluaiona  nay  be  drawn  from  Table  2,  ^^^^^^J^'^^^^^Ilf 

28  dlatrlbotlon  of  physicians  acroaa  career  declalmia  for  different  debt 

29  levels.    With  this  table,  the  cholcea  of  those  with  relatively  high 

30  debt  can  be  compared  with  those  Incurring  little  debt.    For  Instance. 

31  6.5  percent  of  those  with  $40,000  or  w>re  medical  education  debt 

32  practice  la  t be  New  England  »rea  v^^reaa  5.8  percent  of  thoae  with 

33  debt  of  $1  to  $9,999  practice  In  thla  cenaua  dlvlalcm,    Relative  to 

34  thoae  with  the  lowest  amramt  of  debt,  phyalclana  with  the  highest 

35  level  of  debt: 
36 

37  a    have  a  slmlUr  gec^iraphlc  dlatrlbutlon  macopt  that  they 

38  mare  fr«a««atly  locate  In  tha  F^clflc  region  and  la  rwral 

39  areas; 
♦0 

41  •    are  more  often  In  solo  practice  and  lean  often  In  group 

42  practice;  and 

44  a    more  frequently  choose  apeclaltlea  of  paychlatry  ami 

45  obatetrlca/gynecology  and  laaa  frequently  choose  Internal 

46  mudlclne  and  pedlatrlca. 
47 

48  These  varlatiooa  in  behavior  are  quite  small,  however.  particular, 

49  onl-  three  dlatrlbutl«is  noted  In  Table  2  are  algnlf Icantly  different 

50  at  the  .05  level  from  the  dUtrlbutlon  of  all  phyalclana s    the  dla- 
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1963  Career  Pecisicms  of  Re#id«&t  ptiyelclcicM  Suwyed  la  1979 
by  herel  of  Vcht 

mnt  IXVEJL 

FHYSICIAfiS 

11  -       |10,<KW-  $20,000-  $30,000-  W 
$9^999    $19,999    $29,999    <39.99»    t40,(WK>^       SAHFLE  . 

HWBBL  OF  PHYSICIAKS  790  643  272  105  #4  2941 

it  Of  SAMPU)  (27X)       (221)         (9X)         (41)         (ZX)  (lOOX) 


X  »  CXVUI 

Dm  IXVEL  BY: 

CaMi«iiA  Regloa 
Itew  England 
Huddle  At loot ic 
C««t  Nortli  Ceotral 
IteBt  Itorth  Ootral 
Soatti  Atlantic 
East  South  Uotrftl 
HmBt  South  Utirral 
HomtMitt 
Pacific 

practice  Location 
Urban 
Earal 

rrocticf  HcHUlity 
Solo 

Avrtnerahip 
ArrongtiMot  Non-Croup 
(^otfp 

&»ap 1 t al-Baa«4 
Nodical  School 


5,eX  7. St  5*6S 

13.2  15.4  14.9 

14.1  15.1  13*1. 

8.4  7.2  10.1 
1B.2  16.2  16.0 

5.8  6a  6.0 

10.5  6.3  6.3 

6.3  6.8  5.2 

17.5  17.0  22.6 
l50  ISO  100.0 

ai.6  60.9  62.6 

16.4  19.1  17.2 

ISO  loO  1^76 

16.1  19.3  20.2 

6.5  9,1  .  12.3 

6.6  5.3  5.9 

26.6  26.5  25.6 

11.7  29.7  26.1 
8.5  8.1  9.9 

HOTS  IISO  ISTV 
Specialty 

GoMrol/Fnily  Practice  13.6  14.4  16.5 

Internal  Medicine          22.3  23.9  28.1 

Surgery                        19.6  19.5  16.5 

Itediatric*                     8.8  6.3  4.1 

Obntetricn/Gynecology     5.7  8.6  4.4 

Hadiolc^y                        5.5  4.4  5.6 

Pnychlatry                     6.4  *     5.6  4.4 

Anentheaiology                3.2  3.6  4.6 

Oth«r                            14.9  11.3  11.5 

iTOHF  WlfTS  ISO 


8.61 

15.7 

13.7 
9.6 

20.6 
3.0 
6.9 
7.6 

13.7 

liRTo 

61.3 
18.7 

ISO 

34.1 
11.6 

4.7 
20.0 
20.0 

9.4 
TBO 

22.1 
25.0 
15.4 
8.7 
6.7 
1.9 
10.6 
1.0. 
6.7 
ISO 


14.5 
6.5 
9.7 

14.5 
4.6 
4.6 
9.7 

29.0 
ISO 

77.4 
22.6 

I30 

42.0 
12.0 

2.0 
10.0 
26.0 

6.0 

15.9 
15.9 
17.4 

3.2 
14.3 

6.3 
11.1 

3.2 
12.7 
ISO 


6.71 
15.5 
14.4 
7.6 
17.5 
5.2 
9.4 
6.3 
17.4 
100.0 

83.3 
16.7 
lUO.O 

20.5 
9.5 
5.2 
24.2 
31.9 
6.5 

ISO 

13.3 
23.4 
2U.3 
6.9 
6.6 
5.7 
7.1 
3.6 
12>8 
I50 


Soorce:    1979  Survey  of  Keaident  Pby«lciana  and" V98lf  AMA  Phyaicion  Koaterlile. 
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B«  of  T.  Umpw  f,  -  page  ^ 

1  trilMitlcMui  by  practice  noteUtr  for  the  debt  letrcJUi  of  130,009  * 

2  139,999  «ad  I^Q.OOOf,  Md  ib«  dlatrlbytlcm  by  vpeclalty  for  ^Clic  debt 
1  of  MO^OOO  -  $39,999-    tluw,  contrary  to  <ba  b«Ue£«  of  My, 

4  pbyslclons  vltb  tbe  blgbeot  Uirri  of  ^bc  do  sot  «pp«Nur  to  choose  aote  * 

5  rewierativo  ^«ctice  AOeatloao,  sodAlltles,  ond  specUltiee. 
6 

7 

8  X983  Sttrygy  of  RcNiidgnt_rtiygfcino 
!l 

10  Tht  1983  $i«rvey  of  R^id«nt  Fbyslcleao  rcpre««atfl  aoottwr  oource 

11  of  Inlormtioa  for  exantlaing  tbe  effect  of  indebtedoese  oo  career 

12  declslooa.    Thle  evrvey  proTidee  tbe  9oet  op-to-dete  iaforMtl<m  on 

13  editcetloaal  Indebtedoeee  end  career  pl^ie  of  |»hyeicleiis*'la-tr«lQing. 

14  The  etun^y  conteini  qiMsetloae  not  oaly  la  tlieae  areas  but  also  oo 

15  choice  of  residency  ptogroa,  v^rklag  ceixditioas»  aad  persoasl  becb-* 

16  ground.    Over  13,000  resident  physicians  aad  fellovfs  itere  seat  qoe«- 

17  tioanalrei^*    Coapleted  surveys  were  obtained  froa  45  percent  of  the 
la  saapls* 

19  ^ 

20  Tables  3  sad  4  report  Inforsatloa  on  tbe  relationship  betveeo  lo- 

21  debtedness  and  career  4eciai<ms  froa  the  1983  Surrey.    These  Cables 

22  sre  cottpsrable  to  Tables  1  and  2,  respectively.    It  is  Isiportant  to 

23  recogaice,  boireirer,  that  Tables  3  and  4  report  Jgreferencea  for  future 

24  practice  location,  aodallty,  and  specUlty  rather  tbssTactual  choices 
23  as  reported  in  Tables  1  snd  2* 

26 

27  Table  3  reports  the  percent  of  resident  physicians  and  fellovs  irbo 

26  incurred  aedlcsl  education  debt  and  the  average  debt  levels  for  those 

29  Individuals  who  had  debt.    Thus,  in  1^3,  65,1  percent  of  resident 

30  physicians  aad  lellova  had  sofl»e  indebte<biess  attributsble  to  nedlcal 

31  educACion,  with  a  sean  debt  of  lia»200«    In  cottpsriasn  to  1979,  th^, 

32  tt»e  average  aaouat  of  debt  has  iscreased  by  aro«i^  |S,000.    In  real 

33  (i.e.,  inflation  adjusted)  terms,  tbia  represcmts  about  a  3  percent 

34  iacreaae  in  indebtedness,  suggesting  chat  debt  loads  have  iadeed  in- 

35  creascrd  over  tlM* 
36 

37  Other  data  fran  the  1983  Survey  thai^  arc  not  reported  in  Table  3 

36  dewoatrsCe  the  rapid  growth  in  indebtedaeaa  over  tisn*    Per  resident 

39  physicians  in  the  firaC  year  of  graduace  nedlcal  Craiaiag,  (he  aeaa 

40  level  of  debt  was  la, 600*    GM^rable  figurea  for  thoi^e  in  Uter  years 

41  of  training  are:    il6,<^  for  Chose  in  the  second  year,  $17,000  for 

42  the  third  yesr,  |13»400  tor  tbe  fourth  year,  ana  112,500  for  those  :a 

43  tbe  fifth  and  subsequent  years  ot  trsining.    Thus,  average  indebtea-- 

44  neas  of  new  pbysiclsns  appears  to  be  increasing  by  around  12,000  a 

45  year. 
46 

47  ?ram  Table  3,  there  sppesrs  to  be  little  variation  in  tbe  oerceuL-- 

46  age  vitii  debt  and  nela  uebt  levels  by  various  cstegorxes.    Those  px^n- 

49  ring  to  practice  is  urban  aress  have  virtually  the  saae  average  level 

50  of  indebtedness  as  those  placing  to  jiraclice  in  cural  areas.  In 
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n.  of  T,^«^.  E  -  page  7 


Tkbit  3 


ristcMt  of  &tNii<tettt  P^lcl«B« 
Viih  Hedlc«l  Eaucaclcm  Debt  mad  Kea»  Debt  tf 
PrAcilce  tocaclon,  Kodallty,  «ttd  SpecUXty  ftrcl«rwicc» 


I  VltM  HEDICAL 


tfXTH  $(^  DEBT 


PrV  t  ice  LocaCiim  F^relercoce 
Rur»X- 

Practice  No4«lit]r  rreferfince* 
SoXo 

Group  Fee-For-Service 
prepaid  Croup 
Huspltal^Baspd 
Medical  Scr»ooi 

Armed  Forces 
Other 

Specialty 

Ceaeral/riuaiiy  Practice 
Internal  Kedicipe 
Surgery 

P»4i4lt*iC9 

Ohatet  rics /Gynecology 
^Ma4ioXogy 
'  paychiatry 

Me9tbe8iolo«r 

Otbar 


65,U 


65.7 
67.3 


61.7 
71*3 
69.3 
60.0 
60.9 
6X.1 

67.1 


73.1 
62*5 
63.2 
62*0 
73.0 
67.0 
57.4 
72.5 
64.2 


118.200 


18,100 
18»2a0 


18,400 
18.700 
18pttU0 
19,200 
17.100 
14.600 
9,tftHI 
15.800 


19.300 
18.U0O 
17.600 
18.M)0 
16,900 

i7,eoa 

19,100 
19.300 
18,4CH> 


IStttce?    1983  Survey  of  ge«i4«»t  Pbyslciaaa 

•Hem»9  «itHi0  cfttegory  aignif icAotly  different  At  .05  level. 
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B.  of  t.  ftep*   K  -  p«ge  a 

1  r«Utioo  to  practice  moAmlitft  rcaltoat  ptr|f*ici«iui  pUoaltig  to  go  into 

Z  reo«occh  «ad  (tie  omed  forces  b«ire  tbo  lowest  aeaii  level  of  indebted- 

3  iiefi».    In  wIditioDp  the  bi^beat  «ver«8e  debt  load  lo  Incurred  by  tbooe 

4  evpectiM  to  ootor  fteoer«l/f cailr  practice,  «M»tbeoiolbfty»  «ad 

5  ptfcbiAtry. 

7  Ae  noted  for  Table  1,  variation  in  debt  level  hy  apecialty  can 

0  partlallsr  be  explained  kf  thm  aore  rec«it  gradaatioo  years  of  thoee 

9  planning  to  go  into  general/ faaily  practice.    Analyais  auggeata  ttiat 

10  tbia  baa  a  nininel  iopact  oo  tbe  patfema  of  l^btedaeae  abom  in 

11  T^ble  3.    TbuB.  the  data  presented  in  tbe  table  aaggeat  that  tbcwe 

12  planning  to  practice  in  bigber  pciring  apecialtiea  do  not  bave  nore 

13  debt  on  average  than  those  with  different  career  plans. 

14  * 

15  Table  4  reports  tbe  distribution  of  resident  physicians  and  fel- 

16  lows  acroaa  career  preienmcea  iw  different  levela  of  aedical  educa- 

17  tioa  debt.    This  table  allo«#a  evolnaticm  of  trbetber  those  vith  bigber 

18  debt  act  differently  when  fornalatiag  career  px.^ns  then  thoae  with 

19  lower  debt*    it  is  conparsbla  to  Table  2,  trbicb  r.^ports  infoivatioo 

20  from  the  1979  Survey,    in  1983,  tboae  with  relatively  large  debt  loads 

21  (140,000^)  represent  4  percent  of  tbe  total  aunber  oi  physicians  in 

22  tbe  sanple.    Ibough  tbia  K^portioa  ia  twice  aa  large  aa  that  obuioed 

23  fr<m  tbe  1979  Survey,  it  still  repreaenta  only  a  «aall  portion  oi 

24  rsaident  pbyaiciana. 
25 

26  Itioae'with  relatively  high  dabt  do  not  appear  to  b*vw  aignif leant- 

27  ly  different  career  plana  than  those  with  low  .tebt,  aa  dewmatrated  in 

28  Table  4. 
29 

3a  a    Preferences  for  urban  or  rural  practices  are  %^tm  sinilar 

31  acroaa  all  levela  of  iadebtcdneas* 

32 

33  a   Slightly  nore  raaident  pbysiciana  with  high  debt  aspect  to 

34  go  into  group  faa-for^^rvica  practices  than  those  with 

35  lower  debt. 
36 

37  a   A  slightly  larger  proportion  of  tboae  with  high  debt  pUa 

38  to  enter  genaral/fanlly  practice,  psychiatry,  and 

39  aneatbeslology. 
40 

41  These  variationa  are  vary  smII,  however.    The  patterna  of  indebted- 

42  oeaa  reported  in  Table  4  then  do  not  aoggest  that  thoae  with  Ul«iier 

43  debt  will  nore  itrequently  cbowf  higher  paying  practice  locations, 

44  cffployaant  nodalitles,  or  specialtiaa. 
43 

46 

» 47  OOilCUfSlOlfS 
48 

49  The  three-part  reaearch  pri^ran  daeeloped  by  the  Aff4  baa  sMiined 

30  the  relationship  of  indebtedness  and  career  plana  at  various  points  of 
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Uvel  of  Debt 


A)LL 

il  -      110,000-    120,000-  '$30,000-  .  w 

t9,91>9'n9:999     ^9:999     139.999     140,000^  SWLL_ 


mmrai  or  physiciams 

i%  OF  SAHTXi:} 

Practice  LiKiAttlia 
Prefereoce 

Urban  ^ 

Rur«l 

Practice  HmUIUx 
Preferefice* 
Solo 

,     Gfo^p  Ffcp-tpr- 
S«rvice 
prepaid  <^<mp  ' 
Bcfipit si-Based 
IMicai  SctMMl 
Raaearcb 
Araed  Forces 
OtlMr 

Spaclaity 

Geaeral/Faaily 

Practice 
latamal  Ne41ciB« 
«  Sucsary 
Mlatrica 
Otetetrica/ 

OjmecoXogy 
ladiology 
Ptoycbi«try 
Aaaathotioloty 
Otbar 


870 


79. 2X 
20.6 


12.6 

45.0 
2.7 
6.6 

12.3 
.9 

IX. 5 
6.2 

BfuTC 


U.4 
22.1 
23.? 
6.8 

6.2 
5.1 
5.4 
4.7 

12,5 
ISO 


1465. 
U5%) 


iKTS 


12.2 

57.0 
2.3 

9.7 
IX.l 
^-  .8 
2.2 
4.7 


14.1 
23.2 
21.4 
5.6 

6.9 
5.2 
4.6 
4.7 

14^ 

1^79 


691 


76. 7X 
23.3 

ISO 


11.6 

53.3 
4.9 
13.2 
12.3 
.4 
1.4 
2.7 
lOO 


356 
C6X) 


60. 5X 
X9.5 

ISO 


11.7 

59^9 
3.3 

10.0 
9.4 
.3 
1.3 
4.0 

mo 


(4)) 


78.7X 
21.3 

iWTi 


15.5 

54.0 
2.0 

11.5 
9.5 
.5 
3.0 
4.0 

ICO 


5664 
(lOOX) 


76.% 
21.2*  • 


log.e 


13.2 

49.2 
2.9 
11.5 
12.3 
.7 
5.6 
4,4 


;4.4 ' 

14.* 

15.5 

12.2 

2X.i 

16.0 

20.7 

22.7 

21.2 

23.9 

19.9 

22.6 

8.1 

9.3 

4.6 

7.1 

5.6 

5.1 

.5.6 

5.9 

6.3 

5.6 

4.4 

5.3 

5.8 

6.2 

7.1 

6.1 

5.4 

6.2 

6.0 

4.6 

12.1 

U.2 

15.9 

13.3 

160. 0 

100.0 

lOO.O 

100,0 

Sovita:    IWi  Sorwy  oi  Realaeot  ^fayilciana.  ^ 

*motribytioo«  aignif icsatly  dliferaat  .05  leirel  iivm  dia'tri^utioa  of 
all  pkyviciaas.  a  wept  for  d«bt  i^fval  of  $40, 000*. 
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B.  of  T*  Kcf  •   E  -  page  ^0 

1  the  career  a€V«io|M«t  oi  o«v  plqrsiclaiia.    the  cAr«er  pUas  of  gr«4o- 

2  •ting  pedical  students  wens  cnsined  initUlly*    Amitt^r  ptwse  dealt 

3  vitb  resident  i^hyslciaiw  tdio  have  Mukt  aone  but  siot  all  declsioiui 

4  abOMt  ttelr  aedlcal  caxe^KSp    Finally,  data  on  tboM  wt»  liavB  coia- 

5  pleted  training  and  have  begm  psmctlclng  nedlclne  were  anolyced, 

6  SlsiXar  findings  vere  obtained  in  each  phase  of  the  pro^ct:    no  clear 

7  rclatlonahip  between  debt  and  career  cbolcea  appears  to  be  fresent* 

9  More  detailed  aaalyala  la  necessary  In  order  to  roach  flxa  con- 

10  clttal<ma  on  Indebtedneaa  and  career  deelaloiui.    In  partlc«lar»  it  Is 

11  necessary  to  exaaltte  how  variom  personal  and  ec<moalc  characteristics 
la  of  physicians  Interact  in  tha  formlation  of  career  dec  igloos  in  order 

13  to  isolate  the  effect  of  ii^bt^hiess.    Thia  type  of  analysis  ia  cur- 

14  rently  taking  place*    Tlie  reanlts  of  this  reaearch  will  be  dlaaenl- 
13     nated  in  the  profeaaloaal  literature «  as  appropriate. 

17 

18  EEFfiREMCeS 
19 

20  French,  Frances  P. ,  *The  Financial  Indebtedneas  of  Medical  School 

n  C^aduates,"  Mew  EngUod  Journal  of  Hedicine  304(10),  March  3,  1981, 

22  pp. 
23 

24  JCorcok,  Milan,  "Medical  EdMUitioni    Prosper! tas  Intermpta,"  Journal  of 

25  the  Aaericao  Medical  AagoclBtioo  249<Up  January  7,  1983,  pp-  12-10. 

Dr.  SuNnwAix.  Thanks  very  much.  Dr.  Nelson.  Mr,  Terrell,  let's 
go  ahead  with  your  testimony. 

Mr.  Tekreu^  I  am  Charles  Terrell,  assistant  dean  for  student  af- 
fairs at  the  Boston  University  School  of  Medicine.  I  am  testifying 
today  on  behalf  of  Boston  University  and  the  Association  of  Ameri- 
can Medical  Colleges.  I  am  being  accompanied  today  by  Dr.  John  F. 
Sherman,  vice-president  of  AAMC- 

Given  time  limits,  I  will  r^trict  my  comments  to  a  synopsis  of 
the  association  s  key  ajncems.  However,  I  would  like  to  request 
that  the  more  lengthy  explanation  of  the  AAMC  position,  to  be 
submitted  shortly,  be  entered  into  the  hearii^  record. 

Dr.  SuNDWALL,  Without  objection,  that  will  be  done. 

Mr.  Terrell.  Twenty  years  ago,  with  the  imssage  of  the  first 
Health  Professions  Educational  Assistance  Act  of  1%3,  Public  Law 
88-129,  the  Nation  s  medical  schools  ioined  with  the  Federal  Gov- 
ernment in  a  partnership  dedicatee]  to  solve  complex  natioiml 
health  manpower  problems  that  neither  could  solve  alone. 

The  relationship  has  been  mutually  profitable.  The  capacity  of 
the  educational  system  has  been  more  than  doubled,  thereby  avert- 
ing an  imminent  national  shortage  of^jraicians.  This  eximnsion, 
combined  with  increased  eoucational  emphasis  on  primary  care 
specialties  in  residency  trainn^  pAjgrams,  has  begun  to  improve 
sab3tanti«IIy  the  prevailing  geographic  and  specialty  maldistribu- 
tion of  physicians.  Student  financial  assistance  programs  have  en- 
hanced the  access  of  the  eomomically  disadvantaged  to  medical 
education,  despite  the  steep  rise  in  the  costs  of  the  latter.  Finally, 
many  educational  pn^rams  targeted  on  the  emerging  problems  of 
our  times,  such  as  the  aging  of  the  population,  have  been  initiated. 
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In  spite  of  profirt-ss  to  date,  the  task  is  far  from  completed,  and 
extension  of  current  statutory  authorities  to  continue  the  effort 
that  has  been  so  auspiciously  launched  is  highly  desirable.  Your 
leidslation  is  a  suitable  vehicle  for  this  purpose;  the  specific  recom- 
mendations of  the  AAMC  on  time  and  dollar  limits  for  the  various 

authorities  are  attached.  •    j     j     *u      ♦  Uoi.,^ 

A  number  of  important  programs  authorized  under  the  act  have 
been  underfunded  for  several  years  and  we  urge  that  this  be  taken 
into  account  as  you  consider  authorization  ceilings  for  them.  Ihese 
ceilings  should  be  high  enough  to  give  appropriators  the  room  they 
will  need  to  fund  the  programs  at  levels  consistent  with  future  na- 

*T^t"^udent  financial  assistance.  The  AAMC  has  long  held 
that,  to  the  extent  possible,  medical  students  with  family  contribu- 
tions should  pay  for  their  own  education  either  out  of  pocket  or  by 
borrowing.  On  the  other  hand,  many  medical  schools  have  adopted, 
and  most  would  like^o  adopt,  a  ^'needs-blind    admission  policy, 
that  is,  to  accept  the  most  promising  applicants,  irrespective  ot 
their  ability  to  pjiy.  Since  a  m^or  Federal  objective  has  also  been 
to  expand  educational  opportunity  fyr  the  economically  disadvan- 
taged, the  goals  of  academic  mstitutions  and  the  Government  are. 
fortuitously,  completely  congruent.  „f 
Student  aid  has  become  increasingly  necessary  as  the  costs  ot 
medical  educatitm  have  risen  over  the  last  two  decades.  Ot  the  stu- 
dents who  received  M.D.  s  in  VM'A,  86  percent  imported  indebted- 
ness, averaging  $26.;M7.  Thus,  it  is  clear  that  few  students  can  to- 
tally fund  their  education  out  of  their  own  or  their  famili^i  re- 
sources. Fedejal  programs  have  been  crucially  important  m  tilling 

'^^E^ceptional  financial  need  scholarships  enable  students  with  se- 
verely limited  resources  to  finance  the  first  year  of  their  medical 
education.  Economically  underprivileged  studf>nts,  however  ta ..^nt- 
ed  are  almost  uniformly  unwilling  to  incur  indebtedness  when 
they  are  uncertain  about  their  ability  to  survive  the  rigors  of  the 
educational  program.  The  EFN  scholarship  allows  a  financially 
risk  free  first-year,  after  which  successful  students-the  over- 
whelming majority-are  willing  to  negotiate  loans  for  their  subse- 
auent  educational  expenses.  ...  _  j„ 

In  its  1985  budget  documents  the  administration  recommends 
that  the  EFN  program  be  replaced  with  a  loan  program  for  disad- 
vantaged students,  such  as  those  that  have  heretofore  benefited 
from  tiie  EFN  scholarships.  We  welcome  the  administration  s  pro- 
posal, but  we  ask  that  the  authorizing  committee  provide  that  such 
additional  loan  assistance  be  available  as  a  complement  to  the  W  W 
scholarships,  which  are  so  important  to  needy  first-year  students, 
rather  than  as  a  replacement  for  them.  ri««ornm«»nt 

The  health  professions  student  loan  programs  is  a  txovernment- 
capitalized,  needs-based,  campu»^dministered.  low^t  oan  pro- 
gram for  needy  medical  students,  with  the  repayment  tems  at- 
S  to  the  earning  patterns  of  young  doctors.  Re,mymente  flow 
into  the  student  loan  ftind  in  the  school  from  which  the  student 
borrowed,  and  immediately  become  available  for  relendmg.  Ihe 
HPSL  pr^ram  is  especially  effective  because  it  is  campus-adminis- 
tered  and  thus  extremely  flexible  to  the  needs  of  students. 
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Recent  revtlations  that  a  significant  number  of  physicians  who 
received  these  Government-suteidized  awards  were  in  arrears  in 
n^payment  has  besmirched  the  prc^am  in  the  eyes  of  many,  but 
the  prompt  and  effective  response  of  the  schools  to  reduce  delin- 
quency has  fjone  a  long  way  to  r(»storing  confidence  in  it.  Statutory 
modifications  to  further  enhance  loan  collection  proredura*  and 
thereby  reduce  the  delinquency  and  default  rates  of  the  HRSL  pro- 
gram are  worth  consideration.  Most  schools  badly  nc^  additional 
capitalization  of  their  revolving  funds.  We  hope  the  biH  will  reflect 
this  as  it  is  marked  up. 

The  Health  Educational  A^istance  Ixian  Pn^ram  provides  a 
Federal  guarantee  for  private  sector  loans  to  medical  students  The 
allowable  interest  rate  for  these  loans  is  a  hefty  3.5  percent  above 
market  rates  -91 -day  Treasury  bills.  The  statute  sets  limits  on  the 
aggregate  annual  amount  of  borrowing  that  the  Government  will 
insure.  In  recent  years,  as  costs  of  education  have  risen,  and  the 
more  inexpensive  assistance  pn^ams  have  become  less  available, 
medical  student  borrowing  under  this  program  has  escalated  sharp- 
ly. The  current  authorization  level  of  $250  million  should  be  in 
creaiH^d  to  reflect  growing  HEAL  demand.  This  program  does  not 
require  Fcnieral  outlays. 

The  AAMC:  strongly  endorsee  the  extension  for  an  additional  ;> 
years  of  the  authorities  for  each  of  the^  pr<^rams. 

Next  institutional  a^istance.  In  the  10  to  15  years  after  enact- 
ment of  Public  I^w  8S-12i),  Federal  programs  emphasized  assist- 
ance  not  only  to  mcnlical  students  but  also  t^  the  institutions  re- 
sponsible for  c*ducating  physicians.  The  last  remaining  authority  of 
that  category  is  for  the  construction  of  health  teaching  facilities. 

While  this  pr(^ram  has  not  been  funded  since  fiscal  year  1978, 
the  inescapiible  reality  is  that  many  of  the  facilities  built  in  the 
early  days  of  the  program  are  reaching  an  age  when  remodeling, 
renovating  and  reequipping  will  be  necessary  to  maintain  excel- 
lence in  medical  education  through  changes  in  prc^rams  in  light  of 
advances  in  biomedical  science  and  medical  practice. 

The  AAMC  believes  Federal  matching  mffiistance  for  such  under- 
takings is  justifiable.  This  authority  should  be  extended  and  spend- 
ing under  it  should  resume  at  the  earliest  possible  moment. 

Finally,  targeted  educational  initiatives.  Over  the  more  than  2 
dcnrades  during  which  health  manpower  legislation  has  teen  on  the 
bookst  the  focus  and  emphasis  of  the  tai^eted  initiatives  have 
changed  as  events  have  unfolded.  Several  of  those  programs  war^ 
rant  explicit  attention  today. 

Federal  financial  assistance  has  been  ateolutely  critical  to  the 
successful  eflbrts  of  schools  of  medicine  to  reverse  increasing  sub- 
specialization.  The  antidoe  has  been  to  make  more  attractive  the 
training  programs  in  primary  care— family  medicine,  general  inter- 
nal medicine,  and  general  pediatrics.  But  these  primary  care  edu- 
cational pn^rams  must  be  sustained  over  a  long  period  to  be  effec- 
tive and  Federal  assistance  is  indispensable.  This  is  why  these  ini- 
tiatives must  continue. 

Grants  for  research  and  development  on  information  manage- 
ment and  computer  technology  in  medical  service  could  yield  very 
large  returns.  This  technology  really  holds  enormous  potential  not 
only  for  facilitating  the  handling  of  the  huge  volumes  of  technical 
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inlorniation  that  individual  snwlical  students  and  physicians  must 
munage.  but  also  for  improving  thf  ffTtttivent'ss  of  the  diagnosis  . 
and  treatment  of  disease.  This  authority  has  currently  expired,  but 
we  urge  that  it  t^e  reauthorized. 

Four  detades  of  achievements  in  medical  research  have  signifi- 
cantly extended  lili>spans  and,  when  coupled  with  other  factors, 
have  resulted  in  a  sharp  expansion  in  the  fraction  of  elderly  in  our 
stK-iety.  The  Federal  (lovernment's  interest  in  this  area  is  obvious, 
since  under  the  medicare  program  ii  bears  the  major  share  of  rt»- 
sponsibilitv  for  funding  the  medical  care  of  the  elderly.  Funding  of 
grants  ♦<»  exp;ind  and  improve  geriatric  education  would  clearly  be 
in  the  public  interest 

From  a  ho.st  of  societal  perspectives.  Federal  investment  m 
these  targeted  programs  would  be  highly  productive. 

Several  other  provisions  also  warrant  extension,  including  the  fi- 
nancial distress  grants,  iie  disadvantaged  assistance  program,  the 
preventive  residency  training  programs,  and  the  area  health  educa- 
tion initiative.  .  . 

As  an  <'xample  of  just  how  effective  programs  financed  by  the 
Fedt^ral  (Jovernment  can  be,  I  would  like  to  take  the  opportunity  to 
draw  the  committee's  attention  to  the  work  being  done  at  the 
Boston  llniversitv  School  of  Medicine.  Disadvantaged  assistance 
funds  have  enabU-d  us  to  establish  exceptional  programs  for  disad- 
vantiiged  students,  particularly  minorities.  Our  AHEC  has  been  a 
U>ader  fur  cr»ative  programs  within  Boston's  inner  city.  I  would 
like  to  ^ubmit  di«scriptions  of  thesc>  programs  for  the  record. 

This  lias  l>een  an  all-too-brief  summary  of  the  views  of  the  as.so- 
eiation  on  this  very  important  bill.  We  would  be  pleased  to  try  to 
answer  aiiv  questions  or  clarify  any  petitions. 

Once  ag;iin.  thank  you  for  allowing  the  association  to  comment 
on  this  important  bill. 

(The  prepared  statement  of  Mr  Terrell,  the  programs  descrip- 
tion, and  resfK>f»se  to  questions  submitted  by  Senator  Ifatch  fol- 
low:! 
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Testimony  of  the 
Association  of  hmericat^  Medical  Colleges 
on 

"The  health  Professions  Training  Assistance  Act  of  1984* 


Wr,  Chalrraan  and  Wembers  of  the  Cof^nlttee,  the  Association 
Of  American  Medical  Colleges  (AAMC)  appreciates  this  opportunity 
to  share  its  views  on  "The  Health  Professions  Training  Assistance 
Act  of  1984."     Given  time  I1«1ts,  I  will  restrict  my  coanents  to 
a  synopsis  of  the  Association's  key  concerns.    However,   I  would 
Mke  to  request  that  the  wore  lengthy  explication  of  the  AAMC  s 
position,  to  he  submitted  shortly,  be  entered  Into  the  hearing 
record . 


Twenty  years  ago,  with  passage  of  the  first  Health  Profes- 
sions Educational  Assistance  Act  of  1963  (Pi88-l?9),  the  nation's 
fiiedlcat  schools  joined  with  the  fetSera]  government  In  a  partner- 
ship dedicated  to  solve  coiepYeK  national  health  manpower  probleias 
th^it  neither  could  solve  alone.     The  relationship  has  been 


Presented  before  the  Senate  Committee  on  Labor  and  Human  Resour- 
ces, Warch  14,  1984,  by  Charles  Terrell,  Assistant  Oean  tor  Stu- 
dent Affairs,  Boston  University  School  of  Medicine,  Boston^ 
Hassachussetts*. 
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mutually  profUable,    The  capacity  of  the  educational  system  has 
been  laore  than  doubled,  thereby  averting  an  iMtalnent  national 
shortage  of  physicians.     This  expansion,  combined  with  Increased 
educational  emphasis  on  primary  care  specialties  In  residency 
training  programs,  has  begun  to  Improve  substantially  the  pre- 
vailing geographic  and  specialty  maldistribution  of  physicians. 
Student  financial  assistance  programs  have  enhanced  the  access  of 
the  economically  disadvantaged  to  medical  education,  despite  the 
steep  rise  m  the  costs  of  the  latter.     F1 nal ly .  ,pany  educational 
programs  targeted  on  the  emerging  problems  of  our  times,  such  as 
the  aging  of  the  population,  have  been  Initiated. 

In  spite  of  progress  to  date,  the  task  1$  far  from  complet- 
ed, and  extension  of  current  statutory  authorities  to  continue 
the  effort  that  has  been  >o  auspiciously  launched  Ishlghly 
desiraMe.     Your  legislation  Is  a  suitable  vehicle  for  this  pur- 
pose;  the  specific   recommendations  of  the  AA«C  on  time  and  dollar 
limits  for  the  various  authorities  are  attached. 

A  number  of  important  programs  authorized  under  the  Act  have 
been  underfunded  for  several  years  and  «  urge  that  this  be  taken 
into  account  as  you  consider  authorization  ceilings  for  them. 

Flrstj^  Student  Financial  Assistance 
The  AAWC  has  long  held  that,  to  the  entent  possible,  medical 
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Students^  «1th  faialHal  contributions,  should  pay  for  their  own 
education,  either  out  of  poctiet  or  by  borrowing.    On  the  other 
hand,  many  medical  schools  have  adopted,  and  most  would  like  to 
adopt,  a  **needs  blind*"  admission  policy.  I.e.,  to  accept  the  most 
promising  applicants.  Irrespective  of  their  ability  to  pay. 
Since  a  major  Federal  objective  has  also  been  to  expand  educa* 
tlonal  opportunity  for  the  economically  disadvantaged,  the  goals 
of  academic  institutions  and  the  government  are,  fortuitously, 
completely  congruent. 

Student  aid  has  become  Increasingly  necessary  as  the  costs 
of  medical  education  have  risen  over  the  last  two  decades.  Of 
the  students  who  received  H.D.s  in  1983,  861  reported  indebted- 
ness, averaging  S26,347-     Thus,  it  is  clear  that  few  students  can 
totally  fund  their  education  out  of  their  own  or  their  families' 
resources.    Federal  programs  have  been  crucially  Important  In 
filling  the  gap. 

Exceptiona^l  Financial  Heed  (£Flt)  Scholarships  enable  stu- 
dents with  severely  limited  resources  to  finance  the  first  year 
of  their  medical  education.    Economically  underprivileged  stu- 
dents, however  talented,  are  almost  uniformly  unwilling  to  incur 
indebtedness  when  they  are  uncertain  about  their  ability  to  sur- 
Vrive  the  rigors  of  the  educational  program.    The  EFN  scholarship 
allows  a  financially  risk  free  first  year,  after  which  successful 
student  s  - --t  he  overwhelisi  og  m»  jor  1  ty-- -are  Hilling  to  negotiate 
loans  for  their  subsequent  educational  eipenses. 
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In  Its  1985  Budget  OocuBents  the  Adalnlttrttlon  recoMcnds 

a 

tuat  th«  EFR  Pro9rM  be  repUc«<l  mitn  a  loan  progran  for  disad-* 
vantage^  stttdents,  such  as  thosa  that  Nave  harttofora  benafUed 
fro*  tlie  tfn  scNolarsHlps.    He  iralciMia  tbe  Ad«lBlstrat1aa' s  pro- 
posal»  but  ue  ask  that  the  Authorlilnf  Comlttec  provide  that 
such  additional  loan  assistance  be  available  as  a  co«p1e«e«t  to 
the  EFR  scholarships*  iihlch  are  so  Ivportant  to  needy  first  year 
students,  rather  than  as  a  replaceaieRt  for  tfien. 

The  Health  Professions  Student  loan  (HPSL)  progysa^  1s^  a 
governsent  cap1ta11red»  needs-based,  cawpus-adBlnlstered.  lou 
cost  loan  prograM  for  needy  nodical ' students,  ulth  the  repayment 
tenas  attuned  to  the  earning  patterns  of  young  doctors*  Repay- 
ments  flow  Into  the  student  loan  fund  In  the  school  fro«  which 
the  student  borrowed,  and  Isiiaedl ately  become  available  for 
relendlng.    The  HPSL  program  Is  especially  effective  because  It 
i%  campus  adwi n1 s tered  and  ^hus  extremely  flexible  to  the  needs 
of  students* 

Recent  revelations  that  a  significant  number  of  physicians 
Mho  received  these  government  Subsidized  awards  were  In  ^rrear% 
In  repayment  has  besmirched  the  program  In  the  eyes  o'  many,  but 
the  prompt  and  effective  response  of  the  schools  to  reduce  delin- 
quency has  gone  a  long  way  to  restoring  confidence  In  It.  Statu- 
tory modifications  to  further  enhance  loan  collection  procedures 
and  thereby  reduce  the  delinquency  and  default  rates  of  the  HPSL 
program  are  worth  consideration.    Host  schools  badly  need  addi- 
tional capltallidtlon  of  their  revolving  funds;  we  hope  the  bill 
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irlll  reflect  thl^  •$  it  Is  warfced  vp. 

Tfie  Health  Cducstlcnal  Assistance  Lgan  (H£AL)  program  pro- 
vides a  Federal  guarantee  for  private  sector  loans  to  mdlcal 
students.    The  allowable  Interest  rate  for  tHese  loans  Is  a  hefty 
3.M  ahove  Market  rates  (91-day  Treaswry  bills).    The  statute 
sets  llMlts  on  the  aggregate  annual  awount  of  borrowing  that  the 
government  will  Insure,    In  recent  years,  as  costs  of  education 
have  risen,  and  the  wore  Inexpensive  assistance  programs  have 
become  less  avalUble,  medical  student  borrowing  under  this  pro- 
gram has    scalated  sharply.    The  current  authorisation  level  of 
|2§0  million  should  be  Increased  to  reflect  growing  HCAl  demand. 
This  program  does  not  require  Federal  outlays* 

The  AAHC  strongly  endorses  the  extension  for  an  additional 
five  y€^r%  of  the  authorities  for  each  of  these  programs, 

hext^  Institutional  Assistance 

In  the  10-15  years  after  enactment  of  P. I.  88-129,  ¥e^er^\ 
programs  emphasized  ass1si^*ce  not  only  to  medical  students  but 
also  to  the  Institutions  responsfble  for  educating  physicians. 
The  last  remaining  authority  of  that  category  Is  for  the  con- 
struction of  health  teaching  facilities. 

Health  Educational  Facilities  Construction  provisions  In  the 
statute  (Part  8,  Sections  720-726)  authorize  matching  grants  and 
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loan  9tt«r«nte«s  with  Intcrait  tubtldlei  for  th«  codf trwction, 
•xpantlon,  «iid  re^o^eling  of  teacfcinj  factiuicf  at  •wdical 
tctieolf.    While  th1»  prograoi  has  not  Men  funded  »ii»c«  FY  I97i, 
th*  Inescapable  reality  U  that  "any  of  the  faclHtlef  built  in 
the  early  days  of  the  profra*  are  reaching  an  age  when  renodeU 
Ing.  renovating  and  reeq«1ppH»9  will  be  necessary  to  maintain 
excellence  In  wedlcal  education  throMgh  changes  In  programs  in 
light  of  advances  in  blowedlcal  science  and  aedlcal  practice. 
The  AANC  believes  Federal  Batching  assistance  for  such  undertak- 
ings is  justifiable. 

This  authority  should  be  extended  and  spending  under  It 
Should  resume  at  the  earliest  possible  aonent. 


Finally,  Targeted  Educational  muiatlues 

Over  the  iiore  than  t*#o  decades  during  which  health  aanpower 
legislation  has  been  on  the  hooks,  the  focus  and  eaphesls  of  the 
targeted  Initiatives  have  changed  as  events  hare  unfolded. 
Several  of  those  prograas  warrant  eipHclt  attention  today.'  ^ 

Federal  financial  assistance  (Sections  780,  786  and  78«)  has 
been  absolutely  critical  to  the  successful  efforts  of  schools  of 
medicine  to  reverse  Increasing  subspec1al1«at1on.    The  antidote 
has  been  to  wake  wore  attractive  the  training  programs  In  prmary 
care-"fa«illy  «edle1ne,  general  Internal  ■edlelne  and  general 
pediatrics.    But  these  primary  care  educational  programs  wust  be 
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fustalned  ovtf  «  long  period  to  bo  offectlvo  ond  Fodoral  atftlt- 
tonco  Is  liidlfpoiislblo. 

Grontf  for  Resoorctt  and  Povolopiiowt  oa  Iwfof  tloii  Womgo- 
went  and  Cooipwtor  Tocimoloojr  (Soctien  H9h)  In  Mdlcal  »«rv1co 
could  yield  very  large  returns.    TNIs  technolofy  really  Holds 
enorMus  potential  not  only  for  facilitating  ttie  handling  of  tNe 
Huge  volunes  of  technical  Inforwatlon  that  Individual  t^ifdlcal 
students  and  physicians  must  wanage*  but  also  for  Inprovlng  the 
effectiveness  of  the  diagnosis  and  treatwent  of  disease.  This 
authority  has  currently  expired  but  t«e  urge  that  It  be 
reauthoriied* 

Four  dec«4fs  of  achlevewents  In  »ed1ca1  research  have  sig<^ 
niflcantly  extended  life-spans  and^  when  coupled  with  other  .fac«* 
tors»  have  resulted  In  a  sharp  expansion  In  the  fraction  of  e1« 
derly  In  our  society.    The  deaograplilc  realities  of  the  present 
and  future  nake  It  laperatlve  for  Medical  educators  to  Intensify 
their  focus  on  the  care  of  aging  population.    The  federal  ^govern-' 
laent's  Interest  In  this  area  Is  obvious,  since  under  the  Medicare 
program  It  bears  the  major  share  of  responsibility  for  funding 
the  medical  care  of  the  elderly.    Funding  of  grants  to  expand  and 
iBprove  geriatric  education  (Section  786(d))  would  clearly  be  In 
the  public  Interest. 

From  a  host  of  societal  perspectives «  Federal  Investments  In 
these  targeted  programs  would  be  highly  productive. 
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Seven!  other  provisions  also  narrant  extenftionp  Including 
the  FlnancKI  Distress  Grants  (Section  788  AiB),  the  01sadvan> 


Initiative  CSectlon  7m). 

As  an  enawple  of  Just  how  effective  prograas  financed  by  the 
fe49rB\  Governsient  can  be,  1  would  like  to  take  the  opport«n1ty 
to  dra-  the  Coraml t tee* s  attention  to  the  wOrk  being  done  at  the 
Boston  university  School  ef  Medicine,    Disadvantaged  Assistance 
Funds  have  enabled  us  to  establish  exceptional  programs  for  dis- 
advantaged students,  particularly  winorltles.    Our  AHEC  has  been 
a  leader  for  creative  prograiRS  within  Boston '  s' 1  nner  city.  I 
would  like  to  submit  descriptions  of  these  programs  for  the 


This  has  been  an  all  too  brief  suwwary  of  the  views  of  the 
Assoclaton  on  this  very  Important  bill.     1  would  be  happy  to  try 
to  answer  any  questl3ns  that  you  may  have.    Once  again,  thank  you 
for  allowing  the  Association  to  comment  on  this  Important  bill. 


•   taged  Ass^'^tance  Program  (Section  787),  the  Preventive  Residency 
Tra1r,1r>g  l^rograms  (Section  793)  and  the  Area  Health  Education 
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The  AMC  make*  the  following  recomBemtations  for  programs  authorized  umt^ 
tlie  Health  Professions  Eilucatlon  AsiltUnce  Act: 

Stoicnt  MwHcUl  Atsltf  wet 

1.  TIK  Sdiolarshlp  for  F1rtt-^r  Stodenu  of  EKCtptlofMl  FImucIsI  Nnd 
(EFN)  ProgrM.  Sec.  758  of  Title  VII.  iHould  be  nrntHMl.  The  «jt»»r1x«t1on 
Itvatt  tlMiM  allw  for  Mfrklwt  fwdlnt  te  «w»1t  flM  itiitfMts  te  be 
fl^pertmi  la  CKh  scinel.  Tke  cast  fer  ae^lcal  KHoeU.  taMtf  m  1fBS-a4 
■CMtemc  jfcer  4tt«.  NMid  te  ^pmifMteljr  18  ■IIIIim  for  tlie  first  mr- 

2.  Tte  Mitliorll;*  for  tte  NMltfi  Prefttfloes  Stuimt  Um  imi)  fromm 
im  Sec.  742  staeld  te  extMded  ftor  five  yaini  Mlt»  fimdinfl  celllnflf  for  rcm 
Federal  Capital  Contribution  set  at  $20  Million  per  jrur. 

3.  Separate  fimdlM  fer  loan  rapmweiit.  In  retMni  for  conletlon  of  mrk  In 
hMltli  MnpoMer  SMort^  area     as  deicrlted  In  Sec.  741(f).  siwuld  te 

authorlxad  under  tlie  HPSL  proiNei  at  callings  of  $1.  $2.  13.  14.  and  S5 
Million  ever  tte  next  five  j«Brs.  , 


4.  The  penalty  assessed  to  late  payers  ot-W'SjLoenf  (Sec.  741  (J))  should  te 
Increased  to  m  eMoiint  not  to  eiicce<U«rof  pejfsients  overdue  by  60  days  or  nor 

5.  Tte  autliorlty  for  tte  Maltli  Uucatlen  AsHsUnce  Loan  (HEM.)  PrograM 
iteeld  te  CMtended.  with  tte  cellli^s  for  tte  aMoimt  of  terrewlng  ttet  tte 
Federal  GovenMient  will  gMrantee  (as  oatllMd  la  Sec.  ^8)  Increased  to 
$27S.  $300.  $128.  $l§0.  and  $375  Million  for  FYs  19B5-10B9. 

(.  Tte  sutotory  previsions  (Sm.  728(c))  to'  cemoHdato  NCM;eans  stewld  te 
retained  4n  tte  expectation  ttet  tte  tesic  autterltir  for  this  process  In 
Sec.  439(0)  of  Part  8  of  Title  IV  of  tte  HEA  of  1965  will  te  reenacted. 


Instltutlot^l  Support 

1.  Tte  aathoHtfes  for  financial  distress  granU  aM  advanced  flMUiclal  * 
tflitms  afslstance.  aetllned  In  Sec.  TttA  and  TSn.  teteld  te  extended  with 
a  fmdlnp  jbelllng  of  $10  Million  each  for  FTs  19«h1f89. 

8.  Tte  aithorltlas  for  constmctlim.  In  Fart  8  of  Title  VII.  shoQItf  te 

fth  a  Modast  fandlnt  celllat  of  $2$  mHIIon  over  tte  next  five  years. 


SMecfal  tealth  Profeaaleas  lAicatlaB  Froiects 

f .  Tte  lufhorlty  fw  flrants  to  provldv  faMlly  Mfdiclne  resld^My  and  training 
progrmsrowtllned  In  Sec.  786.  should  te  rmmmi  with  a  funding  celling  of 
$40  Mllljlon  fwr  each  year  f roH  FT  IKS  thioufh  FT  1889. 

10.  Ttelprogrwis  for  support  of  OepartMentf  of  "^lel"**?^ 

should  te  mnthoi'lsed  at  $15  Millionth  year  froei  Ft  ^m  tteoufh  FY  1989. 
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11.  V»  9rmt%  for  trt1iilN«.  trtlnmMpi  and  f«11»«5<P«  9^L*!J^' 
■Hlfm  fwr  McH  «f  tlw  M»it  fi*t  jfiMirf .  • 

It.  tL  vrmA  progrw  to  i-pport  nffdwy  Sti^lSj^STrS^SlS?*"* 
sliould  ftt  twiwfd  for  timwxt  fi*«^yMr».  irttli  wtftoHMtlon  cclHiVS 
IncraMliii  fraa  S3  to  S$«ri11aii  Mr  tkit  InMrvtl. 

11.  11*  adiicatloMl  utiittiin  prop*  1*r  <«MtfraiitM^  <Bfi»"fI;,f5?;^}_ 

•tmilslwd  to  oddrMt  ifoclflc  RMds  of  tho  profoiiloo*  ^ 

ranoHOd  fw  f1v«  yors  h  $10  ■llllon  ptr  ynir. 

15.  Jtm  tuthority  for  tnmU  for  «»ipiitor  todwolow  fcoiUh 
of  $15  ■llllon  bo  lot  for  Ftl  19B5-19B9. 

W.  The  r«nt  pn>gm>  for  Mffport  to  hotlth  ^•••ITT^LSS^S^"' 

In  UMltS  mmpomr  •horttto  MithpHiod  in  Sac.  788(c)(1).  »fcOBld  M 

rwwwd  for  fiw  yoor*  or  $5  Million  por  yoor. 

17  The  iythorlty  for  orgJccU  to  eftoblltli  or  oxpoiid  •ducotloml  J" 
1;hI?1?«5cSo  (Ser7S{d)(1))rtOMld  b.  o»t«ndod  for  f1*t  j«.r,  «1tl.  . 
?MMd1n9  colling  of  KS  trillion  por  >mr.  «, 
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FOREWORD 


During  the  past  two  decades,  issues  surrounding  health  care 
delivery  and  services  rose  to  prominence  in  the  consciousness 
of  the  nation.     The  belief  that  health  care  was  a  right  spurred 
a  now  ideology  which  sought  legislative  reforms  at  the  Federal 
level  to  create  a  health  care  delivery  syst«»  which  was  responsive, 
comprehensive,  coordinated  and  accessible  to  all  Americans. 
However,  it  became  apparent  that  accessible  care  was  dependent 
or  many  factors  including  accessible  health  professional  manpower 
And  facilities-     Indeed,  one  of  the  m&jor  Imjpediments  to  the 
development  of  such  a  system  was  the  overwhelming  geographic 
and  specialty  maldistribution  of  physicians  and  other  health 
professionals      In  1970,  the  Carnegie  Coimiiission  isst^d  a  study 
titled  'Higher  Education  and  the  Nation's  Health. •    This  report 
placed  the  burden  of  quality  health  care  services  on  institutions 
of  higher  education  and  recocsnended  steps  to  address  the  key 
health  manpower  problems  which  ultimately  affect  health  care 
delivery.     The  Area  Health  Education  Center  concept  grew  out  of 
these  reconauemiat ions  and  Federal  support  for  this  initiative 
began  in  1971  and  led  to  the  funding  of  several  ABECs  across  the 
United  States. 

AIIEC  programs  are  funded  for  a  period  of  six  years  by  the 
n.S.  Department  of  Health  and  Human  Services  Bureau  of  Health 
Manpower.     Each  AHEC  program  has  two  components:     a  medical 
school  repxej;ont inq  an  academic  health  science  center  and  an 
AHEC  which  IS  located  in  a  medically  underserved  area.  The 
mandate  of  each  program  is  essentially  to  resjKynd  to  the 
geoii*iphu'  ^ind  specialty  maXdistributnon  of  p'-ofessional  health 
manpower  in  rot^-dically  underserved  areas  within  its  region.  The 
g<)«il  of  the  AHKC  program  is  to  utilize  a  range  of  educational 
incentivoii  to  recruit  and  stabilize  health  manpower  working  in 
primary  care  centers  and  to  develop  innovative  training  programn 
ami  field  vxt<>r  lencejJ  l  ui  students  of  the  various  health 
protessionti.     To  achieve  this  goal  it  is  necessary  for  the  two 
<:on^Kmentfi  tt>  vork  as  partners,  creating  and  implementing 
pr«>gian>ti  which  enhance  the  vuik  of  primary  care  professionals 
practMTin.?  in  me.ncaUy  urnior served  areas  and  direct  students 
of  the  hf.^ltt  pruU'Ssuons  towards  careers  in  primary  care  and 
eomsr.unity  practice. 

The  Area  liealth  tdu.  Mtion  Center  program  is  one  of 

SIX  regit^na!  AHECs  which  make  up  the  Kassachusetts  State-wide 
AHrc  pr  vn  i/f.     The  UnivrrfUty  of  Massachusetts  Medical  Center 
O'MMC)    la  thr  ptine  contractor  for  this  state-wide  prugratn. 
UMMC  subcontracts  with  Hor.ton  University  School  of  Medicine  ar, 
the  *.^»rilth  acjr»fu:e  center  of  the  Bt.ston  program.  Boston 
•/nivTSitv  fh<  ;j  sab  roiitracts  with  the  Ti  ustees  of  Health  and 
Hns|at[ilr.  for  the  continued  support  and  development  of  the  Hostor 
AHEC  whicr*   us    U>c3M-a  «<t  Boston  City  Hospital, 
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Boston  University  School  of  Medicmp  is  represented  by  the 
Office  of  the  Program  Director  which  is  located  at  the  Boston 
University  Medical  Center.     This  office  is  responsible  for 
niakinq  available  tu  the  BAHFC  the  resources  of  the  University 
and  actinq  as  a  facilitator  in  the  develojnaent  of  programs  for 
hf*alth  prof essiona  l!]  and  stiidt>ntB  of  the  health  professions  * 

The  Offiee  of  the  Boston  AHEC,   located  at  Boston  City 
Hospital r  works  in  close  collaboration  with  health  professionals 
at  Bostor.  City  Hospital  and  Boston's  26  neiahborhooti  health 
centers,     Boston  City  Hospital  is  a  462  bed  teaching  hospital 
affiliated  with  Boston  University  Scho^il  ot  Medicine.  B,C-H. 
has  the  most  active  emergency  service  in  the  city  and  a  major 
new  Ambulatory  care  Center  which  opened  in  1977,     The  Division 
ot  Comnmnity  H<>alth  Services  provides  city-wide  public  ht'alth 
and  primary  care  services  through  neighborhood  health  centers 
and  in  schools  and  hsHnes*     The  Division  also  operates  the  city- 
wide  ambulance  and  paranwxlic  system,  as  well  as  all  e«H»r9ency 
and  ambulatory  Ccire  at  Boston  City  Hospital  and  iss  resfmnsible 
for  all  relationships  with  neighborhooti  health  renters-  At 
present  there  are  six  neighborhood  health  c«iters  closely 
affiliated  with  the  department  of  Health  and  Hospitals;  thet;e 
are  incorporated  ay  the  Affiliated  Neighborhood  Health  Centers, 
Inc.  to  which  direct  cash  grants  are  given.    There  are  an 
ad<iitional  1}  health  centers  funded  by  the  Department  under 
It j| match imj  grant  program.     These  health  centers  have  other 
hospitals  as  their  principal  back-up  institutions,  and  the 
Departmt^nt  essentially  matches  the  cash  or  m'-kind  donation 
from  these  hospitals.     Finally,  there  are  three  health  centers 
to  whom  the  Department  donates  in-kiiwl  staff  or  other  serviceB. 

The  Boston  AHKC  has  develop€Kl  an  Advisory  Consnittee  which 
serves  as  the  mechanism  by  which  health  personnel,  conmunity 
agencies  and  consumers  advise  the  BAIfEC  Director  on  policy 
decision,   estabIlt>^ment  of  priorities  and  recommendations  in 
program  planning  anc  development.     Tlie  board  consists  of  members 
representing  a  broad  spectrum  uf  health  professionals^ 
academicians  and  co' imunity  individuals.     Through  this  mechanism, 
BAHKC  provides  a  'orum  for  individuals  working  to  achieve  a 
cosraon  70a 1. 

Together  these  consumers r  health  professionals  and  health 
professions  educators  attempt  to  develop  and  implement  programs 
in  three  primary  areas:     health  professions  education.  Continuing 
education,  and  recruitment  of  minor  it y/disadvantaged  students 
into  the  health  professions. 

The  following  pages  describe  the  purpose,  goals  and  prr^grams 
of  the  Boston  AHEC  as  it  begins  its  fifth  contract  year. 
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The  AHEC  program  in  Boston  beqan  based  on  the  knowledge 
that  the  urban  poor  and  near  poor,  like  their  rural  counterpart a, 
a'-e  victims  of  the  same  geographic  and  specialty  maldistribution 
of  the  health  professions  which  initiated  the  original  AHEC 
legislation.    Although  the  ailes  which  separate  the  medically 
underserved  frow  health  services  are  not  as  great  in  urban  areas 
as  in  rural,  there  are  other  barriers  which  are  as  difficult  to 
cross  in  a  city  as  a  200  wile  journey  in  the  country.    The  city  ^ 
of  Boston  is  regarded  by  »uch  of  the  nation  as  a  -medical  mecca. 
P€*ople  from  around  the  country  and  from  other  nations  travel 
hundreds  of  miles  to  receive  care  in  any  one  of  the  54  acute  care 
hospitals  which  are  in  and  around  the  city.    Yet,  for  »«ny 
the  citizens  of  Boston,  health  care  providers  are  not  available 
even  in  the  neighborhood. 

Of  the  16  distinct  neighborhoods  of  Boston*  eight  have  been 
Federally  designated  as  medically  underserved  and  seven  have  been 
Federally  designated  as  physician  shortage  areas.     In  one  area 
of  Boston  which  has  a  pofnilation  of  3^,000,  there  is  not  one 
single  priwary  care  practitioner.    Those  professionals  who  do 
practice  in  the  community  are  for  the  most  part  associated 
with  the  26  neighborhCKKJ  health  centers  scattered  throughout  the 
city.    Yet,  despite  the  commitment  of  these  health  centers  and 
the  professionals  they  ^loy,  there  is  a  high  turn-over  rate. 
A  recent  study  found  that  61%  of  MHC  physicians  stayed  on  staff 
for  no  more  than  two  and  a  half  years.    Additionally,  65%  of  the 
mid-level  practitioners  (nurse  practitioners  and  ptfysician 
assistants).  €1%  of  the  registered  nurses  and  64%  of  the  social 
work/mental  health  providers  also  stayed  on  staff  for  no  more 
than  two  and  a  half  years. 

This  turn-over  rate  can  be  attributed  to  a  nimd>er  of  factors, 
not  the  least  of  which  may  be  a  pronounced  feeling  of  professional 
isolation  from  the  academic  health  ccmwunity.    This  isolation 
is  perpetuated  by  many  members  of  the  acad^c  conwunity  who 
perceive  conmunity  practice  as  being  less  than  -first  rate 
medicine.    This  attitude  is  passed  o«,  often  quite  subtly,  to 
the  students  they  teach,  thus  creating  a  syst«»  *rt»ich  propagates 
tertiary,  specialty  practice  by  rewards  of  status  and  prestige. 
It  is  therefore  essential  that  students  of  the  health  professions 
participate  in  clinical  experiences  which  expose  the»  to  quality 
primary  care  such  as  is  found  in  the  neighborhood  health  centers 
of  Boston* 

Significantly,  it  is  not  only  students  of  the  health 
professions  who  must  be  exposed  to  primary  health  care  at  tne 
co«munity  level  but  also  their  instructors.     By  including 
community  physicians  in  the  training  of  medical  and  other  students, 
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academic  faculty  can  share  and.  ^ain  information  and  knowl^d^ie 
fro®  their  colleagues  practicing  in  the  community.     Further # 
through  continuing  education  programs «  the  resources  of  the 
academic  cosnmunity  can  be  shared  with  Boston's  primary  care 
providers.    Although  Boston  has  many  health  professions  schools, 
the  continuing  education  programs  offered  by  them  have  been 
focused  on  topics  vhich  relate  to  specialty  and  tK)8pital  practice. 
Rarely  do  these  programs  relate    specifically  to  people  at 
primary  c.ire  sit  A,  and  often  the  cost  for  these  programs  is 
quite  high,  making  regular  attendance  prohibitive  to  a  health 
center  professional  working  for  lover  pay  and  unable  to  obtain 
reimbus^sement .     These  progr«»is  are  also  held  at  the  schools  and 
^Mtitutions  vhich  sponsor  thcsn,  therefore  heightening  the 
inaccessibility  of  these  programs  to  community-based  providers* 
This  situation  only  furthers  the  isolation  of  these  pa^ofessionals 
and  mak   r  primary  care/community  practice  much  less  attractive. 

Boston  IS  not  only  medically  underser>^  as  a  whole,  but 
its  minority  populations  are  grossly  underrepresented  in  the 
health  professions.     In  all  of  NaSsachusetts,  no  licenscrd 
health  proxession,  including  medicine,  dentistry,  nursing,  allied 
health,  optometry,  pharmacy  and  social  work,  is  more  than  one 
percent  black.     Therefore,  any  program  %^ich  seeks  to  address 
Boston's  man(K)Wtrr  problem  must  also  address  the  issues  which 
rflatp  to  the  recruitB^nt  of  minority  and  disadvantaged  stvKlents 
into  the  htMlth  pnofnssions.     From  this  realization  sprang 
AHEC's  rt-cr ui tmcnt  and  enrichment  program  for  minority/ 
disadvantaged  high  ffchocl  students  interested  in  pursuing  health 
careers. 

Since  its  inception  in  1978,  AHEC  has  made  much  progress 
toward  meotimi  its  thr<*e  major  goals.    The  following  pages 
describe  they  keys  to  this  progress,  AHLC's  on-going  programs. 
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HEALTH  P«?FESSI(»S  EWCATICTI 


The  'ioston  AHEC  h«8  developed  eduction*!  inltiativeB  for 
Bt^^^l  of  the  health  profe.sioo-  •«i??!!"*?L^ 
which  tr^ua  on  primary  care  and  coawmnity  practi<».  These 
realh'^tSents  at  ^oth  the  undergraduate  «vd^^ 
levels  of  their  eaucation  and  Include  clinical  eitperiences  a»  wx* 
as  cutriculura  development. 


Wedi  ^aX 

As  a  direct  result  of  awlEC's  involv€went.  wore  wedical 

students  and'prl-ary  care  -e-if-'»  >"  Pt^t*!'}r,*^irJitt'" 
1  ^  fro         Dractice  of  wedlcine  in  a  ouianiiii* vy 

:rttr„^?^  ^^^'^ic^x'slXn^st^thrjh  the^  Of 
and  actual  rotations  at  HHCs,  are  able  to 

of  ~dicine  within  a  medical  center,  a  co««unity  setting  and 
tiMJ  neiqhJjorhood  health  center. 

For  the  past  two  years,  third  year  "«d4'=*^«'?*t!!n! 

These  same  goals  are  the  cornerstone  for  a  ^'^'^^f " 
tudinll  cferKship  which         BAHEC         '»^!?'^|2v  H*^*/"'  ^ 
years.    In  this  proqra.,  '^i^f ti^'.^SS^of  ^e^^igSborhood 
longitudinal  prxxary  care  rotation       of^fL^r  ^ek^far  three 
tealth  centers.    Students  "P^"^  °?«^r^ned!ci^peSLtric 
months  at  a  health  center  and  ""^^ined  -edict ne^  ^^Bici»t>B 
and  psychiatric  supervision.    I"**"*^"^"  froS  the  Priairy  care 
fro-  tSe  center  as  well  as  a  Psychiatrist  fro^tje^^r^  i^^oach 

Psychiatry  Section  °^?^^^*^ih  foIuSes  on  uJSeirstanding  the 

^pJ^I^rfarrrn^^ncfpa^Io^Tn  ^he^^S^^U  ot^i^y  care 
services. 

At  the  graduate  level.  BAHEC  ha.  ^ 
Primary  Care  Residency  Training  Program  at  BCB.    Program*  nave 
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been  developed  which  introduce  residents  to  many  different 
aspects  of  health  care  delivery  in  an  urt>an  setting.     In  one 
program,  residents  provide  health  care  services  to  students  in 
Boston  public  schools.     The  residents  work  closely  with  school 
nurses  and  with  faculty.    This  longitiulinal  experience  enables 
thew  to  follow  up  for  a  year  children  and  their  families,  not 
only  frow  a  medical  perspective  but  also  f rcao  a  sikm*  -economic 
one,  since  the  latter  affegts  and  complicates  the  foimer. 
Another  program  developed  by  BAHIX:  is  a  day  care  experience  for 
pediatric  interns.     During  -this  rotation,  they  have  the 
opportunity  to  observe  and  interact  with  pre-school  children  in 
a  non-ioedical  setting.    The  day  care  experience  provides  a 
special  opportunity  to  educate  the  trainee  around  co<|nitive 
and  emc^tional  development  as  well  as  to  observe  how  children 
play  and  work  in  the  pre-school  setting.     An  objective  of  BAHLC's 
residency  training  progr»RS  is  to  expose  residents  to  the 
realities  of  th<»  inner  city.     In  keeping  with  this  objective^ 
SAHBC  developed  a  rotation  for  first  year  residents  at  the 
Departitvcnt  of  Youth  Seivices  Group  Home,     This  rotation  provides 
residents  with  the  opportunity  to  observe  the  delifiqucnt 
adolescent  in  the  context  and  environment  of  the  legal  and  group 
home  therapeutic  systems.    Further,  it  enables  residents  to 
observe  the  end  point  of  earlier  childhood  maldevelopment  so 
they  can  take  more  preventive  laeasures  with  their  younger 
patients.     In  addition  to  these  programs,  BAH EC  has  also 
sponsored  a  pcot|ram  which  allows  residents  to  rotate  in  two 
neighborhood  health  centers  in  Boston.     In  this  program, 
primary  care  residents  are  exposed  to  a  multidisciplinary 
approach  to  health  care  in  a  coms^unity  setting. 


For  the  past  two  years*  the  BAHEC  has  sponsored  a  program 
for  fourth  year  dental  students  from  Boston  University  Ck)ldman 
School  of  Graduate  Dentistry.    Staff  from  the  Sc1kk>1  developed 
a  fourth  year  externship  rotation  at  two  neighborhood  health 
centers  in  Boston,     The  purpose  of  the  rotation  was^  to  increase 
dental  students*  awareness  of  the  dental  manpower  needs  and 
opportunities  in  urban  areas  and  provide  an  effective  clinical 
experience  in  community  dentistry. 


bince  it  began,  BAHEC  has  been  acutely  aware  of  the  manpower 
issues  ifhich  are  unique  to  the  nursing  profession.    As  such  a 
number  of  initiatives  have  been  developed  irtilch  seek  to  address 
some  of  thoSt?  issues  through  the  education  of  nursing  students 
and  practicing  nurses. 

For  the  past  year,  BAHEC.  through  its  Nursing  Task  Force,  has 
worked  with  nurse  educators  to  develop  an  articulation  prot^rain 
for  nursin'i  schools  within  Boston,     Such  a  program  would  provide 


Dental 


Nursin^^ 
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inner  city  reaidents  ifiUi  flcco»»  to  an  cNlucatiotiaX  ayston 
mllom  for  a  erare  tiaeiy  and  l0s«  strossful  wove  up  f*f®®|[. 
ladder  fro©  Licenaed  Practical  Murae  level  throi^h  Baccalaureate 
level.    As  part  of  thla  endeavor,  awffic  «>«ti»«5», 
Roxbury  Cwnmmity  College  in  the  dev«lop«ent  «^^^"?J^en«^*tion 
of  an  Associate  Degree  i"  Nursing  program.    Xn  adiUtion  to  ttoia 
program,  BAHEC  iHlso  collaborating  with  Boston  ^^^'^^^''^ll^lZ^^ 
of  Nursing  in  the  development  of  an  off-caapus  part-ti»e  *>A^f- 
laureate  program  for  n<Hi-l>acca laureate  registered  nurses.  This 
program  will  provide  nurses  the  opportunity  to  participate  in  a 
fle)cible  and  accessible  program. 

bocial  work 

AS  a  result  of  a  two  year  collaboration  between  . 
University  School  of  Social  Work  and  ^^^^^^^f^^^ 
Care  Concentration  was  developed  and  io^l^sented  at  ^  f^?^** 
Prior  to  the  AHEC,  the  School  of  Social  Nork 
which  dealt  with  issues  related  to  TOcial  ^"^^^  Pf*^*^^^.^.**^* 
health  care  setting  despite  the  large  number  of  its  graduates 
securing  positions  in  health  care  settings. 

The  AHEC  Program  Director,  faculty  from  the  School  and 
community-based  health  care  social  workers  worked  to  develop 
and  implement  this  concentratiOT.  This 

review  of  all  courses  at  the  School  and  tl»  develofiment  of 
^'^alth-related  curricula.    Field  work  placements  were  also 
developed  at  neighborhood  health  centers  in  Boston.  ™LS 
concentration  provides  students  with  an  opportunity  to  obtain  a 
fl^S  base  of  knowledge  in  the  health  care  delivery  system  and  the 
needs  of  its  consunera. 

Interdisciplinary 

Often  Jackinq  in  the  oducation  o£  health  professions  students 
is  the  opportunity  to  learn  about  the  role  and  importance  of  other 
hialth  care  providers  in  the  care  and  treatisent  of  patients,  /et. 
SttiS^t  the  op^rtuntty  to  interact  with  other  disciplines,  students 
te^  to  vi«  a^tient  only  from  their  specific  professional 
iS^ere^t.    They  rarely  learn  the  -bllity  to  ^^SJ,*!-"?"^  "  • 
Mhnle  oer&on  who  may  have  a  multiplicity  of  probleas.    Mor  do  tney 
^5  a^  e°^l^ience^n  «»rKing  in  a  health  care  ^f; .  ^^'^"^ 
^^8,  the  AHEC  developed  and  implemented  an  intf-^f 
SinIcS%otation  ^^^^-ts^^s  ^tlS^'p?:^'.^^"  "% 

^rrt^i'nTaf ^rt%i  tSSl^T'S^eSU  te«^The  clinic 

session  lasted  for  three  hours  each  week  f^^*  llnSings 
clinical  case  conference  where  each  Pf«^"^_^  frS^  Mch 

fro*  his/her  discipline.    This  P^S^^f-^^Sl^stonn  t^e 
anhnols  involved  and  has  added  a  new  dimension  xn  «i« 
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*in  «si  effort  to  •tablXise  the  health  nastixMfer  force  in 
'tnder»erv«d  areas  amt  attract  quality  health  profeaaionals 
there*  the  Boston  AlfCC  haa  develofved  Xinluigea  bet«#een  IflfC 
providers  and  the  academic  cerammity*    Theae  linfcagea  include 
continuing  ediKation  offerings  to  encourage  profeaaional 
relationahipa  between  health  providers,  kMp  thm  abreast  of 
current  taedical  research,  and  enhaiKfe  the  professicmal 
enviromnent  for  HHC  practice*    The  ABEC  also  provides  continuing 
oducaticm  support  to  non-llfic  comuiity-based  providers  in 
order  td  stabilise  tteir  ntsttiers. 


BftHEC  On-Site  Consultation  Prograw 

BAHEC,  BUSN  and  the  Departsients  of  Medicine  and  Pediatrics 
at  0CH  during  Year  02  initiated  a  progrm  to  provide  on«*site 
consultation  and  teaching  to  NBC  provide  teaas.    This  effort 
is  d^sicrned  to  offer  persmalised  on-site  teaching  at  NRCSf 
prevent  provider  ioolaticm,  promt e  ,c loser  BUSM-BCfih-MK  ties, 
and  encourage  new  providers  to  renain  in  the  city.    The  program 
brings  BUSN  and  BCR  staff  into  the  cosnnmity  to  explain  ^nd 
denionstrate  clinical  and  nanagenent  techniques  and  advise* 
providers  regarding  particular  case  problens. 


School  Nurses  Proqr<r<Bi 

School  nursing  is  an  isolated  professicMi;  the  nurse  has 
little  contact  with  other  nurses  and  health  care  providers 
and  limited  continuing  education  opportunities.  D^^reloped 
accord! nq  to  schpol  nurses'  expressed  needs,  BAHEC*^  continuing 
education  program  offers  these  providers  a  means  or  developing 
collegial  relationships  in  order  to  increase  professional 
knowledge  and' skills.    This  effort  involves  presentations  and 
st^rvision  at  both  public  and  private  sctools. 


Primary  tkr^  Wu  ses  Program 

Since  iti  third  year,  BAHEC  t^s* sponsored  continuing 
educaticm  courses  for  primary  care  and  NBC  nurses.    Planned  in 
conjunction  with         nurses  and  nurse  educators,  tho  progrm 
addresses  these  providers*  ei^ressed  clinical  and  career 
concerns,  and  confronts  urban  health  care  delivery  problMS. 
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For  the  past  two  years,  BAmx:  and  the  BO  Goldman  School 
of  Graduate  Dentistry  have  sponsored  coimouiiity  dentistry 
workshops  f«#  dental  personnel  at  MHCs.    Often  overlooked  by 
continuing  c*ducation  planners,  the  needs  of  these  providers 
must  be  met  to  ensure  quality  dental  caye  and  dental  staff 
stability*    Developed  in  conjunction  with  comaunity  dentists . 
this  program  brings  lecturers  on-site  to  address  issues  relevant 
to  inner-city  dentistry. 


Nurse  Practitioner  Program 

Though  continuing  education  has  proven  to  be  a  valuable 
tool  in  stabilising  the  health  professionals  wrklng  ^»»^*^»' 
there  have  been  few  continuing  education  offerings  specifically 
developed  for  nurse  practlticmers.    Recognizing  this  prt^leWr 
the  Program  Director's  Office,  BU  School  of  Nursing  and  a 
consortium  of  providers  planned  a  seaiinar  series  to  addrc<!S 
the  unmet  needs  of  N.P.s  at  UHCs.     initiated  in  Year  04,  the 
program  is  designed  to:    provide  curr^t  information  about 
selected  areas  of  nursing;  encourage  discussion  about  issues 
coaraon  to  NHCs;  and  establish  a  professional  network  for  the 
attendees.  * 


Social  Se  vice  and  Mental  Health  Providers  Program 

Several  HKCs  eii%>loy  social  service  providers  having  solely 
undergraduate  degrees  and  desiring  additional  education.  Further, 
the  types  of  training  among  graduate  social  %#orkers  is  uneven « 
To  meet  these  providers'  continuing  education  needs,  representatives 
of  the  Program  Director's  Office,  BU  School  of  Social  Work  and 
NHCs  planned  a  s^inar /work shop  series  *rtiich  began  in  Year  03. 
These  courses  cover  a  range  of  clinical  and  management  topics 
relevant  to  inner-city  practice. 


N|tional  Hga ith  Servioe  Cotm 

Since  AHEt 'a  inception,  the  Program  Director's  Office  has 
worked  with  the^cjw  England  Regional  Office  of  the  National 
Health  Service  Corps  (NHSC)  to  identify  means  of  sharing  ABEC 
resources  with  Corps  assignl»&te  in  the  Boston  area.    Eacm  year, 
AHEC  has 'helped  the  NHSC  select  topics,  and  has  sponsored 
speakers,  for  the  Corps'  Annual  Regional  Conference  ii>  vermwit. 
Thus  AKEC  has  coordinated  the  assignees*  expressed  continuing 
education  needs  with  its  goal  of  encouraging  primary  care  prsct 
in  medically  under servi*d  areas. 
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Ooston  has  a  large  loifiority  population  but  minimal 
minority  representation  in  the  health  schools  and  profeasions. 
This  limited  representation  in  the  health  system  ^i^^atly 
contributes  to  the  difficulties  facing  ini»r  city  residents 
seeking  health  services*  '  Recognising  this  probl^r  BAH  EC  has* 
developed  programs  to  increase  the  ntrnhBt  of  qualified 
minorities  and  disadvantaged  a|^lying  to  health  career 
educational  programs*    These  future  providers  are  likely  to  be 
more  sensitive  to  the  needs  of  the  medically  underserved  than 
their  more  privilege^  peers.    Therefore*  BAHEC  expects  that 
Its  Minor ity/Disadvantaged  Programs  will  help  increase  the 
number  of  health  professionals  practicing  in  underserved  areas* 


Carwr  Coongel ing  and  Enhancement 

This  effort  began  in  Year  03,  i#ith  BaAec  'identifying  and 
recruiting  minority  and  disadvanated  high  school  students 
intc»rested  in  health  careers*    The  prc^gram  is  essentially 
a  pacKaqi*  vtt  academic  enrichment  and  reoKSdiation,  career 
education,  and  college  admission/financial  aid  counseling 
designed  to  aid  students*  acceptance^  into  and  completion  of 
health  career  training  programs.     In  addition,  a  more  career- 
stH»eitic  remedial  program  is  offered  for  minority /disadvfntaged 
students  seeking  entry  into  the  BCH  LPN  School.    This  effort 
«rili  aid  students'  acceptance  into  and  completion  of  the  LPN 
program. 


Cog«g>ut e  r As  g  i  s  t  ed  I  nat  ruction 

BJUILC^  during  Year  04,  initiated  a  ccwputer-assisted 
instruction  program  to  prepare  its  students  for  the  increasingly 
technuloqicaJ  worlds  of  both  health  professions  education  and 
practice.    Through  becoming  computer- literate*  the  studeits 
gain  survival  skills,  which,  like  readiiig  and  writing,  will 
enable  their  development  as  health  professionals.     The  program 
also  includes  a  computer-based  SAT  simulation  program  to 
improve  students'  standard  test  results.    Higher  scores  enable 
the  disadvantaged  to  compete  with  more  ^jrivileged  students  for 
accefjtanre  into  post -secondary  health  education  programs. 
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The  Boston  Area  Health  EdiK:atio«  Cmter  ha«  initlatc^a 
range  of  prograww  irtiich  seek  to  eatabliah  prinaiY  care  training 
tn  the  health  profesaions  ochoola  of  Bootcm  Oniveraity,  to 
ata|>ili£e  the  health  Biaitpo«r  wrking  in  the  oedically 
underaenred  areas  of  »oato«  and  to  recroit  •ti»ority  ana 
disadvantaged  students  into  health  pmfessiMS  education. 
These  programs  have  been  innovative  both  in  tlwir  approach  and 
in  the  goals  they  seek  to  achieve.    The  ^ton  AHEC  has,  in  its 
fiw  year  existonce,  shovn  that  primary  care  practice  is  a 
viable  and  desirable  health  career  goal  and  that,  the  cowunity- 
based  priia^iry  care  practitioner  contributes  in  »-»*2? 
vay  to  thr  health  care  delivery  systcs  of  Boston,    The  BAHTC 
has  also  denK>nstrated  that  minority/diaadvantaged  recruiUaent 
programs  can  succeed  in  preparing  high  school  stwlents  for 
acceptance  into  health  professions  schools. 

But  these  program  are  lust  the  beginning.    There  is  still 
mxch  that  must  bo  accc^lished.    Aa  it  enters  its  fifth  year, 
the  Boston  AHEC  Program  renevs  its  cesmitment       the  provi^rs. 
consisRere  and  health  professions  students  in  the  City  of  Boston, 
and  to  a  con tinuing^ role  in  a<klressing  the  specialty  and 
maldistribution  problems  here. 
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Sis  ^^R^^t^^B^^^^^Si^^l^S^^^  ^^^^^  ^CJ^  401^'^ 

^  i  meocal  csoHeges 


March  30, 


Mr.  RotK^rt  Ootksdl 
United  States  Senate 

Cuffniittiv  on  labor  and  Hmdn  Kesources  -  St)-4^H 
Washinqtun,  O.C.  20510 

OPar  Mr.  ftjcksal : 

I  am  mcnt  belatedly  subuiUtinq  to  you  ttie  resfwnses  of  Charles  Terre'l, 
AAMC  witness  at  the  March  14th  Ldt>or  and  Human  Resources  Cowmittee  hearing, 
to  HfTitten  questions  frow  Chairroan  Match.    I  hope  that  these  responses  can 
stni  be  included  in  the  hearing  record;  If  not,  I  mouIq  greatly  appreciate 
your  forwarding  them  to  Chairman  Hatch  so  that  he  can  be  aware  of  the  AAMC*s 
think trjij  on  his  concerns. 

I  thank  iOu  in  advance  for  your  help  at  this  extrefflely  busy  juncture. 


Sincerely, 


David  Baime 
Legislative  Analyst 


Inc.  1o  -iif'^s 
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QMCStlon  One; 

In  my  personal  experience  as  a  financial  aid  officer  at  Bos- 
ton University  counseling  students  on  a  typical  $?7,000  budget 
for  the  1184/85  school  year,  nrhlch  projects  tuition  at  $iS,000 
and  Hvl ng/educatlonal  costs  at  $ll»500e  an  optlnal  combination 
of  financial  aid  programs  from  federal »  state  and  Institutional 
sources  follows: 

$6,000  -  GSl 
$10,000  -  Service  Contingent  Federal  Loans 

Si, 000  -  State  grant 
$11,000  -  Institutional  loan/scholarship 

This  combination  of  programs  reflects  our  belief  that  student 
funding  should  be  a  shared  responsibility  with  institutional  con* 
tributlons  matching  that  from  the  federal   loan  and  state  grant 
programs  * 

The  Boston  Un1v*»rsUy  School  of  Medicine  administers  30 
named  scholarship  funds,  generating  an  average  ye^r}^  Income  of 
$3,000  each.    Our  emphasis,  however,  is  In  the  area  of  student 
revolving  loans*    We  administer  40  named  non^federal  student 
revolving  loan  funds  which  generated  $800,000  In  1983/84,  with 
approximately  11,245,900  In  outstanding  notes*    We  are  capitaliz- 
ing our  major  student  revolving  loan  fund  through  endowments, 
gifts  and  tuition  Income.     We  will  add  1500,000  dollars  to  this 
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fund  In  1984/85  and  hope  to  contribute  $600,000  per  year  each 
year  afterwards.    Ours  Is  a  hard  money  comailtwent  designed  to 
reoiove  every  needy  student  fro«  the  need  to  borrow  HEAL  loans  or 
their  equivalents.    If  we  are  able  to  follow  our  capltalUatlon 
schedule  and  all  repayments  and  Interest  are  lent  again  each 
year,  after  50  years  the  fund  will  be  capable  of  making  loans 
totalling  about  $4?, 000. 000.     The  loan  capacity  will  Increase 
about  2.5  times  each  10  years.    With  this  simple  2%  1n-schoo1, 
and  9%  post-graduate,   10  year  repayment  plan  loan,  students  kI 11 
repay  1/2  to  2  times  the  amount  borrowed  versus  repaying  6  to  14 
times  the  amount  borrowed  under  HEAL. 


ERIC 


HS4 


629 


Question  Two; 

Uhlte  several  studies,  moM  notdbty  that  by  the  Graduate 
Hedlcal  Education  National  Advisory  Coainlttee  (GHENAC)  have  pre«- 
dlcted  that*  if  the  production  of  physicians  continues  at  Itf 
current  rate,  a  surplus  of  physicians  will  be  created  In  the 
United  States,  the  AAMC  has  taken  no  official  position  with 
respect  to  this  issue.     It  Is  a  relatively  straightforward  cal- 
culation to  estimate  the  expected  physician  population,  given  th<» 
current  production  rates.    On  the  other  hand*  what  absolute  num- 
bers of  physicians  or  what  physician/population  ratio  warrants 
designation  as  'surplus**  Is  not  a  natter  of  fact  bi't  of  Judgment 
related  to  supply /demand  considerations.    On  this  question,  there 
Is  no  consensus  and,  certainly,  no  national  policy.    The  meth'* 
odologles  for  estimating  demand  leave  nuch  to  be  desired.  Many 
argue  that  the  demand  for  health  services  Is  virtually  Infinite 
and  that  the  apparent  demand  at  any  time  Is  simply  a  function  of 
ability  to  pay;  demand  rises  In  times  of  prosperity  and  falls  In 
times  of  recession.    Some  health  analysts  believe  that  Increasing 
the  supply  of  physicians  Is  an  Important  device  for  creating 
price  competition  and  thereby  lowering  health  care  costs.  Others 
are  convinced  that  a  continuing  high  rate  of  production  of  physi- 
cians will  result  In  reduced  pfiyslclan  Incomes,  in  the  under-* 
utilization  of  valuable  national  talent,  and  In  discouraging  the 
most  talented  from  entering  the  profession. 

In  summary,  the  number  of  physicians  lUely  to  be  available 


ERIC 


630 


•t  any  future  date  1$  highly  predictable  but  the  significance  of 
this  nuftbe'*  In  relation  to  potential  deoand  for  services  Is  dif- 
ficult to  Interpret. 

Even  If  a  broad  consensus  existed  that  «ci'cai  school  en^ 
ro11«ent  should   'e  reduced,  absent  a  national  policy,  the  iw- 
pleoentatlon  of  such  policy  would  present  serious  problems  on  a 
nuaber  of  counts.    For  Instance^  to  deny  American  students  access 
to  first-class  wedlcal  education  In  the  United  States  while  stu- 
dents unable  to  meet  the  admissions  standards  of  American  schools 
could  still  avail  theaseWes  of  opportunities  for  an  Inferior 
training  experience  In  Caribbean  schools  would  open  the  American 
educational  establishment  to  severe  criticism.    To  undo  the  very 
substantial   sire  of  full-time  medical  school  faculty,  expanded  In 
response  to  an  undeniable  need  two  decades  ago,  could  not  be  ac- 
complished overnight;  tenyre  contracts  are  tenure  contracts* 
Last  but  not  least,  an  orchestrated  effort  by  medical  schools  to 
reduce  enrollment  through  a  carefully  coordinated  and  national 
plan  could  easily  be  Interpreted  as  a  monopolistic  act  to 
•restrain  trade". 

Against  this  background  the  AA«C  believes  that  the  questlor 
posed  embodies  two  separable  issues:  student  support  and  the  op- 
timum number  of  physicians  for  the  United  States. 

The  fact  of  the  matter  Is  that  student  financial  assistance 
from  all  sources  Is  still  Inadequate.    Moreover,  even  If  the 
recommendations  of  thf?  6MENAC  report  for  reduction  In  medical 
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school  enrolliaents  were  accepted,  the  number  of  borrowers  and  the 
entent  of  borrowing  would  not  be  reduced  significantly*  Finally, 
It  would  appear  to  the  AAMC  to  be  highly  unfair  to  deny  educa- 
tional opportunity  to  students  seeking  to  becocne  physicians  on 
grounds  of  a  putative  future  surplus  of  health  care  providers,  at 
a  time  when  no  consensus  on  whether  or  not  a  real  surplus  Is  In 
store  for  the  country  Is  discernable* 
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Question  Three; 


Medical  education  In  the  onUed  States  U  costly  prf-arlly 
because  It  Is  labor  1«tensl.e.     In  contrast  to  the  process  In 
,.ny  countries,  -here  It  Is  almost  entirely  didactic,  that  Is. 
„ro-1ded  through  lectures  to  large  groups,  -edlcal  education  In 
the  united  States  Is  characteristically  based  on  bedside  teach- 
ing, tutorials,  conferences  and  seminars.    »n  of  these  areas  are 
carried  out  ..Uh  s«all  groups  of  students  and,  therefore,  require 
large  faculties.    Faculty  In  turn  «ust  be  recruited  In  a  co«pet1- 
t1*e  market,    faculty  salaries  In  clinical  departments  .ust  be 
,|«rge  enou^r^  to  attract  physicians  ..Ith  alternative  career  oppor- 
tunnies  in  the  pM-ate  practice  of  medicine;  faculty  salaries 
for  preclinical  departments  «ust  «eet  the  competition  provided  by 
industry-pharmaceutical  and  biotechnology  companies.  Thus, 
there  Is  no  way  to  acquire  a  high  quality  faculty  -Uhout  match- 
ing  salaries  established  by  phenomena  beyond  the  cost  control  of 
the  wedlcal  schools, 

Hedic.l  students  h.«  ne«r  payed  more  than  a  small  fraction 
of  the  cost  of  their  medical  education,  and  medical  schools  as  a 
«,tter  of  policy  ha,e  long  resisted  securing  any  more  than  a 
,,.,1  fraction  of  their  costs  from  their  students.    Despite  the 
rise  in  costs  that  began  In  the  early  I970's,  most  schools  re- 
sisted the  impulse  to  Increase  tuition,  for  a  long  time.  -Uh  the 
*4jor  trend  to  do  so  beginning  only  after  the  disappearance  of 
th*  Federal  capitation  support  in  the  middle  third  of  the  decade. 
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The  major  device  employed  by  the^  schools  to  increase  their 
revenue  streaas  from  sources  other  than  tultldn  has  been  through 
the  activities  of  faculty  eaenbers  to  provide  health  services. 
Organized  under  a  variety  of  foriss  but  commonly  known  as  "facility 
practice  plans",  aany  faculty  ceinbers  not  only  generate  subs^it** 
tial  fractions  of  their  own  salaries  but  also  funds  that  are  used 
to  support  the  salaries  of  departmental  colleagues  more (heavl 1y 
engaged  In  researcli  and  teaching.    The  schools  have  also  re- 
doubled  their  efforts  to  secure  endowment  Income,  although  much 
of  this  Is  devoted  not  to  reducing  tuition  but  to  assisting  stu- 
dents to  meet  costs  through  scholarship  aid.    Finally,  rising 
costs  have  sensitized  school  administrations  to  the  Imperative  of 
controflljig  costs  and  a  whole  variety  of  sensible  measures  to 
control  and  decrease  these  have  bc>en  adopted,  ^ven  though  their 
aggregate  impact  has  been  relatively  small. 

Dr.  SuNuwAix.  Well,  thank  you  very  much,  gentlemen.  I  appreci- 
ate the  time  and  effort  that  goes  into  preparing  this  testimony  and 
traveling  here,  and  we  appreciate  your  coming. 

Senator  Hatcli,  the  chairman,  has  prepared  questions  for  each  of 
you,  which  I  v^ould  like  to  submit  to  you  and  have  you  answer  in 
writing,  and  then  put  in  the  record.  I  think  Senator  Kennedy  does 
as  well.  And,  as  Senator  Hatch  has  said,  all  other  Senators  who 
would  have  an  interest  will  be  able  to  do  the  same  thing. 

And  I  would  like  it  put  in  the  record  that  we  understand  this  leg- 
islation impacts  certainly  on  more  than  ph:^ician  training  and 
nurse  training.  There  are  many  other  health  professionals  that  are 
interested  in  this  legislation  and  training  of  their  students  is  sup- 
ported. 

So,  therefore,  the  recdrd  will  stay  open  until  March  for  all  in- 
terested organizations  in  putting  a  statement  into  this  record. 

So,  if  there  are  no  objections,  I  would  like  to  recess  this  hearing 
at  this  time. 

[The  hearing  adjourned  at  12:01  p.m.] 

« 


^  -  APPKHDIa 

ADf'H'iuwAl.  r^TATix^nflii;  :.un»aTTiZ)  voh  kh-orp 

^  Americ&ii  Acadeny  of  Tmily  Ilvysicians 
Aiaericaij  Aasaoiatloc  of  i^ollep.ea  of  H^iuTaacy 
Aiaerit'an  A^suciation  oC  Callegen  of  Podiatric  Medio ii. 
Amerl<'ati  Ajjscclation  uT  ^»eutal  f/Chools 
Ataericari  Aosoflation  of  Nur;:<»  Aiieu'theti ots 
Aajerlcan  I.)ental  A^soclaticn 
Aia*"rloatJ  H.)j;F'ital  Aitsocistlon 
American  Hiycsical  Therapy  \jiroclatirm 
Aflserican  iVeiety  for  Medical  Techncilopy 

Aaericaxi  .'ovrJptr       A.13^ed  Health  Profesaioiis  {February  i':^, 
Amefican  ."ociety  of  Allied  Healtli  IVKitVssiune  {March  3^,  19B^) 
ApK?rica»,  r;peecb-lAiwma|j;e-tlt»arinK  Aijsociation 
Association  of  Anericafl  Medical  Jol leges 
Association  <^f  American  Veterinary  Medical  Cullt'^ros 
AGSifclatl'^n  '•>f  fchoolc?  of  f^iblic  Health 

Federation  oJt  Aas^'ciations  of  5<Ttoola  of  the  Health  Professions 

Howard  University 

Mount  Sinai  Medical  Center 

National  Association  of  Pediatric  Hurse  Associates  &  Frac tit loners 

fjoclety  for  T^eseareh  and  I-lxluoation  In  Primary  Care  Internal  Medicine 

e 

r-oclety  of  Teachers  of  Family  Medicine 

Boston  tinlversity  r^Jjool  of  Medicine — i^»stun  City  Hospital 

Afi»rieaj;  College  of  JHur^e-Mldwives 

Anerican  ffurses'  Association 

American  Associati^m  of  Colleges  of  Kuraing 

iiatlciial  lea«i4e  for  Hursing 


ERIC  . 


38-/84  0  -  tt4  -  41 


6'io 


i 


636 


Amerlottn  Aia;uJMat  ion  of  ^k'plir<  ■  lo^-^  fiurari;  nna  Tcotm i  ' i  ntir. 
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o  641 

ERIC 


637 


MtlTTEN  STATDENT 
'V  Of  The 

ANERICM  ACADQIV  OF  FAMILY  PHYSICIANS  f 

Subaitted  to  The 
SENATE  COmiTTEE  ON  LABOR  AND  WMN  l£SOURCES 

Re:  Health  Professions  (^authorization  Legislation 

The  Anerlcon  Acucteny  of  Failly  Physlclois^  represmtlng 
nearly  57#on)  feral  ly  physlclom:  aid  nedlcol  stiK^ts  In  eix:h  of  ' 
the  50  states  as  well  as  the  District  of  CohMsbia,  Puerto  Rico 
and  the  Virgin  Islands.  cBJPreclotcs  the  opportunity  to  caamer.t 
on  legislation  recuthorlzlng  health  Professions  eOucotim  programs. 
Specif icQlly/  Me  Mwld  like  to  coraent  m  rewthorizotion  of  * 
Sections  TBQanl  'tBSofttK  Public  Health  Service /U:t ^Ich  authorize 
funds  for  the  support  of  fonily  prmtice. 

Section  780  provides  for  grants  to  schools  of  nedlclne  to 
estd)llsh«  naintain  (BKi/or  inprove  Kodepic  administrative  wilts  to 
provide  clinical  instruction  in  foully  nedicim.  Tte  iKoieflilc 
actainistrative  units  ^st  be  cosvartfJle  to  those  for  other  mojcr 
clinical  specialties  with  resport  to  status^  f(xu;lty  otkI  curriculum 
Old  raist  control  a  three-year  fonily  prtxrtice  resiitaKy  prfercn.  , 
The  funds  cuthorized  by'lsectlpn  mi  hove  been  used  to  Aamx  fmllv 
Practice  within  U.S.  siedical  schools^Mlth  results  thot  nore  students 
ejoiosed  to  fcnlly  Practice  while  in  nedical  scThmI  tave  cfrasen  to  , 
pursiw  residency  prograne  in  fonily  prcKtice.  Tr«  nointenance  of 
this  academic  bose  for  family  Practice  within  medical  schools  is 
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*cniciol  to  the  specialty's  ability  to  remoln  vioble  in  on  envlron- 
nent  of  scorce  eamonlc  resources.  Since  funds  Mere  ooproortoted 
for  this  proorom  In  19K),  55  oilopotftlc  iwllcal  schools  hove 
received  grafts  to  support  fonily  ledlclne  darartn^ts. 

sfection  786  provides  grants  to  sto^rt  residency  programs  In 
ftnlly  proctlce,  foculty  develmment,  trnd  predoctoral  training  in 
failly  oedlclne.  The  funds  authorized  by  Section  786  hove  been 
used  to  establish  net*  and  onlntoln  and  laorove  existing  fcnlly 
nedlclne  residency  prograas.  The  foully  proctlce  residency  teoches 
conpr^ienstw^  prevoitlve  can  in  m  onbulotory  setting  —  a  forpot 
crltlcolly  dlffei;«it  fro«  trodltlonol  gnKbrate  nedlcql  echrcotlon/ 
Mhlch  focuses  on  Inpatient  core.  Graduates  of  fowlly  prcctlcc 
residency  proororas  are  able  to  tpeot  the  vest  wTMty  of  the  health 
probleos  of  their  pdtlents,  and  because  of  the  eaphasis  on  preventive, 
osbulotory  core,  cost  effectiveness  Is  proicted.  Currently  260 
fflmlly  wedlcine  project^  ore  funOai  by  the  Sectlwi  786  auttwrlty. 

Fifteen  years  ago  this  country  experienced  o  severe  shortoge 
of  i^s lemons,  a  problem  exacerbated  by  both  oeogro^lc  am  , 
specialty  rooldlstrlbutlon.  Congress  resPond«l  to  the  need  for 
aridng  medical  core  accessible  to  the  general  population  by  creating 
a  variety  of  progrtBS  desi'gn«l  to  Increose  the  numbers  of  j^slclms, 
OS  well  OS  to  oddress  the  geographic  ond  spec>oIty  problems.  As 
port  of  this  Congresslwwl  effort,  funds  were  outhorued  for  progrms 
to  train  foriilly  »rf)yslclons.  Mhlle  BWiy  of  ttw  progrows  hove  since 
been  discontinued  as  the  oggregote  ra«ber  of  physicians  hos.  increcKcd, 
toftieted  support  toward  family  proctlce  has  remolned  o  priority. 
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With  the  OSS  I  stance  of  generous  fe<Jerol  suiwrt,  foral  ly 
practice  in  the  United  States  hf»  experienced  trea»KiiMi$  grmrth 
from  15  (Biproved  resictency  prognm  in  1%9  to  388  at  the  present 
tine.  As  shewn  in  Attochxent  A^  the  ramber  of  residons  nm  in 
fcRily  Proctice  resiifency  progrcns  is  7^409.  This  dnnatic  increase 
in  the  metier  of  residency  Progons  Iras  hod  o  slgnifirant  effect 
in  correcting  the  problens  of  specialty  and  geographic  noldlstrlbu* 
tion. 

I  Mould  like  to  shore  with  you  some  data  concerning  the  practice 
locations  of  family  Practice  resideiKy  graduates^  ds  well  os  data 
addressing  the  percentc^e  of  groAntes      stay  in  the  specialty 
of  fomily  proctice.  Survey  data  ttrat  the  AAFP^os  collected  since 
1975  stms  that  gr(HfcKites  of  fanlly  practice  residency  progrcms  ore 
locotlng  ttieir  pnKtices  in  rural  os  well  as  urtm  areos.  As  you 
Mill  note  in  AttcKrtvnent  B#  approximately  501  of  these  family 
physicians  entered  practice  in  commmities  Hith  pc^loti-^s  of  25^000 
or  less#  and  over  half  of  theseore  locatifH?  in  oreos  not  within 
25  miles  of  a  lar^e  city.  Ttwse  f  iSRires  desionstrate  that  increosed 
pot  lent  occess  to  roedlcol  core  tms  been  a  direct  result  of  the 
growth  of  family  proctice  in  this  country.   Vllth  respect  to  retention 
m  the  specialty  of  fosily  prKticc*  survey  resiKwiSes  froei  1^591 
indlvidixjis  who  coim)ieted  family  proctice  residency  training  in 
July  1983  indicate  thot  less  thc»i  ^  percCTt  intend  to  pursue 
other  specialty  or  si*swclalty  training,  we  believe  this  <tata 
sfx)ws  that  0  sourKl  investinent  of  llRiited  federal  resources  is  In 
family  proctice  troinirKi  orugrcm. 

However/  the  progress  tfKit  hos  been  made  con  only  be  maintained 
through  continued  federal  siwwrt  to  fcrailv  oroctice  residencies 
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ond  departments  of  fanlly  flwJlclne.  Federal  funding  Is  uniquely 
vital  to  the  operation  of  foroliy  practice  residency  prooraas  because 
the  residencies  are  themselves  unique.  They  do  not  fit  the  traditional 
graduote  medical  education  mold  and,  as  such,  cannot  live  up  to  what 
one  independent  study  from  the  University  of  Hlssourl  at  ColiaOla 
colls  the  •uQ5EQj5mJ!2}Bfi£iaUflll...that  primary  care  education,  in 
conmon  with  other  groduote  medical  education,  ultimately  must  be 
supported  largely  from  patient  core  Income."  This  1981  study  docunents 
what  fonily  medicine  educators  have  been  foclng:  uncontrollable 
factors  Keep  costs  high  arid  patient  income  low.  While  trodltlonal 
theory  holds  that  approximately  one-half  of  programs'  costs  should  be 
recoverable  through  Income  from  patient  services,  reality  shows  that 
to  be  on  unrealistic  expectation  for  family  practice.  A  national 
survey  in  1975-76  by  the  Health  Planning  Resource  Center  at  the 
university  of  Wyoming  showed  that  the  overage  fcsnlly  practice 
residency  generated  only  20X  of  total  progron  costs  through  patient 
revenues;  a  conclusion  borne  out  again  In  the  University  of  Missouri 
study. 

Third-party  reimbursement  foils  short  as  a  flnonclol  founda- 
tion for  family  practice  training  because  such  coverage  hos  a 
bias  toword  Inpatient  care.  Those  skills  and  procedures  which  are 
taught  to  famlJy  practice  residents,  and  which  emphasize 
onlxilotory  core  and  disease  prevention,  contribute  to  better 
heoltl.  and  more  cost  effective  health  core  but  do  not  generate 
patient  revenues  sufficient  to  underwrite  groduote  training 
in  family  medicine. 
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The  AAFP  ana  family  medicim  educators  contlriue  to  seek  vid)le 
Qlternottve  sources  for  meetlr^  progrcsn  costs;  tHit  for  now^  fecterol 
support  Is  crucial.  To  quote  the  University  of  NisscHJrt  stiKfy: 
•The  future  of  family  medicine  education  is  hlt^hly  demutent  won 
0  Kidespreod  ufKterstwiding  thot  Its  fincmclng  needs  are  different. 
Family  medicine  has  b&en  suworted  as  a  national  Priority  with 
standards  for  training  and  certif icatlon^  a  potential  for  overconing 
maldistribution  Problems/  csid  an  ei^osis  upon  oe^HjIatory  rather  trun 
expensive  Inpatient  core*    In  a  sense/  these  ore  socletol  as  well  os 
program  goals  ond  a  continued  shoring  of  the  costs  of  training  Is 
essential.'' 

The  AAFP  In  conjunction  with  the  Americon  Society  of  Interrwl 
nedlclne  has  been  i«>rking  nlth  it^  Senate  Finmce  Coianittee  cvKi 
the  Health  Subcommittee  of  the  House  Comlttee  on  Energy  cmd  Conmerce 
to  have  longuoge  Included  In  the  reconc II lotion  pockage  which  would 
require  o  study  of  wys  to  modify  tr«  existing  physlclcm  relnrtxirse- 
ment  system  under  Medicare  In  order  to  eliminate  inequities  thot 
exist  between  relfrt)ursen«nt  levels  for  procedural  versus  cognitive 
services.   Additionally,  the  House  IcmguoQe  rokes  particular  mention 
of  inequities  In  relative  amounts  paid  to  physlcions  by  type  of 
service/  locality  wkI  specialty.  The  AAFP  Is  hopeful  that, should 
these  provisions  be  enocted/  the  resulting  study  will  provide  Congress 
with  potential  legislative  solutions  to  the  current  poyment 
lne<KJities.   Such  chctnjes  In  the  Medicare  powent  systCT  will  be 
beneficial  In  assisting  foully  Practice  residency  progrcms  to 
generate  o  greater  percentoge  of  the  necessary  revenues  from  pot  lent 
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care  inctm,  oltriou^  it  is  mt  knoMn  at  this  tine  if  these  imique 
residency  progroBS  cm  ever  compete  financially  with  iiwitient- 
bosed  resKtency  orogroBis  and  reach  a  point  where  targeted  federal 
assistance  is  no  longer  necessary. 

The  AAFF  iielieves  that  the  fi«Kts  expended  to  (tote  hove  resulted 
in  ioDroved  access  to  hit^  quality  co^r^»fisive  nedicol  care.  The 
Academy  therefore  requests  ttmt  the  conwittee  reouthorize  Section 
780  at  the  current  outhorizotioi  leveL  OTd  reauthorize  Section  786 
with  0  slight  increase  in  the  authorization  level.  The  ratiwwle 
for  this  is  that  while  trw  arorwr  lot  ions  levels  for  Sectiwi  780 
hove  consistently  be«i  substwitiolly  lower  than  tfw  (wthorizations 
provided^  the  (wropriatlons  for  Section  786  hove  been  at  or  near  the 
outfiorization  levels,  ite  believe  ttwt  this  federol  investm«it  in 
fanily  proctlce  hos  and  will  continue  to  yield  beneficloJ  results 
to  society. 
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AMERICAN  ASSOCIATION  6? 
COtUaes'    QF  PHARMACV 


lUrch  2  3, 


The  Hanorabte  Orrin  C.  B^trh 

And  HusAn  Re^ourc^n 
tTnited  Staceet  Sendee 
527  Hart  S«?aace  Office  Building 
Washington.  OC  20blO 


Dear  Senator  Hatch: 

The  follovlng  la  the  atace«iene  our  AsHot  latlnn  «'lsh«*s  to  N*  Included  In  the 
0tii€ii*i  record  of  t^e  Coffulttee'.s  hearing  on  the  Health  Profeselons  Training 
Aa^iiaeance  Act   teauthorlr lug  program  in  Title  VII  of   the  Public  Health 
Service  Act. 


Th«  AaM^rU-an  Aaft«clatlon  of  CoUegea  of  Fhamacy,  an  behalf  of  the  nat  fan's  72 
colleges  of  pharmacy  aod  the  19«000  futura  pharmacists  they  are  prepaiing  to 
aerv*   the  pithllct   appreciates   this  opportunity   to  contribute   to  the 
Cotnittee's  deliberations  on  reauthorization  ot  essential  frderal  progress  for 
health  professions  education. 

The  Federation  of  Associations  of  Schools  of  the  Health  Professions  has 
BUfnaltted  a   staCesest   for  the  record  along  with  a  detailed  legislative 
proposal  for  programs  co«iB«n  to  all  health  professions  scboAla  and  students. 
Our  Association  was        active  participant   in  the  developttent  of  the  FASHF 
proposal  and  fully  endorses  Its  reco«Bendatlona.     In  particular*  we  vish  to 
point  ouc  the  ways  in  i/hich  the  programs  as  described  «#ould  benefit  pharmacy 
education. 


Statement  of  the 
Aaerican  Association  of  Colleges  ai  Ph^ne/icy 
to  che 

Senate  Coiamlttee  on  Labor  and  fhoMn  Hesources  on 
Reauthorization  of  Title  VII  of  the  Public  Health  Service  Act 
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I.      Stud«nt  Aaaistaace  Frogra»« 

Because  all  ph-m-cy  .choola  are  coi.c.n.«Ki  about  th«lr  continuing  ability  to 
racrau  qaallfUd  aiudaat.  .ufflcl«,t  to  «N>t  tb«  future  Mnrlcs  needs  of  the 
public,    federal   student    isslstance  progrraMi  have   our  hlRh«st  priority. 
Specific  ally,  the  loUowlo»  prograaa  are  oost  Important. 

•       Hew  Loan  In-Kind  Repaynent  Program 

A*CP  support.  c.tabll.h»ent  of  this  new  pro«r«a  becauae  , 
t«,  probU~  al»oH.»eo«aly  -  unacceptably  high  student  indebtedoe.a  ard 
the  attraction  of  graduates  to  critical,  hut  low  p/ylng.  service  roles. 

Mthough  the  langth  of  tralnlns  and.  tharofore.  the  ;-oat        »  P^™*^" 
education  »ay  not  be  as  great  as  that  of  other  healti.  prof esaloiia . 
^ltSIr^rn«tlclpa«<I  '^'^^  "l"^"  "  "^S^"  average  ph-r-c, 

graduate  can  earn  about  $25,000  per  year  upon  entering  «h«  P*;"''*/!? 
la  not  likely  to  earn  BK're  than  535,000  annually  at  the  height  of  hla  or 
ier  carelr     Th-aa  relatively  -ode-t  salaries  wlU  ~t  aupport  wce.slv. 
educational  debts.     Tbe  Loan  In-Kl«d  Repayment  Prograo  «.ald  provide 
students  the  chance  to  partially  repay  their  edacatlonal  loans  «lth  smct. 
neeiad  public  service. 

'  The  service  roles  eligible  for  repaymnt  Include  several  ^^^^  '^^ 
critical  to  -cetlng  the  nation's  health  '"t^^^^"^^:^''^^^^^^'^''^^ 
of  patient  Infor-atlon  and  drug  therapy.    Pharsacy  students  could  choose 

eaploynent  In: 

-  Acadenlc  Ph-r-ac,  where  the  loss  of  ^^-^'^  ",",f " 
positions  m  Industry  la  a  growing  concern  both  °f 
ichoola-  capacity  to  educate  future  pharsacy  practitioners  and 
scientists'    ability   to   nalntaln   l-portant  phar«aceutlcal 
resaarrli  progress. 

Public  hospltsls  and  other   Institutions  "hlch  require  the 
services  of  cUnlcalW  trained  pbatwaciats  to  counsel  patients 
and  other  health  proJesslonals  In  the  Vf  "r ,T  d^^.» 

medication.  as  to  provide  more  cost  effective  drug 

delivery  eystens.  < 

-  Skilled  n.irslng  facilities  -her.  ph«T«aclsts'  /'""J"*"". 
,K,„U-.rtBs  can  prevent  unnecessary  bu»an  suffering  aad  greatly 
reduce  drug  costs,  especially  for  the  elderly. 

•       Health  Protebsioos  Student  Loan  Prograa 

Ph-r«icy  students  are  highly  dependetit  on  /""f 

of  ^  phancacy  students  required  a  Health  Professions  Student  th^" 
jl'r     ?h^Tontinued  vlsbUlty  of  this  progra-  Is  essential  J«"J"tu" 
s'udente^  i>ur  schools  have  ,<e«onstrated  how  l«port«.t  this  program  Is  by 
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their  efforts  cvar  the  last  ymr  to  r^uca  borrowr  delloqurny  and 
nssiniee  th«  funds  sv«llsble  to  vmkm  asv  losns.    Th«  FASHP  legislative 
profKissl  outlines  ib  detail  toessurss  which  would  grestly  assist  schools 
in  thm  collection  of  HPSL  iwuls.    W«  strongly  urge  the  Cosmittee  to 
incorporate  these  provisions  in  resothorixing  legislation. 

Further  p  spproxiauitely  a  dosen  pharmacy  schools  which  entered  the  program 
Since  1971  have  in«leq«ately  cepltaliaed  BPSL  revolving  funds.  Hew 
authority  tor  approtwietlons  for  these  schools  is  necessery. 


Exceptional  Financial  Veed  Scholarships 

This  year  over  200  exceptionally  needy  pban»acy  students  qoalltled  for 
thesa  first  ycer  scholarships.     Only  52  students  received  an  award 
because  of   Inadequate  appropriations.     Aa  reccranended  by  FASHFr  each 
acbool  should  be  authoriaed  to  receive  two  EFH  scholarships  so  that  every 
school  is  able  to  offer  a  place  tn  its  class  to  students  who  otherwise 
would  not  pursue  a  pharmacy  career. 


Disadvantaged  Assistance 

AACP  «e«ber  Institutions  are  coiroltted  to  continuing  pharmacy's  progrea 
In  recruiting  students  froo  disadvantaged  backgrounds  to  a  career  In 
phertnacy.     f^ch  progress  has  been  wade,  hut  all  schools  swat  continua 
their   et forts*     We  believe  the  taodif Icatlons  proposed  by  FASBF  will 
produce  even  better  results  In  the  future. 


2.      Critical  Special  Projects 

Pharwicy  sch<»ols  concur  that  our  arost  pressing  Institutional  needs  are  in  the 
areas  of   faculty  development,   curriculum  innovation  and  i-stablishlng  new, 
nontradltlofiMl   clinical   training  sites   and  wodes.     The   ^^SHF  pro^sal 
dl»r«SB«8  these  needs  in  depth.    Authority  for  vitally  important  demcnstrnt .on 
projects  in  each  health  profession  will  cost  very  little,  but  can  have  a  great 
Impact  for  all  schools. 


3.      Equipment  and  Instrumentation  for  TeachinR  awl  Research 


Like  high  education  institutions  ii»  general,  pharmacy  schools  urgently  need  to 
reo^ace  outdated  and  obsolete  equipment  used  for  education  and  rcf»e«rch 
orograms      Scientific  equipment  and  instruaentatlon  la  the  inf rest nu ture  ot 
health  professions  educational   institutions.     Without  It.  futute  scientists 
cannot  be  adequately  trained  and  current  as  well  as  future  research  produc- 
tivity will  be  compromised.    Uck  of  badly  needed  support  at  this  time  will 
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r«mlc  in  «K|K>n«ntialIf  higher  co9C8  to  cb«  «t  a  Uter  elG«. 

Tb«  AB«rli:«n  AssoclACloo  ot  Coll«s«ii  of  Phurqwcy  «ppreclac«s  this  opportunity 
to  off«r  lt9  vi«v»  and  to  exprcua  wpport  of  th«  l^glslaciv*  propo««l  advioiced 
by  ch«  F«<l«r«tlofi  of  A«socl«tlons  of  Schools  of  chc  Re^lth  Prufesslcns. 

U«  tflll  b«  pl««««d  to  provide  «  y  further  essxAt^nce  or  Infonwtion  the 
Cowlctee  sey  require. 

Sincere IX. 


John  SchXegei^  Pherw.D..  W.S.Ed. 
Executive  Director 


JFS/»AR;JM 

cc:    Senetc  Lehor  end  Husen  Resources  Cowictee  Heohere 
Steve  Crosesen,  Health  Director  and  Counsel 
David  Sundwall,  H.D.,  Professional  Staff 
Ueetlsy  Clerk.  N.D*.  Minority  Bealch  Counsel 


649 


AMEMCAN  ASSOCIATION  Of  COUHSB 
OF  KHXATRIC  MEDICINE 


Statement 
of 

The  American  Association  of  Colleges 
of  Podiatric  Medicine 

on 

Renewal  of  the  Health  Professions  Education 
Assistance  Act 
to 

Senate  CcMSsiittee  on  Lab  r  &  Human  Resources 


March  23,  1984 
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IntrodttCticm  *  * 

Vtbe  Jteerlcan  A.«Jci«tic«  Aasoci.tion  of  Collate*  of  Pediatric 
f       ItedieiiMJ  (AlkCPHI  represents-  the  sU  colleges  which  edocete  this 
»sti<»'s  entire  coiiplei-ent  of  Doctors  of  Podietric  Hedioine.  ^ 
•re  plee-ed  to  heve  the  opportunity  to  sutait  this  states-nt  for 
^  record  regarding  the  renewal  o£  the  Health  Professions 
Education  Apsistance  Act. 

The  Weed  for  Podiatric  Itedicine 

The  Doctor  of  Podiatric  llefiicine  (podi^ristl  is  a  medical  care 
specialist  who  has  conpleted  a  four-year  professional  prograa  of 
hasic  and  clinical  sciences.    The  podlatrisw  is  skilled  in  the 
prevention,  diagnosis,  and  the  medical  and  surgical  treatment  of 
injuries  and  diseases  which  affect  the  human  lower  eittremity. 

Podiatrists  provide  approximately  2/3  of  ill  foot  care  services 

m  th«  United  States.     Itoreover,  the  profession  has  a  special  and 

long  recognised  responsibility  to  the  aged.    Statistics  Indicate 

tliat  as  many  as  70*  of  all  senior  citisens  esperlence  foot  .  ^ 

problems,  which  often  affect  mobility  aiJd  economic  independence.  ^ 

Mdltionally.  diseases  with  age-specific  qualities,  such  m 

diabetes,  vascular  insufficiency  and  arthritis  often  manifest 

themselves  in  foot  problems,  which  necessitate  special  care.  The 

1981  Mhite  House  Conference  on  Aging  recomswnded  that  -cosiprehen- 

Btve  foot  care  be  provided  for\he  m\A^y  in  a. manner  equal  to 
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car«  provided  for  otiMir  INirtfl  of  thm  hvman  boAf,  to  pennit 
p«tionts  to  rwain  asdnslatxyry*  ^ 

In  younger  taoricMB,  ve  nota  a  significant  incraaae  in  thm  need 
for  foot  health  care#  attribotabla  to  cmr  aociaty's  grovii^ 
ooaanitjaent  to  fitness  activities  such  as  jogging  and  tennis. 

The  benefits  of  exercise  in  terms  of  reduced  risk  of  heart  ' 
attack,  stroke  and  other  diseases  is  ^11  knonn.    What  is  not 
often  enunciated,  homver,  is  the  obvious  fact  that  virtually  all 
physical  exercise*  is  impossible  in  the  absence  of  good  foot 
health*    Consequently,  a  major  factor  in  our  national  cosnitjnent 
to  health  profdotion  and  disease  prevention  lies  in  the  aVailabil-^ 
ity  of  quality  foot  health  care. 


There  is  genuine  concern,  however,  that  there  will  be  inadequate 
numbers  of  podiatrists.  Inadequately  distributed^  to  meet  cnr 
society's  burgeoning  need  for  pediatric  services.    The  federal 
government  has  identified  some  1400  podiatric  shortage  areas 
nationwide  (Federal  Register,  Hay  8,  1981). 

This  maldistribution  Is  not  surprising  since  about  half  of  all 
podiatrists  practice  in  the  six  states  in  which  the  colleges  of 
podiatric  medicine  are  located.    Ti'ie  Department  of  Health  &  Human 
Services,  in  it^.^^'^B  Report  to  the  President  and  Congress, 
called  for  a  doubl\|ig^of  the  nui^r.of  practicing  podiatrists  by 
1990,  to  ease  tl)ese  acute  problems*  ^ 
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Tte  Mrml  coMltBwnt  to  pediatric  ■(Bdlcal  edocntion  has  b««i», 
«d  rfMlM,  to  the  «ic«..  ot  our  nil..ioo  to  as.«r«  th. 

tawricui  p«>pl«  •c«»0B  w  high  «iuallty  Coot  haalth  care.  A* 
prirata  inatltutlona,  the  alK  colle9«»  of  podiatric  »«llci«r  lock 
aceeaa  to  tha  raaoorcea  coB-only  found  In  lar,*,  public  oniver- 
aitiaa.    Further,  aioce  the  sIk  coXlagea  provide  tha  entire 
national  aupply  of  Ooctora  of  Podiatric  Medicine,  individual 
state  support  is  miniraal. 

Accordingly,       call  upon  the  Senate  Labor  and  «ui>an  Resources 
Cdwslttee  to  endorse  the  xeauthori«atlon  of  the  following  health 
Minpower  progress 

Site  Training  (Public  Health  Service  Act  $789 (eH 

a 

In  response  to  the  documented  shortage  and  .aldistribution  of 
■^iatrlsts,  congress.  In  1981,  as^nded  the  Public  Health  Service 
Act(PHSAl  by  adding  a  new  section  788 (e».    The  new  subsection 
authorised  a  two-pronged  effort  to  recruit. students  frosi  pedia- 
tric underservad  areas  «»d  to  conduct  clinical  training  programa 
in  slBilarly  underserved  areas.    The  objective  of  the  program'  ia^ 
to  produce  a  significant  number  of  podiatrists  wit^  a  strong 
orientation  to  practice  In  areas  which  Currently  are  uhdeVaerved 
by  the  profession. 

The  Administration  requested  an  appropriation  for  this  effort  and 
.congress  granted  a  Sl  million  aarwarlclng  for  FY  1984.  The 
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Administration  then  acted  quickly  to  inplesient  the  remote  site 
effort,  publishing  program  rcquiresaents  in  mid-January  1984  which 
set  an  application  deadline  of  March  14,  1994* 

Applications  for  remote  site  training  grants  vill  be  reviewed  by 
the  National  Advisory  Council  on  Health  Professions  Education  at 
its  April      Nay,  1984  meeting,  and  awards  will  be  announced  July 
1,  1984.    The  awardees  will  initiate  their  remote  site  efforts  at 
the  beginning  of  the  1984-85  academic  year* 

While  it  is  expected  that  the  remote  site  clonics  will  eventually 
develop  a  sufficient  patient  caseload  to  become  sel f-sustaining, 
federal  funds  are  necessary  in  the  initial  years  to  assure  a 
strong  start  for  this  important  effort.     Recognizing  this  need, 
the  Heagan  Administration  has  requested  a  second  year  of  funding 
CFY  1985)   for  this  program  in  the  amount  of  $950,000. 

Titli*  VII  of  the  PlISA  which  contains  the  podiatrit:  remote  site 
training  authority  expires  at  the  end  of  the  current  year. 
Itoauthorization  of  this  section  is  necessary,  therefore,  if  this 
in^rtant  effort  is  to  continue*.  We  ask  that  this  program  by 
authorized  at  a  level  of  $S  million  for  FV  198*5,  $5.5  million  for 
nf  198<>,  and  $6.0  million  for  FY  1987. 
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Prltearv  Care  Residency  Trainin<f /Pepartroentg  of  PrxBary  Care 
/  Podiatry 

In  the  ongoing  dialogue  which  has  led  to  our  national  consensus 
on  the  need  for  health  prcMfiotion  and  disease  p-evention  efforts^ 
inadequate  attention  has  been  paid  to  the  poten  ial  contribution 
of  pediatric  medicine.     Thi?  is  true  both  outside  and  to  a  great 
extent,  inside  the  profession  itself. 

A  modest   federal  program  of  stipends  to  support  podiatrxc  primary 

arv  residency  tr^inina,  and  a  separate  program  to  support  the 
t  stablishinent  of  departments  of  Primary  Care  Podiatry  at  existing 
and  new  col  Uges  of  podiatric  medicine  *fould  place  needed  empha- 
sis on  the  role  o:  pcxUatric  mecicine  in  health  promotion  and 
disea*;e  prevention. 


Studen t   A ssi stance 

Federally  supported  loan  and  scholarship  programs  are  vitally 
impottant  to  students  of  podiatric  medicine.    Currently,  student 
tuitions  provide  more  than  half  of  the  total  revenue i.  available 
to  our  CO  liege?;.     Tuition  costs  alone  now  average  above  $9,000 
annually  at  oui   colleges,  and  have  increased  approximately  15%  in 
each  of   t^e   last   five  years. 
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Our  fflission  to  increase  the  representation  of  minorities  and 
disadvantaged  students  in  our  colleges  depends  upon  the 
availability  of  moderate  cost  student  loans. 

Accordingly r  ve  endorse  the  reauthorization  of  the  Health  Pro-* 
fessions  Student  Loan  Progranir  and  request  that  a  level  of  $5 
million  be  included  for  federal  capital  contributions  as  sug- 
gested by  the  Federation  of  Associations  of  Schools  of  the  Health 
Professions.     This  amount  could  be  distributed  on  an  equitable 
basis  to  schools  which  have  insufficient  reserves. 

We  are  well  aware  of  the  recent  problcMRS  with  delinquency  in  chis 
program and  have  been  assured  that  the  past  problems  have  been 
lar^l^^oi  roct  t?d. 

On  other  student  assistunce  programs,  AACPM  endorses  the  position 
of  the  Federation  of  Associations  of  Schools  of  the  Health 
Professions,    (Federation)  of  which  AACPM  is  an  active  PKjmber.  We 
especially  support  the  Federation's  Loan-In-Kind-Repaywent 
proposal.     Federal  loan  forgiveness  for  podiatrists  who  practice 
in  unde*?served  areas  would  be  incalculably  effective  in  easing 
the  maldistribution  our  profession  faces. 

The  Federation  also  has  proposed  funding  for  renovation  of 
teaching  facilities  and  grants  for  instrumentation  and  equipment. 
Such  a  program  would  be  very  helpful  to  our  colleges  in  their 
constant  effort  to  stay  abreast  of  technological  advancements  in 
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the  health  sciencer,.    We  would  suggest,  however,  that  the  Fed- 
eration's request  for  a  515  .ilUon  authorization  for  this  eflort 
iu  oa.h  ot  t,.e  next  throe  ye.rs  is  clearly  inadequate.     A  figure 
"double  that  nuna.er  would  »aKe  only  a  marginal  contribution  to  the 
effort  to  ^derni,.  our  nation's  .ned.cal  education  facilities. 

AACPM  also  specifically  endorses  the  Federation's  position 
vxs-a-vi«  the  DisaCvant^qed  Assistance  and  Exceptional  Financial 
Need  program.     Both  programs  have  contributed  substantially  to 
the  ongoin.  effort  of  pod:..tric  ^.d.cine  to  recruit  and  retain 
minority  students. 

Tha„K  you  for  the  opportunity  to  contribute  to  the  Con«nittee's 
aeliberaUon.  on  the  renewal  of  th.   Health  Professions  F^ucatlon 
Assistance  Act.     «e  stand  rea.y  to  assist  you  in  this  important 
endeavor  in  any  appropriate  manner. 
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16^  MASVAiHM$fTrs  AVt^  N  W 


March  2  3,  19H4 


The  Honorable  Orrin  C.  Hatch 
Chaliman,  Coounittee  on  Labor  ^ 

Human  ftesources 
United  States  Sonatr 
S27  Hart  Senate  Office  Building 
W«tshinqton,   d.C,  20510 

Dfar  Senator  H.itch: 

This  statement   is  beinq  sut^itted  tor  the  recotd  concern ina  the 
reauthorization  of  health  professions  education  proqramB  under 
Title  VII  ot  the  Public  Health  Service  Act- 

Th«»  American  Association  of^  Dental  Schools   (AADS)  represents 
all  sixty  Jental  schools  in  "the  United  States  and  is  the  only 
national  ort^anization  concerned  exclusively  with  the  needs  of 
dental  education.     We  are  pleased  to  offer  the  followinq  c<Hnmcnts 
on  health  manpower  programs  of  vital  concern  to  dental  education. 

Advanced  t;eneral  Dentistry/Dental  General  Practice  R<  sidency 
^.^iPii'^i*^'  AADS  urqes  that  tTie  category  of  eliqibTe  or  ant 

recipfents  bo  expanded  to  include  advanced  educational  pi eg rams 
in  general  dentistry   (ACD)  while  retaining  the  eligibility  of  the 
traditional  dental  general  practice  residency  (GPR)  programs. 
The  ACD  program  is  new?   it  did  not  exist  when  the  Manpower  act 
was  last  author izcfd. 

Both  AGD  and  GPR  programs  are  one  year  postdoctoral  courses 
designed  to  provide  advanc€»d  training  and  experience  in  clinical 
dentistry-     The  general  practice  residency  program  is  hospital- 
based  and  structured  to  provide  residents  with  eXi  <»rie ice  treating 
medically  and  emotionally  compromised  patients,  to  enhance  physical 
evaluation,  emetaeiicy  medicine  and  in-patient  management  «?kiJlB^ 
and  to  advance  clinical  dentistry  skills.     The  advanced  gen<»tal 
dentistry  proqram  is  a  non-hospital-based  advanced  education 
ox|H?rience  which  includes  instruction  and  experience  in  all  the 
clinical  disciplines  required  in  general  practice  residency  pro- 
grams ;    in  addition,  the  new  program  requires  training  and  eXf>eri'- 
ence  in  pedodont  ics  and  ortliodontics,  which  are  not  required  in 
the  CPR  progr  m.     The  AGD  program  probably  provides  a  more  inten- 
sive experience  in  oral  health  care  treatment  of  healthy  ambulatory 
patinnts  while  the  GPP  residency  program  typically  prepares  dentists 
to  treat  a  variety  of  medically  compromised  and  handicapped  patients. 
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Th*'  Honorablo  Orrin  C.  Hatch 
March  2  3,  1*?B4 


The  cremation  of  the  ru-w  advano^ni  qeneral  Uontistry  proqram  is  a 
rv<iiiU  of  the  a»^nu%nd  for  an  additiondl  qenrral  dentistry  educa- 
tional opportunity  that  cxistinq  residi-t\cy  programs  could  not 
numt  ri.  t.ly  tm»ct .     The  net^d  for  such  advanced  training  in  qenera 
dentis^try  has  been  echoed  throuqhout  the?  profession.     The  Special 
Cofamittce  on  th4>  Future  ol  Dentistry,  an  extensive  »el f -assessment 
fffort  mvolvinq  practitioners,  researches,  and  educators,  con- 
cljdt'd  that  there  is  a  siqnificant  need  to  broaden  dentists  sKills 
and  the  mix  of  services  offered  to  the  public.     That  Awerican  I>ental 
ABsociatLon  committee  reconaBended  that  all  dental  graduates  b.>  re- 
quired to  take  a  one  year  postdoctoral  proqram  which  includes 
hospital  experience.     TI.-  committee  also  expressed  a  concern  about 
overspecialization  and  reccw^nded  that  increased  numbers  of  qeneral 
dentistry  training  places  be  developed  in  partial  answer  to  this 
problem.     This  Association  concluded  in  a  recent  study,  Advanca<* 
ivnt.il  rducution-Recommendatmns  for  the  80J_s,  that  there  was  a 
need  to  ('loulilT-'' the  numStTr  of  i?ene7^'"aent  i  stry  postdoctoral  i>osi- 
tionj*  by  the  mid  *80*5. 

The  Council  on  Dt-ntal  Kducatiun  (a  committee  within  the  American 
tHMital  AsH'X-iat  urn  wh.ch  is  concerned  with  matters  related  to 
dental  edui-.^tion)   rt»cently  published  a  study  which  demonstrates 
dental  JHudt-nts'   nt«iHl  tar  a  transitional  experience  before  they 
move  into  practice.     'mliKe  medical  students,  dentists  are  exposed 
to  ail  sm-ciallies  in  their  clinical  prc^uctoral  trair.inq,  however, 
thert-  is*  an  insufficient  amount  of  time  available  in  the  four-year 
traininq  proqram  for  most  students  to  gain  the  experience  and 
confidence  necessary  to  treat  a  wide  range  of  patient  needs. 

Ik-ntal  general  practice  residency  and  advanced  general  dentistry 
pro^irams  are  in  critical  need  of  additional  tunding;  each  Y'^*^ 
only  half  of  the  students  who  seek  f)ostdi>ctoral  training  in  general 
dentistry  are  accepted  into  such  a  program.     This  weans  that  only 
those  f=tnaents  who  graduate  at  the  top  of  their  clacs  are  able  to 
be  assumed  of  placement  in  a  residency  trainxna  proqram.  /^^j^ 
vear,  ovi-i   ^,000  dental  seniors  will  seek  advanced  general  dentistry 
training;  however,   less  than  900  wUl  actually  receive  this  primary 
care  expcirience. 

FedeMl  fund.nq  is  ojitrcwfily  ismortant  to  the  initiation  of  the 
additional  proqrama  necessary  to  meet  this  maior  ne^<l-  '^^f. 
rcconwcnds  that   l-i  p<>rc«-nt  of  what  is  nu.de  available  to  famiiy 
modicinc  bf  earmarKod  tor  d«-ntal  qencral  residency  and  advanced 
.,en»-ral  dentistry  programs;  we  recommend  a  funding  authorization 
level  of  54  J  will  ion  for  the  next  three  years  with  15  percent  set 
aside  for  dental  nroqrams.     We  feel  that  S6.3  million  is  the  mini- 
mum .•>m.,unt  necessary  to  continue  qrowth  m  the  tJo^P^*'^'""™ 
programs  while  initiating  federal  support  for  the  ntjw  advance-l 
education  ^jeiieral  dentistry  programs. 
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A  lAi4n  In- Kind  Repa^ioont  Program  for  Graduates  of  Health  Profess  long 
School tlie  Association  sug>ports  a  Loan  In-Kind  ReExiyroeHl:   nTfifRT"  ' 
proqfam  for  qraduates  of  health  professions  schools  as  proposed  by 
the  Federation  of  Associations  of  Schools  of  the  Health  Professions 
(FASHP)..    We  believe  the  LIfCR  program  would  help  alleviate  serious 
health  personnel  shortaqes  in  teaching,  research  and  public  service 
areas  where  jobs  are  not  being  filled  because  they  offer  salaries^ 
which  are  insufficient  to  support  qraduates  with  today's  heavy 
indebtedness . 

In  recent  years  the  cost  of  dental  education  has  risen  dramatically 
and  certain  tri'nds  concerning  career  selection  aiaona  graduates  have 
bequn  tu  emerqe.     The  average  qraduatinq  debt  for  dental  students  in 
1981  Wds  5^8,900,  an  increase  of  128  percent  since  1978,     In  1983, 
tt.ree  out  of  four  qraduatinq  dental  students  anticipated  indebtedness 
ot  at  least  $20,000.  ^  In  its  1981  Survey  of  Dental  Seniors,  our 
Association  reported 'that  the  percentage  of  seniors  pTanT»lnn  to  pur- 
su*"  Sf.i\o  practice  has  decreased,  while  the  proportion  planninc  to 
work  in  partnerships  or  group  practices  has  increased.     The  percent- 
age of  Jtonrors  fJlanning  to  enter  private  practice  as  an  employee 
continues  to  inrreaae.     The  percentage  of  graduating  students  scekinq 
emf>loymv-nt  vn  a  private  practice  owned  by  another  party  has  increased 
from  19  percent    in  1978  to  almost  35  percent  of  graduating  students 
in  198  3.     Meanwhile;  the  percentaae  of  graduating  students  seeking 
positions  in  teaching,  research  or  administration  has  remained 
stablt?  at  approximately  1  percent  for  the  last  six  years,  and  thos€» 
stacking  positions  fn  government  service  has  declined  dramatically 
from  almost  2U  f>ercent  to  just  over  10  percent. 

With  thefe  trends  in  mind,  the  Association  endorses  the  efforts  to 
create  a  federal  program  of  loan  repayment  which  encourages  the 
selection  of  careers  in  teaching,  research  and  public  service,  by 
prova.dinq  forgiveness  of  student  indebtedness.     The  LIKR  pro<iram 
provides  that  federal  direct  loans  and  federally  insured  or  guaran- 
teed loans  would  be  eligible  for  inclusion-    The  student  would  elect 
participation  m  LIKR  just  prior  to  entering  the  workforce,  and  the 
federal  government  would  contract  to  pay  20  percent  of  the  total 
principal  per  year  up  to  an  annual  maximum  of  $20,000.     The  maximum 
federal  obligation  under  this  program  would  be  for  four  year  .  and 
80  percent  of  participant's  loan.     The  participant,   in  turn, 

would  be  obligated  to  one  year  of  service  in  a  LlKR-el  igible  job  for 
each  year  that  the  federal  government  repays  a  portion  of  the 
student's,  indebtedness.     Each  participant  would  be  required  to 
agree  to  a  rinimum  of  two  years  of  service  under  the  LIKR  proqram. 
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Th*'  S*'or«'tnry  <7t   thf  Ik'par  tmi^nr  nf  H*»«ilth  and  fiuman  St*rvic(».<?  would 
b*»  authorized  to  enter  into  2-,   3-,  or  4-ycai  aMit»«oents  with  the* 
participant.     During  the  service?  jn^riod  tht*  f>articipant  would  pay 
the  interi.'St  on  out  standing  loans  while  thi   qovernmont  could  f>ay 
Its  obliciation  at  the  bcqinninq  of  the*  borr<7wer's  service  thus 
savmq  Bubstantial  amounts  of  mOneV  in  interest  charges  that  would 
.otherwise  have  bt:en  payable  on  the  outstanding  loan  balances.  iThis 
efficiency  is  an'Myxtreioely  attractive  feature  of  the  LIKR  program. 

The  Association  believes  that  the  self -limiting  nature  of  the  pro^- 
posed  program  is  particularly  attractive  since  only  specific  cate- 
gories of  jobs  can  be  offered  to  participants  willing  to  take  them. 
Through  tht?  rulemaking  process,  each  locale  would  identify  the 
otnployroent  catetones  mo&t  needed  an^  the  urofessionals  who  would 
b«?  eligible  to  fill  those  jobs.     Our  Association  expects  that 
^adcrmic  and  research  positions  at  dental  schools,  staff  dentists 
at  hospitals  and  nursing  homes,  and  public  health  dental  officers 
would  tie  identified  as  the  most  pr€»ssing  em^Uoymtint  needs  for 
dent  i     s  . 

The  Association  b<*lieves  that  the  costs  projected  by  FASHP  related 
to  thi.s  program  are  accurate,  since  1983  graduating  dental  students 
had  debts  ranging  from  almost  $24,000  m  public  institutions  to 
almost  S5B,00Q  in  private  institutions.     Therefore,  the  AADS 
enthusiastically  supports  the  creation  of  a  X^an  In-Kind  Repayment 
program  and  recoimiK»nds  ar.  appropriation  of  $20  million  in  FY  igR^j, 
$20  million  m  FY  19B6,  and  $30  BuXXion  in  F)f  X987. 

Hea  1th  V r o f> s s ion S t ude n t __Loan  _Pr ogr am .     Acco rd ing  to  1983  data 
coTIected  by  the  "iCssocrat ion,' over        percent  of  1983  senior  dental 
students  borrowed  from  at  least  one  loan  source;  alfm^st  35  percent 
of  titese  students  borrowed  from  the  Federal  Health  Professions 
Student  Loan  program.     Given  the  utilization  of  the  HPSL  program' 
by  needy  de;ital  students,  we  believe  it  is  essential  to  extend  the 
date  for  liquidation  of  loan  assets  to  1992  so  that  student  loans 
can  continue  to  be  made  from  revolving  funds.     The  Association  also 
i^upports  a  statutory  change  which  would  allow  any  "excess  cash"  in 
a  particular  school's  fund  be  reprogranim?d  to  other  schools  rartici- 
pating  in  the  HPSL  program  rather  than  reverting  to  the  U.S.  Treasury- 
We  support  proposals  made  by  the  Administration  which  would  allow 
schools  to  increase  the  penalties  they  could  charge  delinqii*»nt 
borrowers  and  recommend  that  schools  be  permitted  to  assess;  a 
penalty  charge  not  to  exCecHl  6  percent  of  the  overdue  amount  for 
loans  more  than  sixty  days  past  due.     We  believe  that  this  change 
would  assist  dental  schools  in  improving  further  their  debt  Cf>l lec- 
tion efforts. 
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In  addition,  the  Association  supports  the  ainendnent  of  this  statute 
so  that  schools  wuXd  be  grants  access  to  Internal  Revenue  Service 
address  list  •sKip-^tracing* •    The  use  of  IRS  sKip-traclng  authority 
%rould  assist  schools  in  locatina  delinquent  borrowers.  Further, 
the  Association  rececHnmends  that  schools  be  granted  the  authority 
to  assign  uncollectable  loans  to  the  goverrmient  for  collection  when 
the  schools  have  demonstrated  good  faith  efforts  in  the  pursuit 
delinquent  borrowers. 

The  HPSL  program  serves  as  an  ic^rtant  ccnp^x^nent  of  funding  sources 
for  dental  students  as  they  seek  their  professiofial  education.  O^-^t 
^  the  past  two  years  the  prograra  has  been  subjected  to  much  adverse 
publicity  and  controversy,  and  both  dental  education  institutions 
and  student  borrowers  have  been  confused  and  concerned  about  the 
viability  of  the  program.     In  support  of  the  premise  that  those 
institutions  and  students  who  rely  on  these  loans  deserve  a  stablo 
environment,  the  Association  supports  the  following  statutory  changes 

The  performance  standard  which  measure  a  School's  coispl  iaiico 
with  regulations  should  be  reasonable  and  achievable  for 
educ^t lonal  institutions. 

A  school's  administration  and  collecticm  practices  concerning 
loans  distributed  prior  to  1983  should  not  be  reflected  in 
the  school's  performance  standard.     However,  the  schools 
should  undertake  good  faith- efforts  to  collect  old  loans. 

4 

The  promulgation  of  regulations  concerning  the  administration 
of  the  program  should  be  developed  through  the  notice  and 
conwicnt  process,  and  all  schools  should  be  granted  a  hearing 
on  the  record  prior  to  possible  sust^ension  from  active  par;.i- 
cipation  in  the  loan  program. 

AAOS  supports  the  proposckl  statutory  languj^  previously  submitted 
to  the  committee,  which  %^uld  effect  these  changes.    Finally,  our 
Association  endorses  the  concept  of  providing  nc»w  Federal  Capital 
Contributions  to  schools  that  have  not  been  active  participants  in 
the  program  for  a  sufficient  amount  of  time  to  establish  a  viablf 
revolving  fund- 

DiB  ad  van  r  a^  ed  Ay  is  tance;     Health  Careers  QPJp^rtunity  P  rogram .    is  i  ace 
tBe  inception  of  the  disadvantaged  assistance  program,^ dent Tstry  h/is 
demonsjtratec'  some  degree  of  success  in  the  recruitment  atid  retentvofi 
of  quail fi€?d  disadvantaged  studentf*.     Despite  the  succosse^Si,  the 
profession  continues  to  und#"rrepr#?sef*t  minority,  women,  and  €  conoTA* 
iCiilly  disadvantaged  students.     Since  1978,  the  percentage  £f  xinorit/; 
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«rofio«  -et resented  in  doatal  edMcation  remains  at  approailmately 
ir.2rc.;n^      The  pex^^         of  .X^les  in  dental  educJtiQii  has 
Lre::!r«ubI^n?!:u;^ro«  JuBt  over  10  P--entin  1978  to  over 
'a  percent  in  X98J.     However,  the  perceijtaqe  of  vfown  xn  the  pro 
iessTcn  is  still  aubstisntially  lees  than  their  proportion  xn  the 
l^TerVl  ^p'UtU.    Finally,  the  Association  ha|  Jocumented 
distressing  trend  which  indicates  that  since  1978  the  percentage 
ol  i^renta  of  students  i^ith  inco«3*3  l-f»y  than  *  ^^^^^y*® 

S;c^a8^  rro«  over  36  percent  in  1978  to  lea^ 

\9n%      The  uprcentaqe  of  parents  lO  the  middle  inco»e  level  is  now 
llllly  lT.UnZTt>liX.  the  perc^Lge  of  parents  with  .uco^b  over 
S«0,000  a  yo'ar  r^s  M>re  tJtan  doubled  since  1970. 

Th«  Association  rcinains  committed  to  th«  <joal  qualified  disad- 

wantaQM  students  must  have  access  to  health  professtor.B  dducation. 

A^soctai^on  believes  that  health  professions  education  ^ust  be 
iv1liaW«"t^^  individuals  who  are  disadvantaged  by  environment, 
f»«i  y  inco*!..  edutration.  race  ci  ethnicity,  and  sex.  Therefore, 
w  support  not  only         contin-jed  authorisation  of  the  disadvafttaged 
::,!:tance  pro^rai!  buc  also  the  clarification        f""f. j"^  P'^^^^Le„, 
enccs  BO  that  hv'olth  professions  schools  resain  the  ^^JP**""* 
o'!fu«din^  for  Fro<,ra«s  designed  to  attract,  retain,  a..d  graduate 
di»adv»ntaijpd  students, 

Emcet't^on^i  Financial  «e«Aj£!}^«?iLi£J;-  v'^^f,rionM"F!n'^^Ia? 

the  «.ntrnCi?d'"S^;tTibTIiVt^on  anJ^M  aoSion  of  '='»«'^P^i°'?'^/'" 

Need  (EFV)  Bchortrshtps  which  provide  access  tp  de'.tal  education  for 

Sents  wi?h  -xero  financial  resources.-    The  EFh  proqra«  ^fj^l 

o.ay  Federal  i^chol arship  program  for  dental  ^^^.^llf^l  , .ZTat 

thil  nation's  cowniunent  to  assit-t  lalentro  applicants  . 

incomt:  families  in  seruring  an  edv'catiof.  in  the  ht^«'*^V^ 

i^S^  r.colends  that  the  exceptional  financial  J^^"^*'^^^'' 

J^ogr-B.  be  e..pand«d  to  provide  a  «....isua.  ot  j  '"^^"^'"^^P^.'^^adepic 

year  at  e..ch  health  professions  s.hool.     Dui  ina  ^*^3!^ded 

vear     HI  «ceptional  need  scholarships  averaging  515..b25  were  awarded 

cwrcr.tl/  eUn-bl**  health  profesfionn  schools.     Based  on  these 
a,;,u^^s  thyAsBociatio:!  recor»H.nds  that  748       olarships  averaaing 
ajjrox!matoly  SIS.SZ',  be  awarded  to  th.  .schools  of  the  health  pro 
teKsions  in  ttie.  followmo  manner; 
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Profession 

Dentistry 

Medicine 

osteopathy 

Veterinary  Medicine 

Opto««.*tvy 

Pharmacy 

PcxSiatry 

Public  Hk^alth 

Hcaltt  Administration 

Total 


Nmnber  of 
Schools 

60 
127 
1? 
27 
16 
72 
6 
23 
20 

374 


Mi^^aber  of 
Scholarships 

12Q 

30 
54 
32 
144 
12 
46 
56 

748 


(Average) 

/» 

$1,863,000 
3,943,350 
465,750 
638,350 
496,800 
2,235,600 
18f>.  360 
714,150 
869,400 

$11,612,700 


Since  tile  incept io;'»  of  the 

in 


KeaJLth  fducatipn  Aaaigtance  Loan  Program 

hEiVt  >ro<?raiii  in"157i^7  tT^  Association  has  aeen  a  dra.iiatic  increase  ii 
ilization^of  this  loan  proorasj-    Cttrrently  wore  than  one  senior  in 


five  borrowr  ftori  HllAt ,  whereas  funds  for  this  prograra  were  not  d.B- 
tributed  before  Septejnb*?r  19?8-     Because  dental  students  appear  will- 
ing to  bc.rrow  under  the  HKAi,  protyram  at  the  current  interest  rate 
wh'Ch  approximates  cojwercial  rates,  the  Association  s^jpports  '^xten- 
siovi  of  the  pro<nam's  riuthoiity  and  modest  increares  m  the.  pio<^ran»  s 
authorization  levels,  a*?  f.iUows: 


Fiscal  Year  1985 
Fi»cal  Year  1986 
Fiscal  Year  J  987 

Grants  for  He-iovati :>n  of  Teaching 


$275  .Million 
S:r90  Millior 
5305  Hi  11 ion 


i>f;triimehtatTun^an^^  For  a  period  of  approximately  ten 

ears'  tlie'reJeral  ^i.TerTiasent  fontr xbuted  'ncvrv?  than  SI  biUioj.  to 


Matchjn^  fSr/*nts  for  senovutlj>n  ot  Teacnmi^  f ac i  1  i t j e 3nd  Cr a n t_s  tor 
if 

years.           -  —  .      ^  ^  ^ 

health  protepsions  schools  across  the  country  for  construction  -s  .« 
equipften*:  of  teachinqf  and  resea^rh  facilities.    Since  19/5,  the 
financial  support  of  health  professions  educctional  institutions 
for  either  new  construction,  4:enovation,  or  the  replacement  of 
equipnK-nt  has  iiofn  drastically  reduced,    imen  thxs  trend  became 
evidijnt,  the  Association  polled  the  nation's  dental  schools  to 
try  to  estimate  the  impact  of  the  loss  oi  federal  funds  on  the 
qjaiity  oi  our  educational  institutlontf.     In  1978  the  AsaociatiOT 
survi?yed  the  nation's  dental  schools  with  the  following  ceaults- 
VThe  sthools  eetimatea  that  within  five  years  they  would  need 
approximately  $32  million  for  the  replacement  of  fixed  equipment,  , 
Ttto  schools  projected  their  need  at  approximately  S87  allium  over 
a  five  year  period  for  the  alteration,  renovation,  and  moderniza- 
tion of  facilities.    As  the  Association  attempts  to  balance  the 
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itnporr  ot  thej^r  at/^<iqorinn  e«t  imatew  .aqainot  the  cWinued  need 
for  ftHleral  lifical  tesponsibi I ity  and  decreased  ex^Venditures,  the 
Association  suppofta  fulAy  the  concept  that  Conqress  implement  a 
qrant  pto«raitf  in  the  aittoant  of  $l*i  million  tor  fiscal  years  198^, 
1986    and  1987.     The  Association  believes  that  thifs  level  of  fundina 
IS  a  minimal  comitm^nt  to  neet  the  important  aoal  pf  sustaininq 
qualU^  institutions  for  education  and  research  awonor  the  healtli 


prof  OSS  tTHliJ. 


Special  -Proie.-t  Authority.     The  Assticiation  believes  that  health 
professions  eTucation'inst*tutiOnH  muOt  prepare  for  the  demoqraphic, 
disease  pattern,  and  technoloqical  ch^nqes  which  have  transformed 
and  will  continue  to  transform  the  need  for  health  care  professionals 
m  the  future.     The  faculty  in  dental  educational  institutions  will 
need  to  acquire  particular  sKiU-r- in  tcach^nq  and  teChnOloqV  manaqi*" 
roi'nt  which  they  currently  do  not  possess.    The  dental  curricula  will 
need  imid  i  ( irat  ion  m  order  to  Jbr^pbre  qraduates  to  manaqe  appropri- 
ately and  efficiently  the  dental  care  ne^ds  of  ,an  aqinq  populat^n* 
Finally,  dental  t^ducation  institutions  roust  prepare  stu8ents  to 
accept  and  fmu^tion  within  nontraditional  clinical  care  si^es  in 
order  to  meet  evolvinq  demands  for  dental  care  awonq  diverse  popula- 
tions.   With  these  considerations  in  wind,  the  Association  recommends 
continued  HiKTial  proiect  authority.    The  Association  supports  the 
pr^jposal  that  n^>ccial  project  funds  be  made  available  to  each  of  the 
>  .yuthori7.ed  health  professions  aM  th^  coapetition  for  the  funds  be 
conducted  within  individual  hpalth  professions.     The  Associat ion 
supports  the  proposal  that  eSich  prof essioii.  qan  beirt  determine 
priority  areas  that  require  special  project  support  and  how  SF>ecial 
project  funds  can  best  be  util^ed.     The  Association  ^^i^ves  that 
the  aw»id  of  special  project  funds -shou Id  ho  granted  throuqh  a  peer 
review  system/with  final  recowoendations  made  by  the  National 
Advisory  Council  or  Health  Professions  Education. 

The  Ast.;-'ia'.ion  supports  the  prc>r>osal  that  special  proiect  qrants 
a».ar/ied  throuqh  the  national  advisory  council  be  available  f6r 
demonstration  and  for  implementation  of- particular  fjuoiects  de- 


priority  prefects. 
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We  appreciate  th^  opportunity  to  offer  these  c<m»ents  and  woul^ 
be  pleased  to  reftf>ond  to  questions  or  comments  about  the  concerns 
of  deiitd.1  education        the  reauthori xaUojl  -yi  the  health  profes-  ' 
dions  trainirKji  assistance  avt. 

V 

^  Sincerely, 


Owen  R.  t\ 
Interim 


Director 


ORT/if 


"V. 


.A 
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The  Honor-ihU'  Ot  r  i  n  ("..  Hat».-h 
United  statt'f-»  S<'n*Jt 
Washin<iton,  I>.  C'.  *oyo 

L^'^rri^H!!.!  "     e  At   and  the  addittop  uf  langua-i*-  to 

National   Aca.l«-Y  <>t   Si»<-ntfh     rerruY  k 
nft'du .  ' 


1^1  rftidrnt. 
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SIWMAKY  OF  TfSTIHONr 


The  kmric^"  Association  of  Nurse  Anesthetists  re<iuests  the  following  authon- 
Mtlof!  levt     for  fiscal  years  19B^,  1986,  and  IW  In  tffjis  testlJwny:    FV  'St*  - 
$l,Z«nHon;  FY  '86  -  $2.2  minion;  and  FY  '&7  -  $3.0«1111on.    It  also  re<iuests 
an  awendwent  to  section  831  to  allow  for  a  program  to  provide  grants  to  public 
or  private  non-profit  instiUitlws  to  cover  the  cost  of  projects  to  improve  and 
upgrade  existing  programs  for  the  training  of  registered  nurses  to  be  nurse 
anesthetists  which  are  accredited  by  an  entity  or  entitles  designated  by  the 
Secretary  of  Education,  IfKluding  grants  which  provide  financial  assistance  and 
support  to  nurse  anesthetist  faculty  for  the  purpose  of  providing  the«  with 
advanced  education. 

The  Association  feels  that  the  quality  of  CWA  service  coupled  with  its  cost 
effectiveitess,  the  demon i*rHtt'd  shortage  of  CfOMs.  and  the  future  Increased 
demand  for  surgical  ser^ces  a^ly  justifies  the  need  for  the  continuance  of 
this  vital  program.    In  addition,  the  trend  towards  degree  awarding  frameworks 
•squires  the  preparation  of  more  degreed  CRWA  faculty,  which  leads  to  the  AANA's 
request  for  a  modest  new  authority  within  section  831, 


> 


DIKf 

INTROiXlCHON 

This  testi«ony  is  provtdrd  on  tn^half  of  the  American  Assoc ut ton  of  Norse  Anesthe- 
tists (AAWA).  a  professional  ur<jini/dtion  of  some  ?L'.0()0  Certified  Hcyistered  Nurse 
Anesthetists  (CRNA)  wt^  provn^  o^er  ^OX  of  the  anesthetics  in  this  country. 

PURPOSE 

The  purposes  of  this  testiniony  are:    (1)  to  deinonstrate  the  continued  need  for 
authorization  of  the  aurse  anesthetist  traineeship  program  found  in  Section  831 
of  the  Public  Health  Service  Act;  and  {2)  to  recownetid  the  estabUshment  of  a  new 
authority  therein, 

OCSCRIPTIW  Of  CRNAs 

CertifieU  Registered  Nurse  Anesthetists  are  licensed  professional  nurses  who  have 
qua1ifie<l  themselves  through  ac**demic  and  clinical  achievements.    In  or<Ser  to  tie 
a  (RNA.  one  ifiust: 

1,  Graduate  from  an  approved  program  of  nurse  anesthesia  accre*'  ♦.ed  by  the 
Council  on  Accreditat  on  of  Nurse  Anesthesia  Educational  Programs/Schools 
or  its  predecessor; 

2.  Successfully  pass  the  Certification  EMminatiol  which  confers  eligibility 
for  certification  by  the  Council  on  Certification  of  Nurse  Anesthetists 
or  its  predecessor;  and 


3.    Be  recertified  two  years  by  the  Council  on  Reces^tifl cation  of 

nurse  anesthetists. 
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.     Uh,b.t  I  uKtudc.  tho  .Koeral  re^^uire^-n-.  r^'qu.red  for  gr.du.non  from  an 
aicrwditea  nurse  anesthesia  educitionat  pro^rafli. 

* 

Nurses  have  heen  administering  anesthesia  in  the  UnUed  States  for  close  to 

a  century".    The  specialty  of  nur.e  anesthesia  e««ercjed  prior  to  World  War  1 

and  nurse  anesthetists  '.ave  functioned  with  distinction  in  both  civilian  and  -  ^ 

military  settings.    The  practice  of  CRNAs  is  leqall.'  sanctioned  in  all  states 

and  other  leg.l  jurisdictions  of  the  United  States.    They  function  as  employees 

of  hospitaTs.,e^loyees  of  physicians,  as  «emt,erS  of  the  federal  services,  or 

as  independent  contractors  with  patients  and/or  hospitals.  \^ 

CRUAs  are  re.:oqnized  in  a  variety  of  federal  programs,  such  as:    (I)  the 
Civilian  Health  and  Medical  Program  for  the  Uniformed  Services  (CHAHPbS); 
(2)  the  federal  tnployee  Health  Benefits  Program  (fEHBP);  (3)  the  Kedica.-e 
Conditions  of  Particpationi  (4)  Joint  Co«.ission  on  the  Accreditation  of 
Hospitals  (JCAH)  standards;  and  (S)  the  Media^gJ^ogram.    In  fact,  eight 
states  permit  direct  reimt«irsement  of  CRNAs  under  Medicaid.    In  addition. 
t«nty-four  Blue  Cr',ss/BTue  Shield  plans,  representing  over  thirty  percent 
of  all  such  plans,  directly  reirt>urse  CRNAs.    Of  private  insurance  plans 
surveyed  by  .AANA.  fifty-seven  percent  indicate  that  they  can  provide  direct 
reimt«irs^nt  to  CRNAs  tor  anesthesia  services. 

JUSTIFICATION  FOR  CONTtNUfO  SUPPORT 

The  need  for  continued  support  for  nurse  anesthesia  education  can  be  justified 
for  a  variety  of  reasons.    These  follow-- 
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Murse  3neslhfM4  aftofMs  tnt*  nn-dns  tu  nK^dt-rate  ff»r  t'MaUtUin  of  <osts  j'.sociJtod 
with  the  provision  of  anesthcsu  ^»ervues      Tooay,  the  sifdian  imome  of  4O0Sthesi- 
olo9i-t',^  thi-  nn^dudl  spfci4lii»t  ii»  t^ns  field,  is  roported  to  t>e  $lbO,00n 
whfr<?av  the  sroi»s  mean  intow  of  CRNAs  in  1982  i^  r,pported  as  $36,740.    Stt  Wote  I. 

ne^eAiLh  studies  hai^r  dinnunst rated  that  there  is  no  significant  difference  In  the 
outcomt>s  of  <are  for  anest*ietics  aAninistered  by  CRNAs  and  anesthesiologists. 
Sit  Note 

ffOLRAL  STUOUS 

The  demand  for  nurse  anesthesia  services  has  t>een  de«onstral«|LJ^  ^r^ety  of 
studies.    According  to  a  1976  study,  the  projected  need  for  CS^m^n^cii 
between  /? :^t7  and  2t?,S30  as  of  1980,    Currently  there  are  18,9SS  actlve-pract Icinq 
CRNAs.  an3  this  produces  a  shortfall  of  froJ^  3,312  to^6.S7S  compared  to  what  wa> 
wod^d  in  19«0.    SH  Note  3. 

The  latest  study  was  the  Institute  of  Medtcine  -  National  Academv  of  Science 
rei^rt  t-nlitled  "Nursing  and  Nursin<j  tducKion'  *»nicti  rec o«fnended:      The  federal 
government  should  eKpand  its  support  of  fenowship^,  loans,  .ind  programs  at  the 
graduate  le^el  tu  assi.t  in  increasing  the  rate  of  gro«tn  m  the  numt>er  of 
nurses  with  master's  and  doctoral  degrees  in  nursing  and  relevant  disciplines. 
More  such  nurses  a-e  needed  to  fill  positions  in  administration  and  mjnage<nent 
of  clinital  services  and  ut  health  care  institutions,  ir  acade^iic  nursing 
(teaching,  rese^rcn,  and  practice),  and  m  clinical  specialty  practice  "  Nurse 
anesthetists  were  one  of  the  groups  specHically  ifSdt^^'ied  in  this  report. 
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THt  AGING  POPULATION 

The  .ncreas.n,  a,e  of  the  A-eMcan  pvbl.c  will  aKo  .untr,b«te  to  an  Increased 

for  aneUhesu  Pn,v,aer.  *n  the  c<Hnin9  years     The  C.nsus  Bureau  Pn,.ecls 
th*t  eKlerly  American,  .ill  double  in  number  bet-«n  th^earv  1980  and  2020. 
and  that  by  the  year  2030  one  in  every  five  people  .iU  be  at  least  65  jfears  old. 
The  l,fe  expectancy  for  those  people  bom  in  1982  is  74.5  years  on  the  .verage. 
according  to  the  National  Center  for  Health  Statistics.    This  type  of  infon«tio« 
«H.ld  po,nt  to  an  increasti  need  for  CRNAs  in  the  future  as  well,  since,  as  the  ^ 
average  life  expectancy  continues  tp  grow  and  the  percentage  of  eldAlJ^n  our 
population  continues  to  rise,  the  de««nd  for  more  complicated  surgery  wll 
increase. 

COST  OF  NURSE  ANESTHESIA  EDUCATION 

The  cost  of  nurse  anesthesia  education  Is  escalating  because  of  a  variety  of 
weasgns  which  include  the  inability  of  hospitals  to  fiscally  support  this 
educational  endeavor  to  the  extent  it  has  In  the  pa  t.  the  «nve«ent  of  these 
educational  programs  int'o  icade«ic  settings  at  the  grao.ate  level .  and  the 
length  of  these  pn,qra«s  ranging  in  «)st  Instances  from  2^30  calendar  ih,ths. 
This  increasing  cost  of  nurse  anesthesia  education  has  been  a  principal  reason 
for  the  decrease  in  nurse  anesthesia  educational  programs  over  the  past  decade 
by  o«e.third.  i.e.  fro»  213  to  137.    Prior  to  the  mid-seventies,  students  often 
received  sfipends'and  tuition  assistance  fro«  hospitals  within  which  these 
programs  exist  but  with' the  increasing  cost  contracts  placed  on  hosplta.s. 
this  support  hat  all  but  dried  up. 

qiCIC  OF  OTHER  JWAILABLt  FINAMCIHG  SOURCES 

The  nature  of  the  ed«c*tio«  does  not  lend  itself  to  part-tl«e  study  *nd  part-  , 
-  t1<»  wori.  because  the  classn^p  and  clinical  co«»1t-ent  Is  appro«1«ate1y  slxty- 
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four  houri  per  -wk.    It  is  essentUi  to  complete  this  curriculum  since  the 

certifiC4t»o«  .n  this  specwlty  h«  bccow  essentially  required  foi' entry  into 

f 

practice. 

In  a<Wition,  nanynit  the  other  funded  pro^raais  under  the  Nurse  Training  Act 
ara  Koiited  In  regard  to  applicants'  eligibility,  and  nurse  anesthesia  students 
and/or  their  educational  program/ do  cot  fit  into  wany  of  the  state<'  criteria. 
In  part,  funds  fro«  these  programs  are  already  conwltted  as  wll.  and  therefore 
it  is  unlikely  that  student  nurse  anesthetists  will  receive  si^ificant  funding 
frx*  existing  Murse  Training  Act  programs  at  this  ti«e.  ^ 

BiKKET  JtCQUEST 

SECTION  831(a) 

The  AANA  Is  requesting  continuation  of  the  Nurse  Anesthetist  Tralneeihip  program 
and  an  increaie  in  dollars  appropriated  and  authorized  for  It.    The  fiscal 
"year  1984  autftorlzatlwt  for  this  program  was  $800,000,  while  $400,000  was 
appropriated  to  it.    «e  ar:  requesting  ihat  this  prograra  be  expanded  as  follows: 


Fiscal  Year  i  Students  Assisted  Requested  Funding 

jggj  200  $1.0  ml  I  lien 

1986  350  $1.7  million 

j,g,  500  W.5  million 


Tlie  Monies  requested  ai*  twsed  on  an  assumption  of  providing  $5,000  per  tralneesilp. 


Th|  current  nurse  anesthetist  tralneeshlp  program  criteria  follow.  In  order  for 
the  program  to  be  eligible  to  receive  grant  monies  for  Its  s^,udents.  it  must  have 
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en,,..e  .PPlu^nt  .ur^Or  <f^ron..    that  .s.  a  stu^t  .UH  ,  .«cc.Uure„e 
aeqree.    E1i9.b..  -PPHcants  ™ust,H,ve  a  ,4c«,3urea.e  Recuse  ot  the 

^o„.n,  ch-n^  in  tn.  Councl,  on  AccredUat iCH,  of  «urse  <.«sthe.l3  tduc.t'o... 
p„„r««/SchooU  SUncUnls  -*,1ch  would  r«,.»ne  *  Ucc.Uur..^.  ^,r^.  coupled 
.un  the  trend  to-,rds  the  baccalaureate  and  «.sters  educ,t,<«,  pr..,0MS.y  dKcuss^. 

Division  -HI  then  distribute, the  appropriated  funds  to  tl>e  pro,ra««  o.  a 
per  eligible  applicant  basis.  a«d  the  prt..ra.  -ill  retain  the  ability  to  dis- 
tribute the  funds  CO  its  students  who  h.«  completed  at  least  twelve  «,nths  of 
ourse  anesthesia  education  as  the  program  sees  fit. 

SECTIOH  831(b) 

Tne  AA«A  i>  reouestin,  an  a«nd«ent  to  Section  831  -hich.wou.d  provide  authority 
for  funding  facuU.  development  grants  for  nurse  anesthesia  educational  programs. 
f^,„g  r^uests  for  this  e««nsion  of  the  Hurse  Anesthetist  Traineeship  Program 
^X,  result  in  g-ants  to  educational  programs  -h.ch  •^uld  be  used  for  financial 
assistance  to  undertake  education  towards  asters  and  doctoral  levels  for  CRNAs 

active!,  engaged   se  anesthesia  education.    The  justification  for  this 

r^uesi  is  based  on  the  crucial  need  for  acade.ic.IIy  credentialed  faculty 
appropriate  to  the  level  of  the  pn,gra.  conducted  both  witMn  the  academic  and 
ctinical  settings  caused  by  the  rapid  -«ve««nt  of  nurse  anesthesia  education 
,„t;  graduate  programs  wUhin  colleges  and  un,versities     B,  mK  all  accredited 
«<rse  anesthesia  educational  pn.9r«-s  will  be  post-bac«laure,te  -n  nature. 

The  funding  requested  is  based  on  the  a^u«ptions  that  ..asters  level  grants 
^,d  amount  to  approKl^tely  $7,000  per  year"  for  two  years,,while  doctoral 
,r«nts  -old  amount  to  $9,000  per  year  for  three  years.    V.  funding  based  on 
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cited,  individual  LRfiAs  have  made  graduate  education  a  matter  of  priority  and 
oihrrs  would  if  their  individual  responsitilHttes  would  only  permit,    Ihus  it 
H  our  t<!liH  that  this  tmall  nomtwr  of  grants, wuld  permit  sOfH*  outstanding 
CRMA^i  to  Pursu*'  '.uai  education  who  could  not  otherwise'  afford  graduate  eduction 
Suggested  lar^9ua9P  for  amendinq  Section  831  i?  found  in  Uhibit  3. 


SUWAKY 

In  ^uwwrv,  tht'  AANA  is  roQJCstinq  r^duthori/ation  dnd  <»*r'jnsi«n  of  th**  nur-.*- 
anc-sth^ti^.t  U^y^^iP  pro^r^m  for  fiscal  years  19HS,  HH^^,  and  HH7  to  include 
funding  ^or  -.flt^ted  tr^inership*  for  nur^.es  se«'kih:]  to  t>*»(.onH'  nurs«'  am^othet  i  sts 
and  for  so1*^ted  CRNA^  pursuing  graduate*  study  at  the  masters  and  doctorjl  level. 
Th«  totdl  funding  requested  for  this  prograw  is  as  follow*;  | 


\  isc<il  Year  8b  -  %\  2  million, 
final  tear  H6  -  Riillion 
fiscal  Vear  8?  -  13.0  million. 
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COHCIUSION  .  ^ 

we  mnk  the  CoflwUtec  foi^  U*  tline,  for  it%  attention,  and  its  f.hj^^htful 
ccHi»l4cr«t1o«  of  o«r  request,    Wt  are  hopeful  tHat  CongnesI  wHI  Include  - 
autliorUatfon  for  the  uur$e  anestt^tUt  traineethip  program  to  «eet  the  need  • 
»    for  CHHAs  ithKh  wHU  In  all  likeKtwd.  Intensify  in  yeirs  to  co««.   We  believe 
tharnhe  qnMlMy  of  CWIA  service  coupled  Mth  our  cost  effectlveiwss,  the 
^  ^   demonstrated  shorta^  q^P  CWlAs.  and  the  future  increased  demai^  for  surgical 
services  anply  justifies  the  need  for  the  continuance  of  this  vital  prog^rw. 
In  addition,  the  trend  toi#ards  degree  awarding  fraoewks  re<^ires  the  preparation 
of  wore  degreed  CRfiA  faculty,  which  leads  to  the  AAHA's  ne<|uest  for  a  oodest 
new  autfjrity  within  section  831.    «e  look  forwrd  to  working^  with  the  Coawittee 
on  this  issue,  and  gladly  offer  any  assisU>^e  to  it  as  needed.   Thank  you. 
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fiuits     u  '>Amn^  on 


Nutr  i.    (ut^t-lt^Hliveness  of  IHIlA'. 

Tne  Ur-H*  diffen^nful  ifi  income  Vti^««  nurs4^  anesthetists  *<»nd  anfsth^siotoqist^ . 
partuuUrJy  in  )iqht  of  th«'  rosearth  f<ndinqs  i^fnonstral inq  aomiiarable  outi>  nr^ 
cart'  dtwfistratt'^  tho  cost  ^effect  iireness  Of  CRJ«As.    The  Utest  available  fiijurt^s 
wrtatning  tu  tfie  earnings  of  anesthesfo1<>9<5ts  i^ere  reported  In  USA  Today 
Utovember  22,  1983,  in  wtikh  a  survey  conducted  by  the  Roth  Yo«n9  Persomj^i  Service 

utiU/ed,    This  survey  indicAted  that  anesthesiologists  wre  th^'fas^esi 
qro»ifi9  and  hqhest  paid'f^ical  specialist  in  the  United  States,  having  a  fwedian 
annual  income  of  SlW.^OO.    The  range  of  l-vome  reported  iras  from  $77 ,MK)  to 
$2W),000.    In  the  w>st  recent  syrve^onducted  in  the  fdll  of  previousljj^ 
cited  in  this  testimony,  gross  weafTeamings  reported  by  CRNAs  for  vere 
S36.74H. 

froffl  this  data/  it  is  evvdent  that  jfwsthcsiologist  earnings  are  approximately 
four  t»«Bes  that  of  nurse  anesthetists  and  fe*t,  if  a  v  of  the  ar^iments  medicine 
das  traditionally  used  to^justify  the  great  spread  hetimn  their  earnings  and 
those  of  nurses.  betN«en  anesthesiologists  and  norse  anesthetists,  can  be 
justified.    An  article  tAich  has  loolted  at  these  arw^sents  and  failed  to  find  . 
Justification  for  them  is  frgm  the  September.  1962  Harper's  Magazine  by  Oavid 
Osborne,  entitled  "Rich  Doctors.  Poor  torses'*,  a  copy  of  which  is  attached, 
set  EXHIBIT  ^ 


Wote  2:    Quality  of  Anesthesia  Care  and  Research  Documentation 

Bechtolot,  A.,  et  a1.  "Coopittee  on  Anesthesia  Study,  Anesthesia  Relitcd  Deaths. 
1969-1976",  North  Carolina  Hedical  Journal.  42:4  (April.  1981.) 

Hirsch.  R.A  ,  et  al.  HrAlTH  CARE  OfUVERY  IN  ANESTHESIA,  (Chapter  IS:  Forrest. 
U,  "Outcoflie— The  If  feet  of  the  Provider"  and  Chapter  16:    Gilbert,  J.  "Outcow'- 
Experience  *> Training  of  the  Anesthetist''}  Philadelphia:    Ci»or<>e  f .  Stickley  Co. 


Note  3:    Documentation  of  Ocwand  for  CWtA  Services  Kay  fie  Found  in  the  fblloMinq: 

Department  of  Health,  Education  and  Welfare.  "Supply.  Need  and  Distribution  of 
Anesthesiologists  and  Nurse  Anesthetists  in  tNr  U.S..  1977        1980",  Reference 
Ito.  HRA  77-31,  1976. 

fnstitute  of  Hedicine-National  Academy  of  Science  ^tu^f,  "Nursing  and  Nursing 
Education":    Report^'d  1983. 
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Exhibit  I 

Council  on  Accreditation  of 

Nurse  Anesthesia  Educational 

"*  ' 

Programs/Schools 

u 

m 

Standards  ^nd  Guideline^  for  the 
Accreditation  of  Nurse  Anesthesia 
Educational  Programs/Schools 


1980 


0.     fiBftora I  *Ro<|M i r^nt% ; 

the  t^figtft  of  the  proqrm  thai  I  be  i  minimm  ^of  ^4  manths. 

7.     The  minliiwra  rtuRber  of  «rwftthttfc»  adn^nUtered  by  e^ich  studettt  th^H 
^      be  4$o  for  I  oilnifMi  of  900  houn  Of  «ctiKl  antithtffi  tint. 

3.  :<(iiifMi  rf^fronnit  fdr  4<dACt<c  fnstnictlofi  *.%       coaUcC  hovrs . 
(SO  iHnuttf  •  one  cliftft  hour.) 

4,  Tiflii  ictlvltjr  ^19"  i^lf  <ncltf^  i  «tst<r  cliff  fcfieOule  ntflecMpg 
Uie  loqwtMM  of  Mflijects*  ond  Uw  Olftrlb«t(ort  of  botn  eliis  hourf  mm  cllnlcil 
ortctkv  Hoor*  per  »o«clffetf  otrlod  of  (Nr  pro^^.    (A  Mvle  mtur  cUff  fcho^le 

C.     mnimm  CowtmKi%§  of  ftorse  Afi^fthf  U 

Ej^tfoffol  >fiogriiqt/schoolf ;  • 

Co«»etonce  i%  ^footf  to  Inclii4t  Mowfo^^,  jv40mnt»  %ki}\%  ond  ittltudtf 
AOpropHoto  to  Clio  iCCOi^llsfVitftt  of  onoftHifli  cart  fooU  mHIU  offertflnf  poUont 
Mfetjf  In  CM  pttotwioco  of  tno  fMcclM. 


.  GS3 


% 


679 


2.     £valM«U  patiffil  history,  physical  and  appropriate  lab  and 
*-r*y  <fit«. 

•    3,     Detelor  an  acvroprUte  *n«stt»esia  care  plan  consisted?  m\th 
the  owerall  inrdUal  and  nursing  r«^ii«e« 

4      Perform  oeneral  aneit»ir»ia  f«r  a!1  age*  «f«i  «n  categories  of 
Mtlffiu  Minix<o9  4  &road  variety  of  techittqi^f  «fHl  -^ge^ts,  ^^''^'^ItT^^^/r 
aiiefthttU  for  open  neart  caws      efico«rag«l  ^re  e.perlence  t-,  a^aUaDle  ) 

5.     Hanage  reqloftal  anesthesia  cat€$.    (Imrttnce  in  the  actual 
a<Hi4«Utratlafl  of  nyglonal  anesthesia  is  ttronqly  eiKOyraged  J 

6      Use  and  interpret  a  broad  variety  of  (aonltoring  modaMties  in- 
eluding  electronic  «onluirf.-£lU;,  Arterial  P-estwres.  CVP,  eu, 

7.  Hanage  'luld  therapy  within  inedlcal  ptan  of  care. 

8.  Reco9nl«  and  Uke  appr^rlate  actios  with  referc^Ke  to 
co«i11catlons  occ«rrir^  during  anest»«t1c  ««na9e««nt,  referring  to  a  physician 
t^  S2yaS  tS^  II«rse  anestStlst'^  ability  to  manage  J^^^-PTJ^i^^* 
standardsTpolicles  af>d  that  degrw  of  dele9ttio«  accepted  fro*  the  physician* 

9.  Utih/e  nechanical  rentlUtors  effectively. 

)C.    PoMtion  or  s«pe»Srlse  potltlonifiq  of  patlenis  to  assure  op- 
^timal  phys'o^cwjtc  function  and  patient  safety. 

11.  Function  as  a  tea«  leader /(iiefl«»er  m  cardloiHilmonary  resus- 

cua%)n. 

12.  Interpret  and  tafce  appropriate  actions  with  reference  to 
•screening  puWnary  fyiKtlon  and  blood/gas  determinations. 

n     Serve  as  a  resource  person  far  respiratory  care  of  pacie"ls  , 

U     Utiliie  approprUte  principles  of  tJasK  an5  fcenavioral  sclf^cPN 
t#»  protecting  patients  fro«  iatrogenic  complications. 

15,   Applies  crisis  theory  in  the  care  of  patfents/f*«1  He$  aeo  t« 
facilitati'ng  the  function  of  the  health  care  team. 

Xt.    Teach  patients  and  health  related  personnel  m  area  of  eKperti^e 

17  Recognltes  personal  4nd  professional  strengths  and  limitations 
and  mes  appropriate  actions  consistent  *#ith  valid  se» f -awareness 

18  »^nows  a«3  functions  within  appropriate  legal  regu»refne«ls  j» 
a  licensed  pro/esnor^l,  accepting  responsibility  and  accountability  for  o..- 
practice. 
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1.  The  mmtter  of  conUct  cUss  hours      wch  division  $fwt1  ff*Tt 
or  cucetil  the  following: 

J.     Professional  Aspects  of  «urse  Anestlwsia:  fSJJours 
^    (I)    t>ep*rtwflt  wanagewent  a»Hl  or^nuation. 
(21  Etnics. 

(31   History  of  anesthesia. 

ast>ects  of  awsUiesIa,    (51*  hours) 

^'  /ij^;stif«»nt5.    (To  IncliKle  local.  SUte. 

>rqanlj:at1oru.  i'.      v^^e"        t-r-.-nt  Issues.) 

(6)   Psy  .olo9y. 

b.  Anatomy,    hyslology  «"<^  pathophysiology  In  relation  to 
anesthesia.   ' 

(1)  Cell  ptiysiology. 

(2)  Itenrous  syste«. 

,  (3)  Respiratory  system. 

(4)  Circulatory  system. 

(5)  Endocrine  syst««. 

(6)  excretory  system, 

c.  ghewlstry  and  physks  in  relation  to  anesthesia: 

»  60  hours 

a.      Phanaacology  in  rejatlon  to  anaesthesia:  7S_ hours 

^  e.     Principles  of  Anesthesia  Practice:    Basic  and  Advanced. 

7$^  hoyrs, 

f.     JouriMl  Club.  SenilMrs,  ttorbldlty  anO  MortaHty  COflfer- 
ences  «nd/or  other  CHnlcal  Corrc1at1»e  Conference*;  35  mmr» 

NOTE:     Pnqram%/U.hoo\i  shwld  »trl«  W  exceed  tf»  35  reqwlri*  hour*  for 
coflferences. 

2.  Ot>Ject1»e»  written  in  |)clia»«or«l  term  amJ  course  o«tHne» 
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and  reJdt«<j  tists  shall       avatljblr  for  3II  subjects  ^nd  shall  oe  provided 
to  studl^tS.  faculty  and  tonsulUnts  and/or  otfier  appropriate  personnel. 

3.     Or^anUation  of  cyrriculum  amJ  manner  of  implewientatton,  while 
the  prtroqati^  of  tfm  facMlty,  nu*t  dmAStr«td  «  seqiientUl  arrsngmtit  con» 
sUtent  Kith  provtdinq  an  adequate  theoretkal  base'for  practice  in  correUtton 
Mith  trie  clinical  practfcwn  *f>d  reflect  the  program  philosophy. 

£.     Practlcuw  RegyireinentS' 

The  cMnlcal  teacher  or  $Mperv<H>r  i%  the  professional  person  respon- 
sible for  clinical  Instruction  and  th§  evaluation  of  perfomamce  concerning 
levels  of  knowledge,  understanding.  Interpretation,  application  of  principles, 
as  well      the  deii»onstrat1on  of  sMlls. 

,  ?.     An  anestlmslologlst  or  C.R.B.A.  shall  be  lewedlately  available 

^1n  an  anesthetizing  areas  at  aU  tines  for  consultation  and/or  asslsUr^e. 

2.  The  ratio  of  students  to  clinical  instructors  shall  not  exceed 
2:1  and  shall  be  directly  related  to: 

a.  The  student's  period  of  enrollment  In  the  program  and  his/ 
her  readiness  to  assume  responsibility. 

b.  The  p^lcal  status  of  the  patient. 

c.  The  awleilty  of  the  anesthetic  and/or  surgical  procedure. 

d.  The  ability  of  the  instructor. 

3.  Basic  f^rlnclples  of  Anesthesia  Prftct1ce*should  Include  a  broad- 
fields  orlcntatton  to  the  practlcimi  to  Include: 

a.  Preanesthesia  evaluation  of  the  patient. 
(!)    Interview  techniques. 

iZ)    {valuation  of  the  pattentS  chart. 
(3)    Physical  assessment  of  the  patient. 

b.  Charting, 

c.  Monitoring  of  vital  signs. 

(1)  £le«nentary' {(Mlpltory,  auscultatory  and  visual). 

(2)  Electronic, 

d.  Intravenous  techniques. 

e      Fawlllarl ration  with  basic  anesthesia  equlf^nt. 

Overview  of  anesthetic  agents  and  accessory  drugs. 
Q.     Philosophy  aiHi  ethics  of  anesttesla. 
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4.     StMtfcfit  anestt»cst«  m*»wiq««ent  of  the  patient  shall  Inclwde: 

a.  Prwperatlve  ev«l««ti(OR  of  patient  to  iiKlmJe  interview. 
assess«ienc  and  review  of  appropriate  patient  records  (h1$tory/phy»lcal .  laO- 
oratory  and  •-''•y  reports,  etc) 

b.  Development  of  a  writteij  anesthetic  care  plan  to  iw:lode 
selection  of  agents  and  techniques. 

c.  A<tei1nistr«tlon  of  the  aesthetic. 

d.  Decision  making  during  the  anesthesia  wantgewent. 

e.  fBwediate  postan^thcsU  care. 

f.  Post4ne$tl»esia  foUow-up,  Inclwdli^  visits. 

g.  Iir^ien«ntation  and  maintenance  of  an  accurate,  cw^lete 
anesthesia  record. 

S      Prograas  must  dewistrate  the  availat><t1ty  of  a  hroad  variety 
and  balance  of  clinical  experience  for  student  teaming.    This  J*^!**^ 
experience  in  anesthesia  for  intrathoracic,  intracranial  t  a^d  pediatric  (un^ 
two  years  of  age)  cases.    The  following  types  of  clinical  experience,  oy  nwbers, 
are  reouired  fQ»  each  student; 

a.  A^^ents: 

(1)    Nitrous  oxide    "ses 

(?)    Intravenous  hartol^rates    100  cases 

(3)    Huscle  relaxants    cases 

(OepoUriztngi  non-depolar iiing;  including 
adequate  recovery  and/or  reversal) 

:4)    Intravenous  narcotic'.,  neuroleptic  drugs  or  tranauil- 
uers    50  cases 

(5)    Inhalation  agents  other  than  nitrous  Osioe   

  SO  cases 

(Effort  should  be  expended  to  provide  variety 
in  complying  with  this  regiiirewent) 

5,     Methods  of  anesthesia: 

(I)    Inhalation   300  cases 

(a)  £n<totracheal  (actual  inti^tion}  125  cases 

(b)  Mask  cases    ^5  cases 

(7)    Intravenous  (actual  venipuncture)    100  cases 
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f  (3)   ffe9t9n«1  (tnffMif^nmt  of)    15  c«ses 

(4)   ^rKnfcal  «fit1t«t<0fl    15  cam 

c.  fiptcf«l  cas«sr 

( 1 )  Ciaergencjr  wrflcry   25  c«stf 

(2)  G«riatHc$  (60  f»trf  mr  olter)    25  cam 

(9)   PtftfUtrfcs  (12  yean  or  yoMi^tr): 

(a)  Tmo  to  12  reori'   10  cases 

(6)   iMor  tMO  ymirs   2  cas«s  mlfilMi; 

^  S  cases  prafart'ed 

d.  Surgical  anatonlcal  categories: 

(1)  Head: 

^  (a)    Ifttracraiilal   *   2  cases  nlnlflwn; 

/  K  $  cAses  preferred 

(b)  Extracrtaelal    10  cases 

(c}    fntrapHaryngeal    IS  ces<& 

(2)  Neck   5  cases 

(3)  {nCrtClioracfc    5  cases 

(4)  Extratfioraclc    10  cases 

(5)  AMomlnal: 

(a)  Upfier   20  cases 

(b)  Lower   20  c<ises 

(6)  CKtremUles    25  cases 

(7)  Obstetrics  (Caesanean  section  or  vaginal  deHvery) 
  15  cases 

c.     PosUfofl  categories: 

(1)  Procedures  \n  me  prM  position   S  ceses 

(2)  Procedures  In  the  lUhotony  position  25  cases 


(3)   Procedures  in  the  lateral  position    5  cases 

{4}  Experience  «#1tli  patients  In  sitting  position  encouraged. 

38*784  2397 
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f.     All  ..p«-.encM  fwn  incorporate  p.tl.nt  uitty  a»p«ti 
<n  tht  1««ni1(»q  sttMtIo"  to  IncJwdc: 
,  ..^^^^^  (1)  Correct  po»<t«en«nfl. 

\  (2)   Safety  r.9«t«tlc«$  «.  rot.U*  to  el«trlcil.  e»p1o»<.e. 

tiwrwl  vT  othrr  titroflonic  iwnrds. 

(3)  T«.tii.9  »«d  f^r^t  tcholw.  proirwtiv.  -.»nt«««:e  of 

tqwfiiMitt  to  be  uMd- 

(4)  lnf«tio«  control  mM»urof  «  reUt«  to  pat1««tf , 

penwnnvl  u»A  w't*^"*- 

^  ^  ...^  ^^^-^^  5Si%!S.nv^M:: 

equlvdient. 

(1)  A#if$thetk  «»ft49«<wt  of : 
(a)  Arterl09r»p. 

»  ?fiet*we«c«pt»«1ogr^. 

(c)  Cardiac  ath«ttrlMHofi. 

(d)  E1e<trosl»ck  Umr$py. 
ie)   CAT  Scan. 

(2)  Respiratory  therapy  imini^  of  t-o  weefcs  reco««nded). 

(3)  Inhalation  Induction. 

(4)  ArterUl  puncture  (actually  perfonned). 

(5)  Arterial  ffonltorlnq. 

(6)  Central  Venous  Pressure  (actually  perfon«ed). 

(7)  Si«n  Owt  Monitoring. 

(8)  Open  heart  surgery. 

^      Actual  administration  of  Regional  S::*"^**'*  ^^^S^l?!?,. 

6.     Aff  nut  ions. 

»ff  ,H.t.o«t  »n      *  wurce  of  *<WeO  rUhwsi  4n  both  depth  *n<J 
breadth  of  a  prog  rats. 

.      Ar  .ffn<.t.o«  U  necMWry  If  there      .n  inefficient 
quantity  or  qiUMty  of  required  experience  to  «et  ftudent  neeOi. 
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b.  An  affUiation  Should  be  comidered  »f  tt»er«  i$  bordfrhrf" 
q^^fitiCy  or  quality  o^  required  experiences  to  «eet  student  needs.  | 

c.  i^tien  an  affi*  'tion  U  estaHHshed,  tJiere  sr»«l1  be  4  written 
4(jree«ent  twtween  tfw  parent  and  afT/-»te  f«c»Hty,  outlining  the  e«^  tat  ions 
4nd  responsibilities  of  each. 

d.  rerminal  be*»av*oral  objectives  and  guidelines  shall  be  for- 
"Hjlated  for  the  affiliated  experience. 

e.  Tf«  program  director,  or  his  designer?,  shall  periodically 
visit  and  review  all  affiliations  to  assure  that  progrw  policies  are  being  carried 
out  and  that  the  objectives  of  the  affiliation  are  being  achieved.    In  faost  In* 
stances  su-h  reviews  shall  be  on  a  mthly  or  quarterly  basis,  but  under  no  clr- 
cunstances  shall  they  be  less  than  tiHce  a  year. 

f.  Tfw  quality  of  clinical  instruction  at  an  affiliated  facility 
shall  be  comparable  to  that  In  the  parent  facility. 

7.     Anesthesia  Call  CKperlefice. 

a.  each  student  shall  have  anesthesia  call  experience,  or  Its 
equivalent,  as  a  part  of  the  clinical  pract1ci«a. 

b.  To  assure  patient  safety,  and  student  leamlngt  the  length  of 
the  call  period  shall  not  exceed  16  hours  with  the  following  day  uiKOORitted  except 
for  scheduled  classes*  ftomlay  through  fri4ay.    The  nuober  of  hour*  of  weelcefKl  call 
should  be  in  relation  to  a  realistic  aamnt  of  house  anesthesia  tlaie.    S(  idents 
shall  not  be  assigned  to  prttctlcum  following  call. 

c.  Students  «ay  acquire  their  anesthesia  call  experience  while 
being  assigned  scheduled  shifts  (for  ex^le.  3  pn  to  11  P"  or  II  pm  to  7  aw). 

d.  Behavioral  objectives  and  guidelines  shall  be  available  for 
anesthesia  jffV  experiences,  whether  scheduled  as  call  or  on  a  scheduled  shtft, 

^ '    ^K^gHng/tearnlng  Hethods  - 

A  variety  of  teaching  methods  shall  be  used  to  facilitate  effective  learn- 
ing.   These  may  im:lud«: 

1.  Olscussion. 

2.  Oenwnstratlon. 

3.  Lecture. 

4.  Laboratory. 

5.  Programned  instruction. 

6.  Audiovisual . 
;  Field  tVlps. 
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8.  Case  Stu^y. 

9.  Journal  club. 


«.G««I  15«  of  tue  r*qu«red  «Md«rtc  cwrrloil-.  reflected  in  Wi  >U«uro. 


n.  otter. 


(2)  Urittefi. 

b.  dociiactitfd  ftM^ffit^wtrvctor  confertncw  tl«t: 

(1)  Reflect  student  strwgtM  ind  m^ktm%m%. 
«acli,  4Rd  pl«»»  ^0*'  coiitlmied  gwwth, 

(2)  Incliicte  student  ettesfnent  of  Ms  cm  progress  wd 
level  of  perforwiwre.^ 

f*n   A««  hiviii  At  i-MiulBrly  sclieduled  iBterveU  ««d  as  ncces-  ' 

ffientatfon.  r 

c.  C.inical  evaluation  Is  «fi  essential  part  of  deter«1Mog  the 
quality  of  pract^:e 

/»»    ff.c^^t  iCAfiit  flwfM  of  student's  inrltten  anesthetic 

as  rtK|y1re<t. 

{2)    Infonnal  postanesthesia  rev1«*      '^udent  management  of 

case^ 

(1)    tnfortRal  dally  r«v1e»#  of  all  stuctent  e«per1ences. 
(4)   Record  anecdotal  and/or  critical  incident  noutlons  to 
docimnt  formal  evaluations. 

cl«n1c*>  e.perieflcei  sNnild  *?f^*Il'^",!^tur^  In  behavioral  te*iw.  So*- 

as  follOMS: 
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^  8.    C4ift  Stuiy. 
9.    JottrMf  eli^, 

^  ,  ,^^0;  Stmctwred  «jlf-4lmud  tftrnfiig  is  encotni^.  TMi  U  net  td 

t«c«ed  W  of  tHe  retired  «aitertc  curr^ciiluB  reflccM  In  cUfi  tUndirtf, 

11.  OOlfr. 


6.92 


Exhibit  II 


Testing  our  DOiions  about  »  Uir  ^^y'^^j_ 


juiL  To  pkk  •  ckm 

oC  an  AiPcriCM  w0fUi%  tBU  home 
ftoiM  H^er  ''^^  '^^^^ 

,pc»i  f«io«  doi^r     »«>  to  o»c. 

of  »he  AmcrK»o  Wty  tend^  lo  be 
*»jiic»y  emb»rr»»«d  by  fwcfc  com- 

NuiiM  n  tbc  pf«>ua  ci  »  frw 
e^0ootBr.  uacncwmbercd  bjF  »oci^ 
d<mder»iic  iiKddSftf  Dp 

SSOOUDOO  i  rew  •*»!«  tl«  i****^ 
linker  (.«•  ^ 
SS  S,000?        C«tf  prew^«* 
rc«l««»c  *  WBrtpty 

kcf  Mi  mipc— 

icvftt  f€%ovtct%,  r«»»rd*nf  iw«f»^ 


,Htf.  Of  ef»*»«  Uftpk«»wi 
The  rmotmc  itt»iitoi«>«  w 

_         -»  :<  >w««f^%rtt  to 


not   Anwricw  tiwcait^ 
for  ««»mple.  ht*^  iepi  on  ri»m|  »a 
reccw  »♦  tco*»o<it»c 

per1orm>f»c«  ol  An«rrc*«  5fim  »»»» 
dctcrktfit^.  "Any  f»m*trffinr  *»e- 
f«»etft  fewtnh  recci*^  »^  t*'' 
forti>«rM  drino«Mr«ed  olici* 

140  comp^wct. 

B«t  cofpofi«  c»«t»«i*o  ire 
,        mmonty.  •  ttlmi^Y 

fioncd.  Of  e*««  wa>«l«pttU»tt»^ 

«^MH  To  t«"<y  »t»€ 

I,ct««<«>  iMl«vftfv«S  pto^tisy  90*6 

I  0«  ONF:  tto 


for  »»y  oww  —  - 

wofdc:  docton  wiWc  » 

«.4iac  wwt«  ^  ^ 

the  qirtuion  H.  *»«  Ik* 
AfHiy  bci«v«ui  aocion*  ii»d 
etrtims«  «^       iitt  m*fV|ll 
w^k,  f<wtrd#«|  n»t,  ^ 
fort,  or  if  H  the  <^ 

At  or  l«0.  rtifns  •^'f  • 

(RNi).  4OD.000  Jkemcd  pftff 

To  f««  tet»~ 
^        wid  orttef^  ^  *T  y  t 
iiKn^tl  ••••t-  *f>^ 
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.  iti  oi  M  Thf  RN*  Afc  »n  ih^'**. 

t  y«ir     iraiiiiftf,  while  RN»  tvef 
dim  r««»  immf  fc«*x  b»cfc- 

Ac«.'«^iif    *»    «^  Amenc*o 

um^  Ml  of  SI9;i8l  per 

MMittm  ill  Jti»««y  Tht  5* 

vn»  vtfittf  ftom  $njS6S  fof 
mmmnHon  Aomn  *o  fiwn  for 
RN»Miplyj«*ci»m'o<ic«i  (»«  mf«n 
cuinf  imyiiin  nf  on  dooot -Mim  rc- 
latMMMbSpiK  Tfce  wm)«  lypkal  UN* 

tfmni«l  ^$n>€f%  oC  dociort' 
cartiinfl.  n«« 
for  •  mW¥K,  oficc^NMcJ  phyiiowi 
in  1980  w9$  $IJ,TOa  The  •« 
tk«««  teSOA  «1io  worked  f«n 
omW  of  » » «pH»l  n»d« 
lm-^t»$90  to  t9»»-^  He  or 
»bc  ftiM  f  tn»cre4  more  bencfitt. 
itfd^  §$  iKireonrt  plios,  mffprtc* 
Ike  Imartooe.  ^  $omtiimn  free 
0<5ccs  b  w'likb  ^      |>nveie  p«- 

lui««  f««eiiify  hee«  minf  by  »boi»t 
S5.000  •  yen'*  oOcc-frMcd  me- 
duo  it  imtfoOUedSr  over  590,0^0 
by  ooer.  end  c«cii  tbM  m«y  be  tow 

pro*^  1^  pbjf>fciM»  ibcmwJvef, 
who  •it  o(M»i^red  ooiooo»»  «o* 
derrcponm  by  tbe  iRS. 

Cao^)«n«i|  docio»'  end  mines' 
mcMet  ii  tritty,  bcH«««T.  ti  a  of- 
ten uid.  oo  tlv  bMk  of  ^tircf  Ukff 
fhote  jP«  b««^  Ibw  docioCT  c»m 
more  ibn  6«<  riw<e  tT  mvsb  «» 
iMiTKS.  B«C  io  foicrife  »  feir  »m- 
p^ison  one  wwt  mekt  quite  »  f«w 
^fsisiincMS.  <1!  e^wbii  room  foe 
biM.  Rm.  ire  compMiio$  »o 
•vcr«fs  for  Bwitt  wiCb  »  »«d)e« 
for  pbyfMiMi*  Ibelbediio  biaaj  ibe 
poMH  M  wf»cb  50  pcrceoi  m«fc« 
ipore  Md  $0  perctoi  Utf.  Accord- 

teii4  19  m  ZO  pcrcesi  bij^  ibeo 


•I  afu««d  VI  lO.CKX)  -t^fJl«*«  »  wi' 
f»c»»ir  of  »4ipcff#cb  doctor*  (h*^ 
lurceons  iWl  rt>c  l^e)  tUw  ibe  f^. 
uft%  ufmstA  The  mcdiM  may  he 
mo(t  fcpre»ei«»im;  of  Mt'^tr^ 
Ec^nwmer  ergecft,  o*n$  »  ihtfd 
ol  »ll  odk^-bifcd  |^iy«in«q»  m»de 
6%tr  SIOO.000  cwi  in  WW.  •'^ 
jy  I?82  ibc  lypicil  <*oc«or  co<ikl 
eip<€t  mooy  |ood  yeert  »f  »<W  o^ 
fbc  migfC  bfmdfcd  iriod.  SplrfUOf 
ihc  diff^rcno;  tct  »bc  SIOO^ 
n  B  im  ivcftfc  for  oAce-boM^ 
pbyuci«o»  M  1982. 

Docwr»«  bowe^tf,  %Kir%  Io0|« 
iMNirt  ib»*»  i«fr»««.  A##/ir«f 
m&tmc9  My«  ^  ^ditw  ft  iat>'-M 
to«r>,  ■  fftfure  ib«  eooSd  nrll  be 
is0olcd,  poTM^  pby»kiioi 
Are  proboMy  leu  Bfcrfy  ^«»» 
Ibe  Mrv«r  fom  ibeo  ibo#e  wMb  faJI 
proctfott  (Md  oilier  eomcts 
loWcr  flares),  F^-Osc 
Ml  t^crtfe  of  feoy^OiMi  htmn  t 
Mcordov  to  fbe  Boieeo  of 
UAor  Si»(ft«ki*  9w  bi  ibo  iwrics!' 
CMO  ibe  nsm  thoM  pwbiMy  be 
^i«ficd  vpwtfdv  »mc«  »«V  mwKf 
fOtfiiody  ptti  io  M«l>^  otfKiwe  lo 
coffee  »be*r  pifeiworb  ••d  meke 
»urc  the  ne«  cbift  bM  odeqbou  io* 
f  ontiMiott  oo  ia  pnkm*, 

A|Mi  iif««  «trie«^  ieeHif-ibo- 
pofMi  mofhotfolon^fci  tt»  «ty  doc 
lort  wofb  MhOf  bowv  •  •veb  sod 
tmnet  fori)  -6*0.  for  »  f eir  eo»- 
poriMM  of  ctminft,  vt.  mm  \j>ock 
2S  percen*  off  «be  f^re  for  pby- 
■idem.  Co^e'ir^  S75,000  «itb 
SI9.l8l--«t  $18.111/ «»e  mo« 
rcpietcmoiivc  ftgute— we  ft»d  pby- 
Mdrnm  moUi^  rotf|bly  fo«tf 
ts  o>uc^  ftW«C». 


fHucni  ot  all  »*»c<>i;^I  t»  ♦    ^«  ..• 
The  more  dc*(»tr»ir  ^inont  i- 
arc  rf>»»f  bo«miy  btNiirrt.  c»r.f  fwij 
r»r«  c»r»  if^  M#^»«JN»  %ac<iiOiH» 
Ol  providiRf  b(HmR(.  dey  care,  and 
I  he  14c  to  lore  rww* 

Foof^pay  if  ib«  ooly  rcsto<» 
tm  ibif  dwrufe,  j^f^oremly.  •»»4 
mar  f**^  ^  pn»»ry  rc»- 

ton.  In  moftt  Mmy»  imhk*  evm- 
pU«  bitfeffr  <^ 
•tftbority  »od  powrf  iwHbio  ibc  mcd- 
ktl  bkrercby.  TrediiJooelly  ibey 
have  been  fre^ed  w  doCKrt*  btod- 
maidefyt,  eve*  beiof  revoked  to 
iiatid  wbeo'e  wbiu-froclcd  pb%t»* 
das  cmertd  ib«  Mm.  There  ne 
alio  probleme  of  Mf«m*  9^fmrmvik^ 
inefolor  boon  (ibe  woM  eotie 
tbori  afe»  9rt  norvMHy  oo  ibe  «(ht 
»ba).  ood-HXt^ 
porfoot— M  »b»«Wb  ^^^gttiieim 
cbMoelf  for  odweeaocoi. 

If  fU4  lUli  mil  N»  ttfvoooi  Ml 
tbcir  prolefiioii,  ibey  cwiwi  gred- 
«a8y  be  pwwwd  to  M«r  4ewte 
wid^  nonbig.  Ibey  fo  bw 
letcbioi  or  odmbiftretioo*  Mda 
«itb  ifibcfiA^  U«*«d  {o»  open- 


It  mm  free  merfceJ  ««  wc»k* 
kig,  Ibe  iMtMic  diHen^^  ^ 
iwttrt  doqon  end  mtrm  wo»bJ 
be  ^  noii^  to  WMtft  0  »<d- 
8cicJM  i««^ly  flf  the  i«o  fmfeftioof. 
RcoJny.  howe*.  ippcort  to  eoo- 
form  «^tb  iheory  «  i»eiAer  c*k, 
for  oof  r»«^  f«t»  1*01  <mly  • 
tooiiwAg  giMt  of  doeiort  btH  »«  »««<e 
fbort^  of  oorvt:* 

Nwnjpg  pi^bcaik>n«  r«<imett 
ibot  100,000  b*>dgmd  RNpo»i*»w» 
ne  fiotog  bc^tAg  e»«ry  The 


«|  a*fraf«  dacM*^  rarafogf  lo  ■'*f«0« 
mlr  todvvof^  wcfWi  aufBlH* 

tfoef  laccoiv  art  cMiv«e 


SMdn 
Inkod 


UMrd  SlaMf 

w«««  c«io«or 

KnOarUodi 
tut? 


4^ 


5J 
f.f 
6.1 
6.4 
6.^ 


frMaV'WfHci 


io|»,  itriiber  cl  whkb  bw  wocb  lo 
o^  wHh  pukfit  ure,  or  ^  l>Kb  to 
Kboc^  and  tr*is  for  o  )W  or  k#o 
lo  bccMC  iior»f*m»dmi«l.  m^fc- 
praciiitoftm.  or  ««m'i«f»lbeu$i*, 
Tl«u  »pe€i«ltk«  mt  «iS 
their  combtfwd  0feo»tMr»ibjp  reach* 
ioe  oftiy  eboot  iOfiOO  io  1980  Tor 
ihr  a^reraffe  UN.  ibere  ii  Irttlr  op- 
tioe  b«rt  <o  uderaic  tbf  lru»ww»**o 


'  694 


690 


end 

the  nMr»c  fchon- 
»pc  On  tht  c3r»*iMy.  «»  • 
)^CI  «wtt  «>f  iht  fiinc*i«mt  d!  m^am* 
djffertitcrt  H  lo  ciNnpc«»»Jr  iot 
MKb  rompltkm  by  Iwnng  -cwieit 

•mottfiw  ol  Ci»b  NuJvr» 

btfUft  to  m&  »  $€*pon%t  lo 
the  thofi*f«  (50  ^tcetu  k»  <bc 

btcn  ^ffc    w^y  •*>«»^ 

ikm  tfi^^mo.*  to  iJx  pi>>nl— «o« 
rttoti^h  10  tttnmtc  ibc  trrOfiH^'  lo 

iy  400,000  ^•U6ed  rcstaereJ 
M  nurm  , 

i»  riKtSy  remitd.  Vocion  h»ve 
gone  ffom  b*'««i|  ,*«>  ^^"^  ''^ 
tP  wo  mtny  Tb«>M  lo 

ibc  number  of  wcdk  •!  Hu<ki»i»  mo:^ 
ibw  doubled  bctwtCJ*  IW) 
JW).  The  told  number  o<  i>b)r$i- 
ciim  fow  Cro«  259,000  lo  4»7,000, 
wall  joreriitfwjfrt  pttdKitoM  cl 
MfiOO  b>  ibt  yt»r  2000.  Accord- 
ing 10  ibc  Gr»dw»ie  McdkJl  EJw 
c*tki#i  K««io«»l  A^vfwry  C<>«iinii- 
icr  (GMENAC).  •  higb  Jc»^1  body 
^  up  wndfi  HtW  lo  nvdy  ibe 
problefn,  ib«  f»«»on  »'U  b»»c  a  •«»- 
plit»  ol  70.0(J0»oci«t  bf  1990  »nd 
145,000  ^  Ac  turn  of  ib«  ceniu^*. 

AUr»dy  tbm  »f  »  g<u«  w 
«rc«f  «d  wisb  docioit 

bcgiPfii»»f  »  racniil  pM\€t$U 
lf{^  ibdr  cdU^gots  »pd  OTjoy 
•KM  wrtm»«adirtf  ifcai  new  pby- 
wciMi  ^  eUrwbcfc.  Tb«  iw^ph* 
ettflf  ptfiiBvir^r  bighcsfp^ 
»ped»hiew«Kbti  «»f|cf>— ^ull»o^ 
pritins,  |rt»b«pt.  MiH»l  yotf 
Ib9t  »fl  ib«  fbeofcucal  n»»fkef  (»b4 
to  OtiW  jWO(c»io«»  Ue  cnpnecf' 

bor  >fwMtt,  *»hile  ovewypply  of 
•  5^t4  ryp«  ijjecJi»*»«  »»  *^t*P^ 
jiowd  10  bHnP»y 

gmekaC  r»^d.c»».  *tf»i>ut  f.hvi*- 

rt»o  *hort»rti         rfm»«»  "fvi^  l« 


ihirr  of  Ibc  W'*cii  r3'»t  t't^rt^^f* 
uf  ih:  f/fofrvtian-  cb«'d 

<,r>r,  9  Mtfl*  ftpid   *llh   •   hif^  H'^^ 

m         ol  oKfiuwrfy.  »» 
|^ngt*Ad  »i»d  Ihc  Middle  AJlaftiic 

dfKiOf  •!€  drcl«nin5  Dui  d*»c«<M>' 
tc€$  bt%-c  nol  ficmcd  of  i»t\cn,  ts 
Ihcy  «e  tUppwed  10  duftng  • 
And  ihe  dofiof  glut,  «Ne  nuJft 
fffHKfagc,  >bow»  iw  «i«  of  diwp 
pcfring. 


Win  if  H  ibti  dociort 
caa  roibe  W  mwcb, 
•  rrd  mff»€»  K» 
dciptic  ibe  »wppl>'  »»• 
b»Unct?  Af  >nyon«  unliKky  cnougb 
to  h»vc»t»ycd  io  it«  bo*prt»<  knowi, 
0vne%  do  v*hi*bU  uwk,  l*c 
(kiciofs  Thcr  m,pfo(t%%4onBh, 
m«^fttfig  •»»  •»crage  ol  thtte  r^wft 
in  ihcif  rdttcilion  »«d  irtinii'l 
They  ofien  compwe  ihcm«I*ct  io 
icacbm,  pb|^»>  ib«»/«***- 

On  the  f%unc%'  end  oi  ihe  is- 
tmuUy,  »ome  ol  lh«  »n%w%  bsc 
obvfOM.  Suiting  bt*  «Wiy»  b«n 
cooiidtfed  wo»o<»^  a-oik— lf»di. 
iionany  pooiljr  P»i4  iod,  wniil  « 
trntfy,  •f«ociaied  wilb  »  «»P^'« 
Ubof  fTifin.  Womco  rniply  d.d 
not  htve  bundled*  <t|  oihr»  tjieer 
opiiJBl,  iiMJ  o««  khcs  hertme 
fturtn  ihey  couW  woi  eiv.ly  »«»uh 
lo  o<b«r  indBt«r»c«  Othert  •bo 
w«/*k  tn  bo»pii»U— coroputff  ir<h 
ttiti»f|^  m»ni|<r»,  rlfciiic;*iit.  fc^ 
cow\«i»i««  pbfimffiwt  *ftd 

tl«ftp;ti»~-"o  r«vi(y  ni»d 

canooi.  Io  w«»  ip<diuiB-*i«d 
communiiA  **« 
cmc  Of  two  bo*p»»»H.  "wd  »g^, 
irjidrt»o»*ny  ib«  -'o/"*" 
nof  b«o  iWe  «>  ^^^^'^  "^'^ 
ciiy  to  cWy  Of  10  ttitr  ^une 
c»uly  At  Ok  »»^rige  wtn  Umon* 
in  Puiiinf.bi*^  l»en  t^^tk.  in  thity 
ConU»$l  lo  Ibe  immenic  fto^fr  of 
ibe  dotio^*  ui»ro«,  ib«  Arrrnfjn 

AUtt  ■  bneJ  J^TMcd  "Nrn  Mfrt; 


«  .,rr  3nd  Mf  d»tt»d  rtoitC)  iff  r.-pi- 
t^li  A««»b  m  frdefil  lw*»d» 
w*gct  ^rie  dcfHt^^d  dgiinp  ibe 
1970*  •!  pfr**ufe  mouowd  on  boi- 
«0  contain  *a»fiAg  «owt 
Nuf^tl'  »j1trK»  3«c04i««  lor  ■!  If  ni 
2S  pffceiH  oC  bo*pi«»l  co»i»  Uo-  ^ 
jble  10  control  oibei  c>epcfH«».  fuch 
9*  rnergr.  Cupf^»e%  »od  ••Unfi  of 

ouily  lo  keep  ibe  Ud  on  IB  »bc  only 
{.lice  ibey  could:  ouf»e»'  wafet. 

Trying  lO  e«pttio  docion'  in- 
cwmes  if  ■  bil  looie  poirtmg  V*%tt 
gtt  three  common  pwt^iiom  (of 
incomcf  io  iMe  dociort*  r»»ge.  VtrU, 
ibcy  iru(bl  be  nec»f»«y  lo  entice 
pt^e  inio  uking  fOciJl^f  petttMfy 
%nU,  Bm  fbit  wgwotm,  i»Me  it 
mey  epj^  lo  oil  dfUliof  ^  »i»nmg 
Mfioon-cbip  (actofief^  wiU  no! 
for  -pedicme.  It  l>  oof  ewy  «'o  get 
>niu  medtcel  tcboet,  tot  ooce  iber e. 

•  budding  young  ^>c«Of  bt»  »»  eUne 
la  I  Mrs  rbfOg  M  otir  for  cty  ol- 
fcrt.  Few  people  Sonk  oot  oi  m«d 
Kbool  ibcie  deyi,  wid  e*«o  one 
detpf»et  paiicou  Of  funts  m  ibe 
f  <gbi  o<  blood,  oi^  cw  »J*»y»  |0 
into'  radW<^  Or  patboSogy  and 
pu8  dowB  ao  caty  StOO.000  a  year. 
Rjik  '**  aB  but  eSminatcd  from  ibe 
pkture. 

Higb  lalarin  are  alio  joMlfted  as 
compenMikm  foi  betf^l  htM^y  re- 
»rcniib»IKie»,  ThH  argument  clearly 
btt  tome  validtiy  Wbea  applied  la 
pbytkianf.  Doetof*  do  makc  Wf 
and  deatb  decitionf*  and  »uf  cly  thai 

*  ctlli  lot  toine  inceotive.  Bu%  nwf>e» 
j!to  hcts  aWdca  ol  rcipon»tbitrty 
D«i  ihe  differeo^  »«*lJr  J*'***^'  * 
fnuf  to  {»te  income  ratio?  The  at 
gymeni  »e«iR»  to  fall  6at  wbea  om 
itaUfct  ibat  itrt>  ol  Ibe  bijbf  t^  r»'* 
mcdicAl  tpeciahief  ate  ibote  wM 
the  lea*l  retpootibiliiy  for  pavcntf 
Tbey  are  radfotoiy  whkh  o» 
mabem  ditgooid  tor  oibef  doctor 
ptikncs  witb  X  fay».  ultrawufK 
CAT  fcannefi^  and  tfee  like)  an 
p*iho1ogy  (u»  '^'^  ^  caamiiH 
ceflH>cctmewio»WK>r»«>'T> 
tpecjalika  bave  median  iocom' 
%»cn  alwjwe  tho«  ol  c«n  »*gco' 
and  obtieirician*,  «• 

F.njH>.  d»f«  ^  «^  jLfiibfaiM 
w,«  will  moti  ofieo  br»f  lro«i  d«.- 
tort  ihem»clvei:  ibc  l<»ng  and 
(<ftv»r  prnod  Of  fuw»M.o»  » 


G9j 


m 


f  :.f%mr%  t^f.ittt  ntitfifttHC 

4miwt  h$^1t  JHM  Ml 
*,fhi  |Cfr«  erf  fi«|1lcf  rA«s** 

rtcVro  fip  110,000.  190,009, 
uf         i>OilOO  Ml  dcimitf- 

kr»f  !•  Fof  mmk  m^m%  Oa€*^ 

of  Mc,  oficn  Mf«n  t^ta 

H9rMi|  *n««ctld  Of  9w«  wilt 

mniy  Am  ii  bit  9  ifsfxn^mt 


bwi 


aytynf  from  cmIm»  «  odtww* 

^^ti^'lSbm  I04  oil 

pWttti^  Ctfllfa^  ftfO  A$  KBM0 


H)   iW  rod  of  nMTiff*!  nri(i«9. 

eftfcwiM,  cSrrpfr  Ml  4cto^  t^ 

MDt  H*«v  H  wvflk  dcUirci 
ff*«*fhcst^  V*Mci«i»  of  OMW»  »m4 
Cftrd^M  »K»i«m»  dtnct  M  tbtti 
Nri^  Tmf  M  bud,  t^  .mMI 
ttlitvt  ititir  tfr««ni«  h  W'tn^mm^ 
^.  llkf  toow  iN  wiipm  11  y«f  19 
cm,  Dwptmd*m§  w  Mr  ifwcttl- 
ly.  iticf  f  tot  Mktct,  l0«r,  ft«t 
ytMV  Attf  (thtMfiioil^  •oHsMij 
109  koon  pcf  wwfc,  M« 
9^9^  •wMjf  d!i^^  ni^ftv  in4  f^vvMf  , 

Mat  fMtf  or^kMt  4^^M>  Mi  ^OMf 

fp^RHt  fffci  ^fpiC^  4otxot\  ftmidt" 
fcM  C3fni  fl(  f  •vMd,  At  pvobltv 

~  JmrlSed  tar 

fooy  mmI  4m  An  lyp' 


c«rrc>  fn  f«Cf ,  li  ymr  *  itm  mrd- 

iMetoft  in  Oiemiif t««ft,       ^  pi)- 

MD.>  m4  m  oidiwtry  c^nt^t  t 
|»#tf»t«t'»  ificomc,  tlit«i  fUt  tt«*  of  ' 
frtufn  on  Hm  inveismcat  (f«4|^  I 
Ibf  out  I  f  70  itv<^  t0  W  22  ptfctM) 

for  •  fnWigi 


iMfMto  WfW  CNft  m  ^B  B  Wiy  I 
CflPMi  tfV^  t 


riA«  m 


immi  Mfi^f  Stfi>M< 


tod  NBfVil'  inoMMS*  WMi  4o9t9 


lb 


^»fBPWB»»—d»BhMi^pl 

blavB&aAOT  

mrteH  raS  M»«  tar  t 

SpKHbtMGBMlfMt 



^fcllM^^fcfC— ^  — ,  .  

«wi* m  tor «ng(fir<  |»V^>1QU  jff 


J* 

I: 


696 


ERIC 


692 


To  »rt»liiwli£»fl»l  fro*' 

rf  of  ihf  tM«vp#f«H  Hhfic  mmi  of 
llitni  «^  nui««i       mrcd  Mro^g- 

fe*f,  krKmif>$  l^f  de»ini0M«  cff«f 
»f  pvMrc-»t€ioi  uriUf  leu* 
rfency  of  ^»»* 
poi»^  to  profttftt  incompciem*  M 
enCofcc  rif^J  Bu<  cvca 

K<np«t«f  •^Krrt  c*n  (iriVf  rcipofh 

p«f«  vAht^  lor  etimpic).  A»  fof 
Mm  tbdr  mopfcen  by  efecUi>| 


sries  d<m«  wwOd, 
in  turn,  Utp  owrfl 

fo  rvMore  »t  l»e«  a  mttkd  .#»  P«- 

to  toor  pfK*  con^rtioo 

«-co*i,  iKWfM  D.  «o«^»««iH>«,  Set* 
p„4,  rrionil  o<  ^'-^  e4iK»«^ 
•mil  ir»iiU>t  w  BJaH^  H  fc»»  ««- 

ihorttr.  wmW  tinK« 
Mqt^iit  gfcad  of  i'«<««*»»^,^.5?*?S 
of  miUng  »Hi4«nif •W^W" 
foi  fwilJoa  ^  ^?L^?5 

Oick  income  •ftv  fra^Mio« 

perctf^ftfc  awkj  be  f»» 

{oifMCf  would  be  itfy  diifereni  S|«* 
«#rlx.  »<  ^»  twrthr  *  f»He  rco«o«3f 
lo  m»ke  rc»»d«it»  for  fow 

Mitfv  M  ^ttf  ^  ^  ^ 
tbctf  drf5r<  »o  e**b  «  l**^' 

!  ior«d«c«  <*irectljrdoctor»*fc«fi«tb« 

•  van  n»»Mfr  o<  ****** 

I  form  of  it%futmntx  r»  toinl**^  The 

'  ii7f»0  wrewljr  f*»otfd  bjr  *b» 


cofiwifKf*  »o  m.t.  ihcm  mr^tt  stn 
•M.vc  lO  »» 
«t»o««»  «h€  %tty  n»*«^«  i^cdK»I 
care    d.vo»r»fr«    «fle«*'^  P***^* 
fboppirg.  •{  "b*  **w»tttmcf>  »t»-'t 
1»rg*  tnoosb  u^fwce 

be  «0n#'Sc  «  io-de!«»<  <hf 

A  beticf  »i*<ffr  ^ 

•drMlafc  of  ibc  Immtff^. 

^  |K»««r  Of  l»ife 
CKempk.  Mcc 

kwd  pwMf  tJ  pewi«  «rf  J^y- 
tk;Mi»*  fm,  ibc  jo^^mtm  CM 

«»>ftd  ■  CCtlM  OOHMHM  of  inHlKOCt 

ft  foicJH  f**^  ^'"^ 
M  perorof  ol  tn  docioif  cvtrcnUr 
•cccp«  Mea»w<  «^/<*  Medicaid 
Mticmt.  tf  ibcy  ««ft  osmfromed 
with  kww  rei«boffc»eiii  k*«eU  twf 
bfiwied  rio^  baiiiif  p«ieiii»  Ic^ Z^- 
tfNontf  ■«>^oMi  (»liicb  moor  Medj 
lew*  docte*  oow  dol,  looie  w«4d 
ftnlv  f«fMt  to  I  Ac  |Oi*»omcm'*o* 
fured  cow*.  9«t  *0»Vl  be^ 
nodK^  boi  lo  eccep*.  TKf  mcd<*l 
Mofcswm  «ooid  Kfe#ni  ibCMl 

Sakfcd  oifdkifie.-*         f»«  »** 
.owiM»»em  trti«W  be  dort»i  nofb^ 
db»«  sct^  Oft  M  lotcn^fit 

for  io«  tenriee*  H  b«y»  Aiiu 
sO,  wfcctt  ibe  gprtf  oipeol  b»r»  »«« 
•od  coocfeie  lof  •  ro^  «»P*f* 
H  lo  »bop  foe  tbe  bc*i  p#ke  Why 
not        b  boy*  medkrf  care? 

rri^fffte  iiiw»crt  a»d  large  etp- 
pSoycft  ibOtttd  be  eiKOWfaged,  Of 
i«^ed.*io  do  the  aamc  ihinf  ibv 
U.$.  today  il  Ibo  jpo>f  d«teptd 
W«i«fO  owioo  io  Mwcb  pnv»ic 
intmance  f«MPbw«m««i  te^'cH  arc 
no(  limHcd  ie  tome  •i^ay,  by  <be 
•o«efTii9eoL 

EjipcritftCK  io  ^bee  €0«wi*ef 
itiowft  ihai  mo«  etetive  »f- 
rantcmcok  b  a  umfcd  offonUifron 
of  «n  pntafc  ood  fo*emmeni  lO- 
tufot  lo  r^fOfrtie  fee  tcbedvie* 
t)»  dACtofi  »o  tbcy  cannef 
pSav  ope  ^uree  ofl  of artO*hef . 
U*dOfiu«i»ic1y»  bewever,  oveiKa* 
cipericnee  alio  »ho*i  ib»  defeat- 
ftn*  fb«  o«f  onited  pow<#  of  dociw^ 
rrgiMfet  enr»o»*a#Ty  poJrti^al  *i» 
tifcftftb  CbjfJet  Oautle 
had  *o  retort  w»  emerreoey 


p,>i»Mi»»  M.ll  hJ*  iKHt^cfB  M»«««n  bj 
»hc  «diiiw»if4i»on.  tetHCh 

hn  pr<Twd  onbr  •  feeWe  I  pe»- 
ceni  f  yibacV  »n  rrttwtHrfHwni  r*fe» 
fm  KuAcaiB  p»>fnep«»  w  ho»prt'^  • 
-.but  not  %0  docfofi. 

Fmallr,  bcalib-core  ftfotio  moti  | 
;tddfc»«  »he  fee.fo»'»ct**ce  co«cep«  | 
,i»e«    Tbe  e1eaie»i  kwoo  lo  be 
drawn  ffom  ib«      of  *e  iwefW  a 
bealtb-cete  eapeHeoee  K  iba*  «b« 
way  lo  ie>«re«o  pbyf^i^*  <ocomef 
it  (o  ^  Ibem  o«.  ke4of-«ef  »kc 
wid  ©mo  f«f oigM  wtofk>.  lo  ibo»o 
we«  EuroficM  iia«*0»  ^ 
many 

dtffinf  ibe  |970»--<^  WwK 
S<»^o,  IrelMd,  ood  Ikpoiwb— 
the  roiio  of  pbyfieW  «^  1^/ 
coff>cs  lo  ibo«  of  wete  Wwijol 
wken  wwbeSowfoorwpoe.No* 

tio^  «^  fec4or'fCf^  vro^ 
meotf  (Nidodwi  d*o  U5J  ^/»- 
liqt;^  5.3  iiad-ois  dapilt  «»c^ 
ihM  fposf  bid  i^iiooil  ^ 
i^anct.  in  t*1iifb  ibe  iJ«*»^!?J 
baffaioed  o^'er  fee  tcbedulei,  Tbe 
reaiofi  H  affeody  feoiilitf ;  wbro , 
dodofft  ca«  ter  e*«*  wrko 
pcffof  med.  ibey  eto  •W^.'*' 
ffKKc  Kincet.  e*e»  o»beo  ibeir  f«eo 
ut  cowf^led.  Wbe»  ^  m  tm 
MUry.  Jbey  bOKO  ao  focb  ^fioo. 

|«  ibc  U5.,  ooly  10  P''^^ 
p«iitit«*c»re  ^lyiicieoe  Xeogoowy 
rei*dem»)  tcccHrc  •  telenf-  Obtfaoe- 
U,  Ibe  ^oWfcetl  way  «o  eboop  »ol 
«rovSd  be  tbfoofb  •  MiioneS  btalib- 
c«fe  t^tiew  to  whkb  •« 
wofk  <o#  tbe  fOvemoie^  lole  It 
fUe  Dhfith  moiW.  wbkb  bat  pro- 
duced Ibe  tewert 
dt^inal  ^mVer  b>eosie  reoo  » 
%»euerfl  Europe;*  2.^  *o  o»e. 

\0  arraAftoKiK  owre  lO  lioep 
wiib  ite  •P«»«     A»eiiei8  ^ 
ualiim  H  tbe  beolib  ^^^tiMM 

ca!t>  put  docfon  oo  t^«y  Moeo- 
o*et»  becauee  fh^  ctieffe  omom- 
en  oAlr  0  moo^  fee  foe  o» 
ih*if  fi^dml  oeedi,  ibey  n'^am  ooo; 
turners  to  pfice-»hop,  Md  W  ^ 

rjther  ibao  »ici  HMOi  tMt  €»»• 
lomrrft  tbe  beneftif  of  berffb  iO«fr- 
«ncr  »Ubo»»  H»  co«  »»«0«»t  di*' 
»d.*ai#7et  Fofcrd  «o  eAi«iptie  for 
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The  |»ci  h.  »  •tffttt^t  Ifft 

xt  fofci  if       piW^*'  f-"^ 
rw4ki«  UMic*!  AwfCt^^ 

ftedkal  kiiool*  to  rcdocv  mr 
Al*f  Wortd  Wtr  n  Uw^ 

cd^^  Aflbe  AMA  w»m^ 
ritio  ol  tfo^  ^ 

rwWMMk  rote  rn«^.  lo  IMJ 
inoie  of  ^«»«*!«^ 

rn  IW  Ikf  ifcWt  iNlitt  ft* 

-o<  per 
nttncs  Ktt^e 


Cofng  Overseas? 

Piitsome 
^Protection 
Inyoiir 
pocket... 


sitie  fe|i»Uiwfn  Mi4  WoM  MtpiiiH 
to  liwrp  iM»r«c-fr«ctti»o«cit,  fw»e- 
iBitNi^^  mt4  p|i)r«iciM«*  i«iiti*««** 

As  •  Ptfitfi.  «t  hmr^  few 
m  HI* 

d^^tA<rcjic4  OkMUge  t»»4  be 
aM»e  to  »oM«  WmIn^^  M4 
la  to  loincil^  ftlMvi  tf^tNTr 
ftdor  wif  ^t4f  •» 

Ctar  tte  *TfS?J 

mtf  IMS,  tHtfte  tHe  Mcral  P*v- 
grtfor  etntc  cm  So  tw.  To- 
4«y  90  pmM  «f  AoNricoM  fw^ 
MM  form  ol  «9«^«t«*  ood  ilmoii 

Mt  paM  for  by  AW 
«^Wcb  Ito  piy<o«M  10  dOGiort  to 

Tbft  i|f««o)  k»  p«Acirtrf« 
and  wvfl-kmvMi  tffccttw 

MMiif     l«»  o*n  mMSc»l 


*  fic  «o«dtf  pojp  (or  ft  iOM*er 

cr  now  or),  h«       M«  i«ctfM.^ 

^Iftheltf  dowo.^  ootf  of  ^  o«a 
H^UVKVL  Wilh  «f«o«l  p^itm  10- 
ilocfdt* CM  cbMl*  ib^«o^ 
dwwsf  ftwa.  or  p***oim  proct*i*« 


«ovSd  iw»  •ork  u>  5ow»  doc- 
tan'  A>*»  *  ^^'^^^ 

Smt^  of  ih«  oi^oWT  coo- 
^^om  ^  ftdUim  rMM^ 
c9i»MMatf  cbokciifi^ do OOI  f««M 

ki  aw.         ^Itf  P^*^ 

M«  ^  MkCO  Jte  lNp|Po«t»  ^ 
licy       HOI  iMtwid  10         if  Ottfid 


f*ar        «t!f*  likely  to 

A*  l#%mcr».  »i»h<wi  llir  liftmen 
i«?ri  pf  ••htl      muivriMHrt  py*'o- 

0ced  iHcf  «r«4  i«  ki  tNc  wttiu* 
€OMu4  thptm  m$U  ^  deOtioiW- 
TN^ptC^  mtdicti  cMmpcr  if  IjH 
th<;  »h<»rr%  ••tKJ  f^«i  ti»  •  ttolHittf 
McMr  Ml  dctpcy»i«Oi»,  Utieft  ib«  prob* 
km  rf  f»«cd  »  d*eff  lof  ib«  |wOW*T.  , 
attd  kw  the  Mkf  ckris  decide 
»hc  ilKwtd  buy  ai^  it  wfin  pncc . 

evkaT  tatiiviioof  ^ 

AAd  ifWnf  ««lcf  oo  »0M 

lobft  or  ftfttS-bladdKr  opmiioof.  Tb« 
AMA  b«%oo  dodor  •d%«nkfOi 
CwMcb  iht  Ftdff»I.Tr»d«  Caiwoit- 
fkw  bi«  ndid  »>sil,  but  «Mcb  AO 
AMA  H  fttbthii  10  pfnem  to  fb^ 
OMirfi)  «irrcii*«*y  W*i«f  Mr  coo* 
Miner  impolK  »  fi»  eooipKWOO 
tlioffMifi.  Bm  rtie  potet  k  ibfi  «iw 
if  ibfff  bofdki  o««  ftwpi»d»  «e 

•Marc  Mid  MtH  ^  o»«*<^ 
•iotif         PNibo  b  diAcvb  fof  <be 

ffccHoarUl  form  to  fct  fcfs  C«od 
b^icc  IffCooKf)  to  fbii  loAwtty. 

Tbe  few  dccptkof  Bhttmo  <be 
ntk.  CofH^  QFC^knes  lod  dn^ 

ws)^  purcMied  »be^  ooc  k 
«yhicb  are  »o*  notrntS^  cowod  by 
ift»MfTCCc,  «ad  tditedl,  ^  fbe  cm 
ai  tftfj^ttm,  tf«  nAfoct  10  pTio; 
j^rtkiog.  HeM«r  bM  Mlo«od 
boftiNii!  and  pbjrfkko  ^fvtaao  op 
ibc  fMke  *«^«of .  Wbik  «ba  ioid 
aoKHHii  >pem  on  beipHaS  «»^P2[' 
fkiao  i«nfk»  rf«o«  toiAM  bo» 
i»cca  I»W  lod  1W7.  M 
»pctrt  on  dfuff  tomtod  bf  0^  • 
tb#rd.  ^k  tbat  tpcoi  00 

turef/  fO«*  at  a8.  •  

Coo«eoifooal  matbft  t^ftM$  ai» 
to  weak  «»  m^ciM^  fact,  Aai 
Ml  Mcas  wbere  ibfi«  are  too 
phyfkiaof  and  tirbcra  oowpettrtow 
•bcmid  to*ar  fm.  M*  A«  0|^O^ 
harrn»  Ecooomkta  Ka*«  dwj- 
ppcd  a  iWcMT  w  eaplam  w^CaBCo 
ihr  •^«fU-t«»»oe  bfpolbtfif,*'  ■ 
i,f»tr%>*  ihM  -fiew  faced  *^  f«w 
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ten-  »»<«  cpmfor  iNt 


t;..          u.-  "  

"H'-"^'  '" 

«  .   tA    w^^mtt  t«CIC>VCO 


VViia(yoiirho:nc- 

could  tiaw  in  , 
coninionwilh 
theMet,theTa(e,j 
and  die  Louvre. 


SSow  *£«.  to  >''*'^ 

pacing  concrtw  •PH«.^W«J^  ,  B, 

•  Z     Z  •    f  -I^TS^Wi'^^L 


The  Mark    a  True  Book  Uver 


{TtuJ-LUJ-UiJ-tXiJ 


^  .^^IS^w-tw-^- 
Old#f;  Otic*  ^^f^ 

Oht  opwi  •d«C«  irtdM 
v»tu«  end  b***^  ,  . 

I  Orlginarprint  , 

I  collectors  g  i 
I  group,  Ltd.  /\j  j 
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I 
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tu%t9nHi*   MMOi  BMrtt  iecp  «b« 
<|w«t4if  «H         «r  ^^^^  minima • 
M«(Mc««»ai)  Wif^Kct  Ml  otOtt  to 
Veep  com  «kh««. 

old  f««^f4^«f  lrc*  n»«fV«  t»^jr  Jjm 

fii^h  lc««.of  pcrfof«m»$  irtKKC«i»»fy 

f^ofty)  o«mio|  fte  MMCH  for  wfckli 
iti«y  wwicd  Sort  doclof-owoen* 
wovM  |ct  nci  1^  «y  oArf 

their  trasafKUCt  •«r»««l  c%fff«fwrf» 
of  9»iil*iy  iorf  co«,  ■•4  ««^wvM 

lOf-owMfi  «fio  fi«md  «o  HMO 
««««ld  te  laltat  •  >^  *^ 

ibcfc  rifkK  nrf  A«  work 

dtelr        Mwld  |mt«y  tiM  bcfir 

lo  itic  bt>r  fif  jrfl  ipoMMt 
HMO*  B»lf^«<«i  b» 

o«c  cm^  frt  ridx.  or  ffl»«2«efy  io. 

Tbc  HMO  KPMrio  fc>  •t'pofat' 
IMwilailcrtf  10  ecwworfwi.  bcctwo 
If         oi«  ibc  pwJftwlHy  ^ 
capciuiiqi  ■om*  oC  lk«  compfti** 
iMiKfitt     ^  Bm  lit 

A«w  H  oMov>:  M  loi«  M  KMOf 
mutt  comp€Ui  l9t  tfooerf  wiA  ^ 

ecofioo4c  ioctafi^  wi^  p«B  lh« 
best  docKirt  wwd  piiv««  prao^ 
(k«  flmi  uifmadse  HMO»  •»  tee- 

pbytictMai'  !«»  ii«l«r  co«Hf«|  fay 

To  rt«  cflmot  •dmW»»«*»o^  of 
coune*  oscmioo  of  bfinf  iks 
|o%«nrai^  io  licah  imesan*  fMi— * 
c«cji  if  aotjr  iteMi^  At  crm^ 

.  c«ft  imm-^-Motckf  of  fft««pcftef 

•  wiib  lb«  fr«  wwiet  Bol  in  wed- 

us  jtnpontdt  mpectt  Hbft*  iK*«t 
c»i«  tw.  T><  looiKf  lU  fpvenwwal 

•  recojwia  fto.  »««^ 
1  ibffc  i«»rt  be  fe«^f  o«^fp»W  doc- 
'  uw^        »  »¥flkifni  fwifnber  wk- 

•  qvMcK  p#fd  nyf*e»  And  «h*  toot^t 


MilliON 


byPstndc  Brogan 

AD  those  X-fay  madiincs  arc 


a  W3SIC  of  mopcy. 


I 


T  iNiw« ««  ara  1^  Bw4  to  llie 
to«|ivt|  •llMiat  ic^fCked 

F  «u«  lYt^dent  KUoo  or- 
acitd  iH»  FedCTil  A«fltt»o«  Airthof' 

bodk»  titfovsb  iNMUbcf, 

cf  Mr  l^vndrj  Of  n«f  tfi  ^*f* 
*rt  our  pwVm  Affr«n  «cwn<y  1^ 
become       •♦•©•fwi  |»*n  o< 


M«?  U#«  ytv,  9%  •  totn  ol  1260 
mdUoo.  15.000  mrnritf  pciKXW^ 

f<hf«d  e«|lw  l»H»cUif  «« 

lo*^**  W»$^i^f*mm  rwf' 


7  .'O 


696 


Exhibit  III 


nurse  Anestheti3t_Ttaijiina._g t o£osa^l 
ttog  the 

AMERICAN  ASSOCIATIOH  OF  NURSE  AWESTHETIgIg, 


A«end  Nutse  Training  Act,  Soct.on  831  of  NTA 
(42  use  section  297-1)  to: 

(a)     Strike  Section  83Ub)  and  substitute: 

•(b)    The  secreta"ry  may  also  maKC  s'ants  to  public  or 
private  non-prof*c  entities  to  cover  the  cost  o£ 
Ecoiects  to  Wcove  and'upgrade  existing  pcog-ams  for 
The  education  of  nurse  anesthetists  which  ace 
accredited  by  an  entity  or  entities  designated  by  the 
Sec[etary  of  Education  including  grants  to  such 
fiat  for  tbJ  purpose  of  providing  financial 
ass  stance  Ind«uppo?t  to  certified  registered  nurse 
Anesthetists  Who  are  faculty  »e«bers  of  accredited 
pro";«s  to  enSble  them  to  ootain  advanced  education 
relevant  to  their  teaching  functions. 

-(c)     For  the  purpose  of  making  grant.-,  under 
sibLctions  (a)  and  (b),  % 
appropriated  $1.2 

milion  for  PY  1986  and  |3  million  for  FY  1987. 
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Association 


ADA 


March  23, .1984 


The  Honorable  orrin  G.  Hatch 

Chairsan,  coraittea  on  Labor  and  Husiari  Reaources 
united  States  Senate 
135  Senate  Russell  Office  Building 
Wa^hington^  D,C-  20510 

Hear  Chairman  Hatcht 

I  am  nfriting  to  express  the  views  of  the  American  Dental 
Association  on  the  pending  reauthori  scat  ion  of  the  Health 
Professions  Educational  Assistance  Act. 


The  American  Dental  Association  believes  that  a  comprehensive 
and  financially  viable  program  of  health  professions  atudent 
aid  should  be  accorded  a  top  priority  in  a  renei^al  of  the 
health  manpower  law*    Our  position  on  this  i&sue  is  prc^ted  by 
the  high  cost  of  dental  education  and  the  impact  of  thi*  cost 
on  atudent  indebtedness  and  the  changing  mocio-economic  profile 
of  dental  students* 

The  cost  of  graduate  education  has  increased  dramatically  in 
recen.  years.    Hoi^ere  is  thi?   trend  aore  evident  than  in  the 
60  0.8*  dental  schools  where  the  ai^rage  tuition  has  risen  aore 
than  250  percent  in  the  past  decade*    Tdday,  the  average 
first-year  cost  to  the  dental  student,  exclusive  of  living 
expenses,  is  approximately  tlO^OOO*    Total  four  year  costs 
exceed  $32^000,  and  range  as  high  ^s  464,000  at  some 
institutions* 

An  immediate  consequence  of  this  high  cost  of  attending  dental 
schools  is  the  escalating  de^  burden  of  recent  dental 
graduates*    Current  data  indicates  that  a  sizeable  majority  of 
the  more  than  22rO<K>  dental  students  are  forced  to  rely  heavily 
on  loans  to  finance  their  professional  education*  In  1970. 
graduating  dental  students  reported  total  educational  debts 
averaging  ♦l2,700.    By  1983,  this  amount  had  risen  to  alnost 
$29,000.    It  is  not  unusual  for  students  at  private  school a  to 
incur  debts  exceeding  $50/000*    Squally  disturbing  is  the  sharp 
increase  in  the  perce-^tage  of  dental  mtudents  who  have 


Student  Assistance 
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.«h.u.fd  .valUbl.  loan,  "ndar  tha  ''•::°Uj3*,2i,*'^lf  ^ 

proaraaa  and  auat  turn  to  high  intareat  rata 
1979.  5.8  percent  of  aenlor  dantal  atudanta  rapprtad  l9«na 
borr^..^  uSar  the  HBM.  Authority.    Thla  figure  haa  aince 
reached  21.4  percent  for  1983  dental  graduatea. 

Thera  la  «  legltli«te  concern,  «e  beliere. 

Indetited  graduatea  will  not  have  the  financial  «5"i*^y  \°  "P*^ 
loana  of  thla  aagnltude  during  the  early  yeara  of  dental 
i^tlc;.    iHa^t  recent         -Surv^  of  °??tal  Pr.ct Ic.^ 
Indlcatea  that  a  dentlat  who  %,aduated  In  1981  had  a  n®*^ 
lnco«.  of  *27,000  durl«a-**«  practice.    ^Uh  the 

additional  coat  burda^  a.tabllahlng  a  P^^tlca.  In  thla 
instance  .ppro«l«atel»90-100.000.  It  la  P°?»*"«  ^^J^^ually 
graduatea  aay  antlcii*  *>ur  yeara  of  practice  "^^h  virtually 
no  diacretionary  Incoiwi  following  ta«e«  and  loan  repay«wnta. 

A  second  conaequence  of  thla  rapidly  Increaalng  coat  of 
education  is  the  changing  aoclc-econo«lc  Profile  of  the  dental 
atttdent  body.     In  1978.  37  P«^~"V°<,»f";^         SJo  Ue3 
were  fro-  faaili.s  with  aaae 
thla  figure  had  decreased  to  18  percent.  ^Conversely,  the ^ae 

study  rifiect.  a  significant  inf^'^-^iH^iJ^  TT.liol  ll^Zll 
fro»  higher  incoae  families.    The  P«^<^«"J^X  -no  ««-  22  oercent 
fro«  fa-Uies  with  inco«es  greater  ^han  *40,000  was  22  percent 
in  1978.    By  1983  this  level  had  doubled  to  44  percent. 

In  conclusion,  the  Association  urges  Congress  to  act  positively 
in  addressing  these  issues  by  insuring  < » >  ^^"^J'^Ji****"**' 
without  adMuate  financial  resources  are  afforded  an 
Qooortunlty  to  purs  e  a  career  »n  the  health  professions,  and 
oHSt  student  are  not  forced  to  Incur  an  ^ 
in  order  to  obtain  a  health  professions  education.  ^ 
icc^;?lshed.  in  part,  we  believe,  by  "tending  the^«Jth 
Professions  Student  Loan  program  with  i"<^»^««2«^ 
capital  iratlona  -nd  by  expanding  the  .^f^f  f^^eS 

Financial  Weed  Scholarship  authority.  Additional 

Ja^J!    cont^butlon.  are  needed  for  t***  P^^^^^^'" 
to  Increase  the  loan  capacity  at  t  "I^^^/^w-.e 
unusually  high  percentage  of  J^f^"' ,:^,J?^'5Cnds  as 

institutions  which  have  underdeveloped 

r^i.r^"S!jnh.:«?r^'^i;^'i:s    .  ^^^^^ 

assisted  by  those  scholarships  for  their  full  four  years  ot 
undergraduate  health  profesalona  training. 
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March  23,  1984 
Page  3 


Qaneral  Penttatry  Training 

4 

Th©  current  iaw*  Section  786,  authorises  federal  support  tot 
dental  generiil  practice  residency  (GPR)  training*  These 
programs  havt^  been  particularly  effective  in  providing  future 
practitioners  with  the  skills  and  experiences  necessary  for  the 
provision  of  comprehensive,  primary  care  to  s^ically  and 
enotionally  comproslsed  patients*    Unfortunately,  a  decline  in 
funds  available  for  grant  aMrds  has  sharply  reduced  the  nuaber 
of  GPR  projects  i^hich  can  be  supported*  During  the  current 
review  cycle,  for  example,  the  t^partment  of  Health  and  Hunan 
Services  has  received  60  applications  requesting  more  than  M 
million  to  provide  training  experience  for  290  general 
dentistry  residents*    However  less  than  tl.9  million  is 
available  for  dental  OPR  project  grant  iiwards.    This  compares 
to  t4«S  million  which  was  awarded  under  the  program  in  fiscal 
1978* 

The  reduction  in  federal  support  for  the  GPR  program  is 
occurring  at  a  tine  when  the  demand  for  additional  training  in 
general   dentistry  is  increasing  markedly*    Over  2,000 
graduating  senior  dentists  are  expected  to  seek  advanced 
training  in  genera)  dentistry  in  J 984  with  less  than  BSO 
educational  opportunities  available* 

As  a  partial   response  to  this  demand,  new,  non-hospital  based 
advanced  general  dentistry  programs  have  been  developed.  These 
programs  are  designed  to  provide  a  wide  experience  in  clinical 
dentistry  and  oral  health  care*    However,  a  lack  of  federal 
funds  and  the  economic  constraints  affecting  higher  education 
have  slowed  the  growth  of  these  programs* 

The  American  Dental  Association  believes  that  both  the  hospital 
based  GPR  experience  and  the  new  advanced  general  dentistry 
programs  are  an  important  resource  in  producing  a  broadly 
competent  general  practitioner*    The  current  language  in 
Section  786  is«  however,  overly  restrictive  by  the  use  of  the 
term  '^residency"  in  describing  eligible  general  dentistry 
training  activities*    This  designation  fails  to  recognise  and 
include  the  new,  non-hospital  based  programs  noted  earlier* 
The  Association  will  submit,   for  the  c<msideration  of  the 
Committee,  appropriate  amending  language  to  clarify  this  issue* 
Second! y#  the  Association  believes  that  the  absence  of  a 
percentage  set  aside  for  the  funding  of  general  dentistry 
training,  within  the  total  authorisation  for  Section  786,  has 
created  unnecessary  competition  with  Family  Medicine  programs 
iuring  the  appropriations  process.    The  original  statutes  did 
in  fact  stipulate  that  a  certain  percentage  of  the  asKiunts 
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Hie  »oftorabl«  Orrin  O.  Hatch 

lUircli  23^  1984 

Pmqm  4  * 

•ttproMiated  imdvr  this  authority  umrm  to 

gS^ral  d#nti»try,    We  teeliew  thie  ie  a  eound  anf  aquiteble 

approeeh.    An  earMrKing  of  15  gmrcaiit  for  general  dantietry 
training  ie  therefore  raconMiti4«4.    rinally,  tha  Meociation 
urgee  the  Coaaittee  to  reetore  tl»  overall  auttoriaatioo  for 
Section  7W  to  a  level  approaching  that  of  prior  yeare.  JUi 
annual  eua  of  at  least  $42  million  ie  recoononaed. 

the  taeriean  Dental  Aaaociation  reapectfully  requeete  the 

inclusion  of  thie  etatewnt  within  the  official  hearing  record. 

Sincerely* 

^aaes  P*  Kerrigan,  D.D*S. 
Chairaan 

Council  on  Legislation 
JPKinj 
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Mis 

Mo^lb  ^^piiQ^  (vtcm  N 
Td^taMlO2*lftt«0 


mm  amrxK  of  um  im  hmm  besascbs 

AMD  MUIS0I6*QWPITK9I  IIKOUM^ 

HM  ino  ommt-mm  sanm  act  (k^  um 
s.23^-AiimH.  AO  nas  abus  an»  whial  kgalih 

SBVIGBS  a4XX  GMTT  AieO^pS  o£  1^4 
Mutch  26,  1984 


Hm  Awrlcan  (toipiui  AMocUticm*  Kbidi  f«|mcnti  apprwUa^ly  6,300 
iastlMicnt  ant  BOfw  tjltm  55.<K»  perfcml  Mbert,  ii  plaftsad  to  tWs 
b|3|iortimitr  to  sulMit  iti  ruBiiif  on  the  rwith«ix«tioo  of  hoalth  ma^smw 
«sd  mffse  crslniiv  prop-w  undir  the  Fliblic  Heeith  Service  Act*  ito  «lfo 
imuld  like  to  loeMBt  our  rieirs  M  eiio  edditionel  pieces  <d  ligisUt^  within 
the  pitfvtew  of  ^  lehor  and  Hum  Resoorcef  CoMBittee*-$*a3<a*  *the  Hwitt 
Servicet,  ProMotive  Hnlth  :iervice«  and  Hmo  e^  GMmitf -Stood  Snrtricof  Act 
of  1994;  and  SJSOS,  the  Alcohol  end  tt^  Abaee  and  Hmtml  Haalth  Sendee 
Koch  Ctet  Awiiifmrnrt  of  1984. 


>fealtfa  Rtofe^aiope  and  lto»lm  Bducatton  Frogaai 


As  ei^loywrs  anS  educators  of  hMlth  care  personnel*  ho^itais  era  deeplr 
concerned  about  tlie  federal  raa^Knier  policy.   To  fwlf iU  their  conmitaent  to 
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p„,f..io««  taduiicX  p«r«-».l. 

«,  l,«^«d  in  11  of  I-lth  p«r«»iB»l  tr^«g:  *»r  p«tlcl|«a  in 

d»  clUdd  of  ir^w  •«>  "rf-iwA-w  ■•Ucl  aActloo;  timy 

op«te  l»«plt.l-l>c«d  i«*ool»  of  »«ing;  «i  tl«y  off «  clialcl  «perle»:e 
to«A««r«totea«d-4r«:«ri.tud«t.i«crtle«l«t.lW««.  "H-y  "Iso 
or  M»  rffllUted  irttb  •  641  wo^tpm  of  «Ula4  bpaltb  eictioo 


Sine,  tta  <»rly  1960..  tlm  HMlth  ProfoMl—  Wuatl«a  -nd  ItarM  Tir«inii» 
Acts  ham  piovKW  iti^t-itUl  fed«»I  «WOrt  f«  Iwaltli  aupoiier  Wlnim. 

AorUi..  of  tnOiiad  to.plt.1  |«w»ol.   Indeed,  of  •» 

B«rse.  o«r  tl»  p«t  t«  d«3d..  indicrt.  tto  p«,gi«'.  SM^  AltJ»ugb 
,««l«a  rtortufes  of  perwnael  no  Iong«r  »qr  b«  »o«*e  probl«  n«in  .rtth 
tho  q»lity  of  training  and  tfce  gaogriWc  «d  .pacl.lty  dl.tributi««.  mom 
twined  p«s«»»l.   R.rtli«™.  coi*et«t  yo««  P««ae  we  l»iai  t«n»d 
fn-  heeltb  cieers  by  f i»«clel  berrlar.,  -Wle  ««  «r-  £l«ii«g  th««l«» 
loAed  into  rigid  jcb  cetegoriee  end  denied  einnue.  of  career  edranc-ent.  As 
.  ..tter  of  public  poller.  •«  riiOMld  not  110-  tfci.  ti.84  to  continue. 

Ih,  ew.i«re«si«  de«ads  for  skilled  perwl  «*•  •  cc^»ehensi«i 

policy  »ore  necessary  thn.  e^r.   TW«olo,l«l  «•  creeting 

ocovatlons  ead,  year.  lAlle  uking  so-e  old  on«i  obsolete.  At  »  tine 
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%imn  federal  rein^sflrae^it  and  iftilization  control  policies  are  encouraging^ 
shorter  lengths  of  »tay  And  greater  use  of  outpatient  services^  hospitals  are 
helng  called  nftm  to  pr(?vide  laore  intensive  services  to  a  greater  i^rc^rtion 
of  acuteir  ill  fiatients«   »Micare*s  prospective  f»ricMg  systea  lavlouhtedXy 
will  place  additional  <taaods  <m  hospital  persaml  as  incoitit^s  for 
cost-effective  Mnagenent  hawe  to  be  reconciled  tiith  the  continuing 
responsibilitf  to  delivw  qnality  care.   lyaioKi  administrators  idll  he 
required  in  all  areas  of  ho^itaX  operations* -finmcial  an}  rMwds 
omageneat^  as  mbII  as  patient  care  nanageaMmt  ami  s^vice  deliveix, 
Furthemcret  hoi9>ital  po-soonel  vill  need  to  be  cross-trained  or  retrained, 
and  their  competence  evaluated  as  hospitaracteinistrators  look  to  deploy  ti»ir 
staff  efficiently/ especially  in  swller  hospitals  «fhnre  one  person  raay  be 
nM|uii«d  to  perforv  several  tedsiical  fimctions* 

Si 

For  these  reasons*  the  AHA  believes  that  the  federal  govemncnt  should 
wintain  its  basic  cosaitmit  to  Titles  VII  wd  VIII,  idiile  adjusting 
priorities  within  those  authorities  to  tseet  changing  hospitals'  needs,  Me 
agree  i^ith  the  Mainistmtion  that  it  is  umdse  indiacriainately  to  cottimie 
subsidizing  training  ih  tte  face  of  perscoBel  surpluses;  it  is  unfair  to  ttose 
undergoing  training,  and  it  jeopaidites  the  livelihood  of  those  already  in  the 
ocoipation.   But  today's  sisplus  aay  be  tom^row'ji^shortsge,  as  deBOflrafiiic 
changes  occur  and  isospective  students  react  to  aarketplace  conditions.  Iiie 
svftfmt  aspects  of  the  Mainistrat ion's  fiscal  1985  budget  jH^sals.  Sttatant 
loan  programs  should  be  financially  viable  and  minority  and  disadvantaged  , 
students  should  be  targeted  for  financial  assistance.    The  AHA  also  oelieves 
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the  wdiarltles       -^Ul  project."  offer  useful  mcdm^s^  for  conducting 
esperiaeiits  In  cwrlcul««  dowlfliioBnt,  asswance  bf  c<«petency,  and  mm^fomt 
utilization,   ftit  cue  Ad»4l$tratioB'.  budget  also  propotes  drastic  cutt»ck» 
In  funds  for  health  professions  and  mrae  tralnii«  progn-s.  The  cuts  not 
only  «ould  joon»nllie  the  stahlUty  of  our  educational  institutions  at  a  tiae 
,*en  they  already  are  f  inaicially  stressed,  but  al«)  they  «uld  growi  to  be 
co«ter-prpA«:tife  in  the  long  run.  «e  suggest  that  a        positi«  appro«ii 
Mould  include: 

o      Keeping  the  existii«  authorities  opeo.  but  niOng  the-  More  fle»ibl0 
to  allow  siw6rt  for  training  of  a  fid  I  r»i«e  of  professional  and 
tedmical  people  to  aLet  evolving  Barketidaee  rtomnds;  and 


o  auftlng  the  focus  of  gowmoat  attention  away  fro«  thd  training,  of 
addltKml  health  mmvom^  and  townl  research  ways  of  using  that 
Hnpower  awre  cost-effectively- 

lb.  Conar^ssional  tecord  sum  of  the  haalth  professions  «Jucatlon  proposal 
indicates  that  nnbership  on  the  mtleij.1  Advisory  Council  on  Health 
Professions  Education  »l^t  be  expanded  to  Include  a  representative  of  an 
allied  health  professlcns  education  protpa--  *  suggest  that  a  hospital 
„pwsentatlv«  also  be  Included  on  the  Council  to  voice  providers'  concwn, 
regarding  professional  e<h«»tlon. 

Ms  ulll  address  <»m  specific  coomts  to  the  outlines  of  Senator  Hatch's 
health  professions  and  nurse  training  reauthoi  ixations  as  published  ia  the 
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literdi  13  Congressional  tocoitt.    In  «ddition«  we  •«juld  afipreciate  the 
oppmrtunity  to  offer  additiofial  coonents  when  the  neasure  Is  intrwkiceil.  i« 
idll  <xicsi(ler  sofxurately  the  Uum  njor  ams  of  nedical  edMcationt  ra^M 
trainii^,  and  allied  health  cducatiw- 

I.  Utedical^&facation 

As  Senator  Hatch  has  noted,  the  19>ai  repmrt  of  the  Qra<hjete  Hsdical 
ft 

fthcation  Ad^sorr  Goesittee  (GMNAC)  siwests  that  thOMg^  diere  my  he 
a  sifffeit  of  phfsiciam  by  1990,  there  tfiirbe  on  ongoing  for 
l^imrf  care  pfarsicians,  rAahiliucioa  flpecialistSt  premuive  and 
public  health  experts,  therefore,  special  projects  grants  program  for 
these  aieas  fV^d  be  Mintained  [SscJSSl.  Ihe  proposal  to  retefiae^ 
^  the  in-ogram  tof  training  physicians*  assistants  (SecJOl($)(A))  to  focus 
on  these  fields  alsc^  desrlrves  sifiport. 

The  rapidly  escalating  cost  of  «  nodical  educaticm  is  creating  an 
imteoable  sitiMtira.   Students  fn»i  all  hut  the  Msalthiest  fwilies 
increasij^ly  are  discotvaged  fron  assuaing  an  eiwraats  biarden'of  debt, 
and  graduates,  in  order  to  pay  their  debts,  are  foiced  to  enter  tte  nore 
vmrngmmtiw  ^ialties,  thus  leaving  primry  and  preraitive  care  areas 
isaiersif»plied.   Affoidable  loans,  realistic  pay-back  schedules,  and  a 
re^HMisible  debt  collection  policy  to  ensise  that  lo«is  are  available 
for  future  sUaknts  arc  necessary  coafxymts  of  nanpmmr  legisUtion* 
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be  rrt^Uiwl  ISk.7431.  «.  riw  .dwct,  mf «• 
of  tlie  d«»»t  coWectiflB  tym  mnonr,  to  cmcgw-s*. 

««1  the  ».«l«nt-rK»  A»l.t«ce 


II.   I*— t.^  Education 
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AHA '-df filiated  Anerican' Society  for  Nursing  Sertrice  Alninistrr.tctf's.  The 
Association  urges  reautti^riration  of  the  Mirse  Training       at  levels 
zh^l  waU  facilitate  hospitals*  efforts      train  ami  obtain  competent 
ntJB-ses  at  all  levels.    The  Adainistrat ion's  proposal  to  cut  funding  to  , 
one^fourth  of  last  fear's  level  and  to  eliainate  funding  of  tralneeships 
and  fellotrships  cannot  be  justified,   tie  urge  you  to  keep  ftmding  at 
least  at  the  Fiscal  Year  19g4  lew  I. 

Uir  s/sten  of  nursing  e<fajcation  is  diverse*  and  this  diversity  should  tie 
encouraged  through  federal  si^port  given  to  nurse  training  regardless  of 
setting*   Scholarships,  traineeships  and  research  grants  should  he  open 
to  students  in  lK»spital  schools  of  nursing  as  well  as  thoM  in 
collegiate  program.    Spacificallr»  the  nUrse  practitioiwrs'  ptograa 
1  Sec  .822]  and  the  special  demonstration  projects  authority  [Soc.azoJ 
should  be  broadened  because  not  all  ntarse  (n'actitioner  trainii^  occiars 
at  the  collegiate  level.    In  addition*  the  currevit  policy  that  fl»kes  all 
'Vublic  or  noqjrofit  institutions^  eligible  for  niffsu^  tra  .neeships  is 
preferable  to  the  froposed  aaaadwat  which  would  restrict  eligibility  to 
schools  of  nursing  (Sec.830j. 

As  with  physician  training,  mccmss  to  careers  in  nursit^  by 
disadvantaged  indivichials  and  sinority  groif>  laeflibers  should  be 
facilitated*    flUt  Senator  f^tch^s  {^t^posal  iniqypropriately  would  delete 
the  preference  given  to*ticaised  {practical  nurses  {LFNs)*'^ho  oost 
frequently  cone  froa  the  nrodiest  economic  groups*-in  the  student  loan 
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prograa  |Sec.856l.    Furtheraore,  LPNs  already  have  demonstrated  their 
coBitaent  to  a  career  in  nursing  and,  Inde^.  nay  be  des«ving  of 

To  enhanrc  nvsm'  job  satisfaction  and  to  encourage  the«  to  rewin  in 
their  profession,  paths  to  career  dewlofwent  nust  opened  «v,  not 
blocked  by  institutional  and  credent ialling  barriers.   Therefore,  the 
AHA  OTdorses  federal  efforts  to  encowage  cooperative  arrangewmts 
betwen  hospital-based  nwsing  program  and  academic  institutions.  The 
special  projects  authority  [Sec .8201  is  potentially  useful  for  this 
purpose.   We  also  9^>port  efforts  to  aake  retraining  prograns  and 
continuing  education  opportir.it ies  awiilable  to  nurses,  LPNs,  and  nurses 
aides.  Moreover,  n.isii«  research  oriaited  to  "the  proaotion  of  health 
prevention  of  illiMws,  aa»d  undOTStandliw  of  hman  response  of 
individmls  and  families  to  acute  and  chronic  illness  and  the  aging 
[nrocess"  would  be  beneficial. 

I«irsii«  research  and  advanced  nursing  «hication  fwiding  need  not  be 
restricted  to  mstvs'  and  doctors'  level  progrras.    If  coapletion  of  a 
certificate  program  qualifies  a  nurse  as  a  nurse  practitioier  in  her 
state,  there  is  little  reason  to  sake  traineeship  funds  unavailable  to 
her  I  Sec -830).   The  ciarient  provisiwi  regarding  advanced  nurse  training 
prograas  is  preferable  to  the  aore  restrictive  proposed  aaendnent 
(Sec.8221.   The  proposed  section  inappropriately  would  restrict  nurse 
practitioner  prograas  to  the  aaster's  level. 
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ill.    Allied  Hgalth  Persotwl 

Hie  AHA  si4>port$  re&uthorizatian  of  student  financial  assistance 
prograas.   Qiaimia  Hitch's  proptmd  mfmrmr  bill,  homwr,  would 
redefine  "allied  health  ivofessimal"  to  incluoe  education  oefmi  Che 
undergrachMte  level  without  conaideraticm  of  an  allied's  trainim* 
res{X)nsibility»  or  experience  levels*    Fro«  hospitals'  perspective^ 
everyday  experience  is  a  aore  iaportant  factor  than  sinply  possessing  an 
acadesic  degree.   Consequently,  alternative  ^thods  of  deters inii%  ♦ 
allied  health  professionals'  coiqwtency  aight  {nrove  a  useful  area  for 
study  under  the  special  projects  grant  aitfhority* 

Baidii^  for  allied  health  education  prograas  within  comsutx  hospitals 
as  well  as  colleges^  teadiiqg  hospitals*  and  aedicol  »iiools»  should 
continue.   Qinical  facilities  also  aust  be  aade  accessible  to  oinority 
and  disadvantaged  students  who  are  unlikely  to  seek  training  in  aedical 
school -based  |nt>graas« 

Current  econoaic  comiitionSi  shrinking  federal  fwding  levels* 
increasing  education  costs  and  the  uraast  needs  of  ainority  and 
disadvantaged  stucteats  all  reinfcne  the  viaw  that  studmt  finmial 
assistance  should  not  bm  availi^le  only  at  the  post-graduate  leveU  Ihe 
AHA  recooaands  contimied  financial  su|^po>t       health  mnageaent  and 
allied  personnel  echcation  prograas  with  e»(hasis  on  funaing  fnriorities 
based  on  aarketplace  ne^* 
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S.2301  -  ttolth  Sefvices,  Prevwitive  Health  ^rvices  and  Huwe  and 
Cfinni*'v-B»sed  Services  Act  of  1984 

S.2301  «ould  reauthoriie  the  prevent health  and  health  services  block  ^ 
grant,  and  the  separate  tuberculosis,  venereal  disease,  and  iHBwniiation 
prograns.    It  also  i«uld  autboriie  a  new  ho«  and  caaiaaiity-based  health 
services  block  grant  and  a  three-ywr  deawistration  project  reUted  to 
ii^ovii«  e«wrgency  nedical.sarvices  for  children. 

The  AHA  endorses  the  reauthorlration  of  the  preventive  health  and  health 
services  block  grant  as  well  as  the  tuberculosis,  venereal  disease  and 
inuiization  categorical  grant  prognws.   Ne  believe  that  federal  funds  ^nt 
on  health  proaotion  and  disease  prevention  are  cost-effective  in«5st«ents  in 
iaproved  health  and  proloi^ed  life. 

The  AHA  has  increased  its       support  to  the  areas  of  health  promotion  and 
disease  prevention  and,  through  our  Center  for  Health  Praaotion,  encourages 
art!  assists  ho^itals  in  expanding  their  prograss  in  patient  education, 
conunity  health  education  and  aaployee  health  prograsis.   aie  of  the  Mny 
activities  in  whidi  the  Center  has  been  involved  was  t.>e  developnent  and 
dissanination  of  a  packet  of  aaterials  to  encourage  wasles  iaouniiaton,  as 
Mil  as  otlier  prograios  on  topics  such  as  saoking  cessation,  hi^  blood 
pressure  and  early  chilAood  ianunirations.   The  inf oration  on  measles  was 
foTBulated  in  conjiiction  with  the  Centers  for  Disease  Control's  iHamization 
division.    The  AHA  is  conviiced,  and  the  data  si«K>rts  the  prenise,  that 
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iMBiiiing  £^ain9t  preventable  childniod  diseases  and  altering  sane 
(lri>ilitatii«  life  styles  ultinately  will  re^t  in  tiett^  genes-al  health  and  a 
Induction  in  unmcessary  use  of  the  health  care  syste®.    It  is  a  goal  wth  a 
high  benefit  payoff* 

the  AM  sqpports  Section  $  of  S*2301,  which  provides  doonstration  authOTity 
for  eMrgeicy  health  care  for  diilcben.  Our  Association  loqg  has  bean 
involve  in  efforts  to  improve  eaevgepcy  mdical  Servian  and  has  encomged  - 
hospitals  to  play  a  key  role  in  the  development  of  coqprehensiifo  and 
integrated  systems.   Althot^  tte  B4S  progra®  has  been  siicces^ul  in  reducing 
the  annual  mMber  of  tratsa-related  d^ths^  we  agree  that  oore  attention  mm 
should  be  directed  toward  the  eaergency  needs  of  critically  ill  chiUron.  It 
Ytts  been  esti»ted  that  dtiildrmi  coiqirise  20  to  3S  percent  of  the  nation*$ 
hospital  eeergency  roan  patients,  yet  few  prolans  exist  to  address  the 
special  needs- -piiysical  and  p^chological--of  childm  in  a  critical  care 
sit»»tion.   Ife  coHoemi  both  QiaiiBan  Hstch  and  Senator  Inoufe*  tbroutfi  the 
introductim  of  S.163,  for  brii«ing  this  issue  to  the  Gooaittee's  attention. 

5*2301  would  create,  within  the  fmveitfioo  bloA  graitt,  a  Hoae  and 
CosBunity-tesed  HMlth  S^vices  Bi^xk  (kmt.   Ihe  AHA  suf^rts  this 
authority  as  well  as  the  cant immt ion  of  existing  authwity  icsc  ham  health 
care  trainii«.   Oar  Associaticm  is  coenitted  to  inoreasii^  ttm  scope  of 
cost-effective,  coauiity-based  health  services  f«r  the  elderly  and 
chronically  ill  »dio  are  at  risk  of  institutionalization*    iiich  services  can 
contribute  si^iificmtly  to  the  health  and  well-being  of  patients  by  restorii« 
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tfaea  to  health  or  max^fam  function,  wducing  Incentive*  for  inappropriate 
adoissions  to  institutions,  and  -aking  possible  earlier  disdiaiKes  fro« 
institution*.  We  also  swort  thoso  piwlsions  of  the  bill  ti»t  allow  block 
grant  fdid  reia*wrsewmts  for  '^itient  and  faadlr  training,  «*idi  nay  be 
gp^Ute  and  necessary  to  prtwent  the  Institutionallration  of  an  elderly  or 
»  disabled  Individual."  As  aaAulatoiry  cm  propaas  are  expanted,  patients 
and  their  faailies  irtll  reco^xe  that  coa^Alcated  care  does  not  alwys 
„,quir«  hospitallmioo.   Since  the  adwnt  of  Madlcaie's  proapecti«  pricing 
systm,  hospital  lei«ths  of  stay  have  oaen  declining.    It  is  e«pocted  that 
patients  disdiarged  froa  the  hospit*!  irlll  be  released  with  w>re  coi^dicatad 
care  plans.    Bhicatlon  aakes  early  discharge  and  self-care  possible, 
inorefore,  such  education  services  should  be  expanded  to  ensure  that  patients, 
fnilies,  and/or  caretakers  can  follow  thraui^  with  treatjwit  protocols. 


S.2MS  -  Alcohol  ami  Drug  Abuse  and  Mwtal  Health  Services  Block  Grant 

n»<i  of  19S4 

S.2303  would  reauihorii.  the  Alcohol  and  Orug  Abuse  and  Mental  Health  Services 
Block  Gnuit  (AW)  for  Fiscal  tears  IMS  through  mi  and  would  Include,  aoong 
other  Fortslons,  «  $7  nillion  authorlmion  foe  d««iuitration  projects  on 
•Icoiiolin  treatwot  Md  prevention  effort*  directed  at  wmn. 

Althou^i  the  Anerican  Hospital  Association  supports  th«  goal"  of  the  A*  block 
grant,  «e  believe  the  proposal  authorixation  levels-$«72.3  .illlon  in  FY  »5, 
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$486, S  sillion  in  FY  86,  md  »Ol,l  oilUon  in  FY  87- -are  inadequate.  The 
proposed  FY  8S  atitharizAtim  is  a  Z-pmrent  increase  over  FY  approiKriation 
lewis  md  actually  reimsents  a  decrease  in  purdming  power  after 
in£lat&on.  Moreover,  tlioii^  auttun-izaticm  levels  included  in  the  umibus 
^conciliation  Act  of  1981,  ifere  intoided  to  be  appropriation 

levels  durii^  each  of  the  three  years  of  the  ADM  block  grant,  apsropriations 
for  the  prograo  have  nev^  reached  those  levels.    Ihe  econosic  costs  and  the 
iiq»ct  on  society  of  alcoholisai*  drug  abuse*  and  aental  illness  should  be 
teco^iized  since  the  cost  of  not  trMtiqg  diese  illnesses  is  esdiorbitant . 

Section  10  of  S.2305  wcmld  authorize  a  special  desmstration  for  the 
preventicm  md  tr^tnent  of  alcctelisBt  alcohol  abuse,  and  drug  abuse  anong 
woneo.   "Hie  AHA  ccnnends  the  chairwan  for  ack&rossij«  the  problem  of  alcotiolisai 
md  dni«  abuse  amng  imen  in  cm  society,  but  we  are  coocemed  that  the 
authM^iiation  level  suggosted  for  this  deBoostraticm  will  not  be  adec^te  to 
fiaid  the  wide  rai^e  of  services  prapraed  in  the  bill*   Additionally,  there  are 
mmf  otter  segimts  of  the  population  with  unique  needs  idiich  could  benefit 
froA  special  prograns.    For  exai^e,  scores  of  hooeless  sentally  ill  and 
individuals  suffering  frra  alcoholisa  and  other  rheaical  sutMitmce 
dependencies  have  placed  increased  deoends  on  the  trmtneat  systea, 
particularly  hospiul  raorgcncy  rocBS.    These  gro4|»  oftoi  perceive  the 
hospital  as  the  only  available  scMiice  of  oare  and  could  bmef it  from  a  prograa 
which  focuses  attention  on  their  {Wticular  needs. 

the  iWi  also  is  concoiMd  about  a  aeasure  in  the  AIM  block  grant  that  would 
prohibit  the  use  of  blodk  grant  fiaids  for  tte  larovisicn  of  inpatient 
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Mxvlces.   This  bUntet  restriction  on  th«  uso  of  fund*  curtail*  th« 
availability  of  neadad  health  ca«  service*  undar  tha  block  grant  cited  for 
Miitally  in  and  sAatawe  abuse  patients.  RirttoanBore.  it  effectively 
i^wdes  the  continued  developamt  of  cow«ity-ba»ed  co-fwheosivo  caie  under 
the  co-aity  nantal  health  center  progn*  iOHC)  and  the  alcohol  -buse  and 
drv«  abuse  traataent  progrsas. 

me  {.rograAs  consolidated  in  the  ABM  block  grant  were  established  to  proride 
coMMiitybased  coi?«eh«sive  services  for  the  ■ntally  ill  and  substance 
rtusers.  Ctae  of  the  goals  of  the  a«C  progra.  is  to  pfovide  alternative*  to 
long-teiB  institutionalization  so  that  ii^alrad  persons  could  naintaln 
the«sel«as  in  the  co»lty.  To  prortda  this  co^rehansive  care,  the  a«C 
statute  ie«iuiies  centers  to  have  lefernil  artange^nts  with  hospital*,  so  that 
patients  can  be  hospitalised  if  necwsary. 

A  prohibition  on  the  use  of  funds  for  inpatient  services  ««ld  severely  li-ut 
the  ability  of  the  health  ca«  professional  in  outpatient  carters  to  respond 
to  patients  in  need  of  acute  care.   Sound  .sdical  practice  dictates  that 
l,Viti«.t  caie  .wst  be  available  and  utiliiad  ^  necessary.  All  B»tal  and 
substance  abuse  probl«i  nsither  can  n«r  should  be  handled  on  an  outpatient 
basis  alone.   It  is  the  responsibility  of  the  physician  to  prescribe  ii^atient 
c««  where  sppropriate.  as  in  crisis  situations  or  when  the  patient  mr  hara 
hi««,lf  or  others.   The  inability  to  use  federal  funds  to  pay  for  iiv»tient 
caie,  leave*  CMi&  without  workable  referral  arrangsaent*  with  hospital*. 
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FiftftUrr  the  ability  ot  recentlf  deinstitution^izad  patients  to  be  maintainea 
in  the  coflnunity  also  could  be  jeofMintited.    hi|^rt  services  are  necessary  to 
prevent  these  patients  froa  beim  sent  back  to  state  or  coioity  nental 
institutions,    Ftm  tine  to  tiSM  in  a  crisis  situation,         patients  awy 
nMtuire  short-tem  ii^tlent  services*    But,  since  such  short-teis  itfiatient 
services  would  mt  be  available  throc^  the  pioposed  CMfC  progran,  the  patient 
and  coouiity  may  have  no  other  recourse  than  to  recoamd  reinstit^ional** 
1  rat  ion »  which  is  contrary  to  one  of  the  goals  of  the  {H^graa. 

Me  appreciate  the  opportunity  to  present  our  viemi  on  the  ma^o^  ami  ntrse 
training  reauthori rat  ions  and  on  proposals  S.2301  and  S.Z303.   The  AHA  tmld 
be  pleased  to  provide  any  additicmal  infcRvation  you  or  your  staff  si^t 
require  regarding  the  charges  ^  have  proposed* 
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Tlw  A«ric«i  niysicAl  Thar«py  Mftoclfrion  (APTA)  cak«t  CliU 
opportiailty  to  «h«r«  «rich  the  L«bor  and  RuflMn  Rtsour^s  Comic t<M 

our  tfMilrt  for  bnMid«r  Pi^llc  Health  Service  Act  9i^p9rt  for 
•dttCAtloQAX  opiN>rrmiit|es  for  students  of  phreic^  tlierepy  and  other 
milled  health  «frofe«9ioae. 

iiPTA  1^  «  nmtioftAl  orseoitetioa  representing  a  asfl^rship  of 
approaiastely  40,000  pbyttlCAl  clwripff,  pteysicel  therapist  aaststants* 

end  students*    Physical  therapists  are  lioansed  health  profeeeionals 
who  practice  in  a  vide  ^riety  of  health  settings*    These  professionals 
plan  and  directly  administer  physical  therapy  treatssnit  prograae  to 
restore  function,  relieve  pain,  and.  prewtit  disability  folloving  disease ^ 
Injury  or  loss  of  body  part.#  niyslcax  therapists  nust  ha^  cos^lated  at 
least  a  baccslauresce  degree  program  in  a  college  or  uniirorsity*  in 
«any  cafies*  the  physical  therapy  educational  prograav  are  housed  in 
colleges  of  health  sciences  also  tuN7«'  as  schools  of  sllied  health  within 
the  college  cas^us.  ^ 

AliiAd  health  professtonals,  an  utribrsXla  tans  which  encuayaaaea 
ptiyaicjU  charapiats  and  sway  other  haalth^calatcd  discipliiMp  constitute 
nearly  two- thirds  of  the  natlon'a  health  care  vork force.    However,  their 
educational  ioatitutiona  haws  h««i  accordad  a  via  four  parc«f^  of  total 
federal  inwwstoeat  in  Health  Resources  and  Services  Adainist  tat  ion- funded 
osnpower  cratning  end  de«vlop«pnt.    By -1982,  ftaiding  through  the  iursau 
of  Health  Prsfessiona  for  allied  health  prograna  dacrsaaad  to  sero. 
rhiii  redu|^ion  has  caused  difficulties  for  mmsis  allied  health  program, 
and  due  to  reduced  slots  fpr  faculty  and  students,  has 
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therapists.  ««lip        to  hl^  imamd. 

m  Mf*  pUMAd  tP  IfiAin.  liow«i«r»  that  for  WSr,  G»gT»«»,  In 
an  arpniprMtidW  tMUmtmd  xm,  UltlatiiNi.  «d.r  5«:tiim 

of  t4»«  Pui^llc  iteilUi  service  Act  aa  a>»fHl»<l  »Utlw  to  l«lth  prfi«^- 
tUm/  tfiaMae  pre««iti«i        itrlatric  ctetara  for  nWc*  allied  bealcb 
adMiola  ce«ld  apply.    «oi#ever,  Coograaa  appropriated  enly  W  «iUi<m  of 
the      BiUloo  aujhoriied  for  thU  Special  loitletinw  iwatme. 

Special  liiitUtiw  and  Aid  tc  the  PiaedveeCaiad  are  the  only 
ffactioee  of  tlie  Act  Mdb  offer  a«pp<^  ^ot  ellied  health  pnifftew. 
bye  •allied  health  prograw  mmt  co«pete  for  the  granta  vith  e<l«catioo 
program  for  deotlfita,  podiatrieta,  optowtrtate.  tPeterinariaw,  <tocto«  and 
pharnaclf^ta.    THl*  la  U^qultabU  lo  iriee  of  the  feet  that  theee  other 
health  pn>fe»«io«a  educetloe  program  are  eliglhle  for  reUti^ly  hlg^ 
U  val^  of  support  m  each  of  the  othar  titlee  of  the  Act.    We  therefore 
^  the  Co«»itte«  to  reiirite  Special  loltiet lt«.a.to  »>re  equit^lir  aupport  UtUi- 
tivea  in  allied  health  edocatioa. 

lo  addition,  ve  ur»*»  that  all  titlee  of  the  Act  havliig  to  *to  «lth 
aaeiat«>ce  to  atuiftatit.  ba  eapaoded  to  lecluda  -chooU  and  atudwita  of 
\lUed  health.    Stiidents  of  phyaUal  therapy  and  eoet  other  allied 
l,.;alth  professions  at^  e^cloded  from  apply**;  for  loao»  and  grants  taider 
thU  Act.    Elinlf^llity  tor  the  Haalth  Educatioo  Aealftance  l^ao  (HEAL) 
Ptograai  and  th-  Hi^aUh  ProfeaaioiMi  Student  Loan  (HSPt)  pregr«»,  end 
ttu.  Eiicirptiooal  Financial  Nc*^d  Sciiul^r.hip«  ba*  b^n  Utalted  t..  tfn^e 
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•CttdyifUlt  m^4iciam,  ounomtry^  dcmtlvcrTv  ^tertnftfir  m4icim,  amt^ 

MCHlc  n»4ictn«»  podiscry  jmd  phMtmcf*    PUrt^n»ft»,  in  1981 1  Act 

«Mfi  «m4«d  tP  •n4i»l«  »cii4eQrp  of  diirofniefle  «4ielM»  lM«ic^  ■dWui- 

♦ 

•Cfscloo  m4  gvmdittm  wtu^tm  of  eilnlCAl  psfdidloiy  to  tfpFir  for 

SiBil«ri)r»  b«for>»  the  |irogr«as  were  cut  fron  the  Act  In 
Allitfd  Hcttlth  educational  prograev  tmre «lm?Uglble  to  m^ly  for  coKet* 
tft ruction  granta  aad  alart-np  ^raata.    Mliad  tNialth  pronraaa  hawe  bad 
to  rclv  no  tuition  rvvvonea  for  tliair  axlataoca  and  grovch* 

We  retjwewt  that  eUcibllitr  (ot  theee  t«ao  pmftra»  be  eJCfNtnded'to 

allow  gradiMite  (itudenc«i  of  Ulied  haaltb  profsMiooa  to  veceivir  losia  and  granta. 

Owir  half  af  the  atudenCa  of  phrfticaX  therapy  ara  raccivtns  loaaa  aad 

grants  to  pureua  rheir  degwfls  frov  the  KaClaaal  Dtrvcf  SCHdant  Lmo 

♦  ♦ 
prugren,  the  Cuaraateed  Student  Lam  progroB,  or  Che  CollefVB  Work 

Study  progratt  aa  veil  a»  or  her  finsicial  reaourcne  that  are  ^sne  rally  ^ 

available  to  all  »tudent»«    Howewr^  tha»e  pta-auing  poat-baccalannaatc 

^grvea  find  tt  «Mch  aore  difficult  to  obtaia  financial  tupport  than 

tboiie  4t  the  Kider graduate  lewl.    Currently  therv  are  100  acccvdited 

physical  therapy  program ,  ten  tyf  utiich  arc  at  tha  poat^baccalaureata 

IrwI.    !i>re  progra«a  will  wAm  the  craaaition  to  poat-^accalaurvate  in  the 

oeftt  few  yaara. 

rh<fre       <»  t'riCii'«I  ne««d  for  federal  mipport  of  poat*baccalaureata 
dagreee  for  phyaical  tharaplsla.    M\ile  it  la  true  that  preae«itly  ooac 

lYhViUaS  thrraplsttt  hiild  baccalaureate  degrees,  tfie  view  of  the  pivfeaalott 
iA  that  the  nature  af  iffSirtUr  ^dsY  i»  creating  f^reater  defiands  on  the 
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«iMC»iti«c«d  by  Of  f»ct  that  th«re  is  »  tM?wnB  slturtag? 
of  |ihraic«i  tbmxa^y  {•culty. 
o     Entry  WWil  phj»ie«i  tNraiv  prKl4oiaM.4a&»«*Ui*iy  ) 
ra^«irio«  9kill9  ©f^laartly  «itiOcUc«4  with  po«e-b»c-  ^ 

lliysicAl  th«r«|>v  t«c«atv  -re  *np«cted  to  h«v»  po«t-t>acc*Uui»«te  d«- 
Sr««s.    Hmv  will  need  «ddltlow#l  tr^tnlns  to  t«ch  at  th«  p^t^^baccA- 

Uniorttmattfly,  tlie  failure  of  tbe  cd«c«ti<mal  njntcn  to  dff«r 
e;«|,port  for  f^nilty  dawlof^t  la  directlv  lii»Mrd  to  the  InabiUty  of  thm 
•rhoola  to  3»r^pt  aor^  fitU4tent»,    The  preisefic  8horta«r  of  phyaical  thar^^y 
p^rHoniiel  will,  tN^r«^for«,  htf  enteodad  owr  «any  vears.    Aa  yo«  prak*blv 
knov,  the  Bureau  of  Labor  Stati»tic»  ha«  sUo  pr«4icta4  a  57  parmt 
incraaaa  in  efv^^*""'  opport«ltiaa  for  phyaiiial  therapUta  by  19M. 

<1>an«rrt  it.  ^.-allh  .ar^  prsctl.-e  brniM?ht  nbout  by  advanced  techRolo«y 
owre  ro^prehrnslve  i«,aerstandin^  of  the  htanan  «yf*te»  pUca  tocreaa- 
iBtiV  c«i*»la«  <laa»49  oi»  phyaical  therapy  practiticmara.  Llkevi^a, 

^  m^re  IS  ^nanded  of  tbe  practitioner,  fwre  Is  also  required  of  the 
.a;K« at  tonal  sv^tra.     lo  thl«  end.  ttu-  American  Physical  Therapy  Aa««clail.m 
na*.  stated  thai  bv  IW)  aiitr«ca  ia£o  tt»  profaaaioa  of  phyaical  thara^r  nil  I 
K^uUe  education  4nd  training  at  the  po«t-ba«al aureate  level. 
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I  In  limt  of  th.  »«d  for  ■t«h-t«  tr.in.d  ph»»lc«l  th.f.pUt.,  both 
lr«d«ai  tb. ^t^^  ilwrt.^  «•««  to  M«t  practice 

tXl*l>t«  r.c»ltr  tr.li,ln«  M  •  top  priority  -Ithto  Tt»  Spoct«l  imtl.tlw. 
;lon  of  th«  Act  (•>  MBnded). 

This  «»»»t  ivcaat  alllvd  heaUh  mmtpauet  study  warn  pufettslwd  b¥  tba 
LpaitMflt  of  Hoalth  and  Hunan  Sarvicaa  in  1979.    ?tuch  of  the  data  was 
JgieKKd  Iron  national  orgnUKt loos  audi  aa  our*  which  do  not  nocoaaarllr 

f 

/Surenu  of  Libor  SCAdstlcs  predicts  «  >7  p«rc«oc  inctwmm  in  pliy»ic«l 
J  tri«nify  poslci^  by  1990,  for  •xjb^vU,  thate  if»  a<>  statist icallr  valid 

i'    infonarfon  on  the  abtlltv  of  the  profe^alon  to  fill  predlcci^d  ppttnings 


ColUcC  data  front  th«  field  on  peraoao«l  iwdsa    Oeapltc  the  fact  that  the 


/  or  cm  current  •*«aopoiiipr**  imda.  *  ^ 

i 
f 

/  An  updated  i^oiprHwntiiw  tftudr  of  all  allied  health  professionfi  is 


/ 


badly  ne«?ded  to  assiBt  C  emu  rest*  in  laskinR  itrforcaed,  r^ional  policy 
drrisiont»       alKuat inn  ot  tiealth  profes»i^N  financial  MSi«tanc«.  We 
Chereforf  ret|ue«»t  that  tUv  '^sMlttre  instruct  th«  Secretary  t«i  inc^uJe 
chi«»  ^ndvavur  at*  ofw  *.yt  tfic  top  prlorfti^  \aidrr  Special  tnitiacivvt*  in 
tUv  near  fvitut*** 

We  would  aiiwii  like        se<?  «  i*hangft  in  the  dsfinltion  of  the  Cer» 
triinin-'  center  for  tltted  health  professions  (S^r,  7^^t2)<AU  ftt  tncluir 
4  *ii/*i»r  k<i;re««  ittt^n  ^A<.'ra!au^e«fe>  in  phvstfal  therapv*     tH*  ^(-piim 
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«fQMU  thus  re«d: 


-(A)  -Mch  provld«B,  or  c«,  Provide.  proRr««  'f 
U«linK  to  «  b.cc-l«.~«»  or  ««ocUte  degree  (or  to  the 

tSrr^v.  »dlc«l  t.chnoloor.  oplo«trU  ««*»°»?^^: 
h,«I^    or  Ml       ot  .-ch  oti-r  of  tte  .llUd  h.«lth  prp- 


»„^.,-r.  .  ch»p.  in  the  definition  of  alUed  h«-lth  U  In  order 
,„  r,fl.ct  th.  .h.»«rs  tn  he,Uh  carr  previa K«  and  the  Increased  e»pcrtl.e 
,„d  pr..f.^.«t«..!l^-  of  .Illod  h.alth  p«r»ornel.    AFTA  supports  the 
def.nltl.'n  that  I.  pr.n.«-a  t.v  th.  ^-ric  SocUtf  of  Allied  Heath 
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Aftwioon  $D0^y  Cor  MwJtooi  TiKtviolOQif 

1 725  OeSOtot  3»MI.        SuHe  40» 
VKdtfWVlaa  DC  20096 
C202)4W)149 


Hftrcb  19M 


The  Hufi»rablr  Orrlo  C.  Haccht  Chalmsn 
S«o«t(*  Cmlctee  cm  Labor  ami  Quao^  Resources 
fUKRB  420,  DirkiMni  Senate  Office  Building 
United  States  Senate 
Washingtmi.  DC  20510 

Dear  Mr>  Chalnwm: 

Aa  Prcaldetit  of  the  ^rlcaa  Society  for  Kedlcol  Technology  (ASICT),  a  profea- 
Aional  society  csm^riBed  of  taore  than  23,000  noiiphysician  clinical  laboratory 
prai:titioaers  natioovide,  I  write  to  reiterate  ASMT'a  esidorseoeot  of,  and  to  en- 
courage your  active  support  of «  the  reconBeodatieos  of  the  Asericon  Society  of 
Allied  Heilth  Profcaaiooa  (ASABP)  cencemlng  reautboriaation  of  the  Health  Profee- 
sicms  Education  Aa0lataDce  Act* 

The  itaerioMi  Society  for  IMlcol  Tedmology  (ASKT)  la  •  national  profeasionol 
and  ocientif  Ic  orgoniiation  rt^mo^ting  owr  23,000  non|4rvaician  health  profea- 
siooals  who  provide  the  crvcial  clinical  laboratory  testing  and  ttialytical 
ffervices  on  which  medical  dUgnoais  and  tr^tswnt  depend-    Oat  neobera  are  know 
varionaly  a«  clinical  laborftoty  adBdniaCrators*  clinical  laboratory  aanagera  and 
snpervioors.  clinical  laboratory  acientiaca,  vedical  tctchnolt^iata,  slcrobiolcw 
gi»ta,  cytotecbnologiats,  clinical  cheoiata,  nuclenr  raedicioe  technologists, 
he«atologlat»»  iflonmobeflMtologista,  aedical  technicians,  biatotecbnologista,  and 
phleboCottiata.    They  are  ea^loyed  in  boopital  and  independent  loboratorief , 
reoearfh-  inatituter,  induatry»  blood  banba,  phyaiciana'  offices,  oul  clinics 
natiof^ide* 

The  paat  three  years  particularly  have  riveted  the  nation's  attention  on  the 
soaring  coeta  of  health  servicea.    As  you  toow,  a  primary  c^ise^nence  of  thin 
focus  has  been  long^'^ra^rdue  Wlalation  and  regulation  effecting  crucial  changes 
in  the  Nedlcare  program's  paywsnt  policies  (e.g.,  regv|^tiona  governing  Hedicare 
payMnt  fotf  the  aarvicaa  of  hospital^baaed  phyaiciaaa.  and  tha  enactssst  of  pro- 
spective payment).    ASIfl  has  been  inteiwively  iovolvsd  in  aupporting  key  clenents 
of  both  the  Tax  Equity  and  FiacaX  E^ponaibility  Act  of  X9$Z  and  the  Social 
Security  itoendnents  of  1983.  and  mibBe<)nent  federal  r^ulacion  isipleventing,  or 
seeking  to  ioplcaMt,  thca©  coat-cttrtail»it  policies. 

Becanoa  of  our  ccmltaent  to  caat-effectiva,  high-qualicy  haaJltk  aarvicaa  t  w 
have  long  supported  iaitUtivaa  that  aa^  to  ^uble  ({nalifiad  profeaaional  health 
proctitlof^ry  to  offer  their  aarvicaa  coopetitively,  vithi^it  ^fair  and  tmoecesaary 
cncufl*rances^  We  vlyv  the  proyiaioo  of  agpropriate  wyport  for  profeaaiqoal  allied 
health  edttcatjon  and  training  aa  gmciaX  if  there  is  to  be  .gualified  co^etitioo  in 
i^aXth  eervic^ttelfvery  and  if  the  nation's  pLiority  goal  of  ctwt-ef f active »  ra- 
fiob le'  Stealth  care  is  to  be  reallaadi. 
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The  H^H^rablf  Orrlii  ti-  Kji^Ji 


U«.  .oMs  i.««>ci»t«t  with  prwtainR  that  care.    N(Wtwr«-  is  ini 
in  tf«-  iHit  ion's  clinical  1  aborator . 

cU..ical  l«h..tal..ry.  llKe  every  othcT  hospital  «'^P^""'"'  ^OectlvcJv.  tU-v 

K.^v..r,  if  tho.e..-l...«.r«or«  are  t.  ««,age  ser^^^^ 

«...  have  suft.clent  *%""«'^'   "''^^^  ^U^  nc^^         be.  thr  l-t.- 

r.r::.  :rs^;i^ia.a^ 

cl«dl,.R  '•<'"'-''';7  -  .J^^^^^  to  r,p'.l>.-chan«.nr. 

health  .«.rvl.e«  a..|lv.  r-.  Jci.«nd».  (-)  ''""''jf  '""^  Keeping  pace  with  chanKes 
efficient  ..others  ..f  ,.rosp..ct  ive  P^'^' " '7^"^'  "^,^,„;i„r!^«  !„S  a<tain  ist  rat  ive/ 

^.utBpas-va  within  the  ^Ul^-d  hraUh  dlsclpllm-n, 

.  n,^^in^,.u,  ..^rent. /-.-/-/|-M^AH^  ^w^^f  hv  :;ri'eS^:'.e:uh7rii:;-'' 

r...l.rt  n..t  .«.Iy  the  r«,Re  "^^'r^'=''"?".^„l"nhe  hlRh  standards  of  pro- 
.l.,„.ls.  ..ut  ••'--•^V:',"irir.=  tLU  krrr^c  ™u».  charactc-rlH^ 

:;Ti;r;.hrrrand  re.r..siMucv  th-v  ... 

the  Jally  prrwlsion  of  crufl^l  health  <:<*re; 

Sati.mal.  AvJvlsurj:  On.  u.l  .  pn  .»*^«A'A "A'-'A*;^^^^  "^iVi.  professions  thc- 
^ith.H.t  saying  that  equal  '[^P''''^"'-«''VLeLtTlv  l..{"iwd,  appropriated 
Aavls..ry  <:.H.nni  is  required  «°  f  »"'^J",»^'nrorLr^  Iv  sign^ 

t  Ik  I  "St  ut   (  Ifvt-rate  liealth  carr; 
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The  Hmu^rable  Orrln  G.  Hatih 
Hsrch  14,  1984 
Page  Thr^ 


•  Train In^  ami  educ atjofm  1        i »tm%ce  to  ind ivldtialg  fjjm jUsje^yj^ 
backer ijuads  tor  eotry  Into  "aillg^l  by  1th  profegHlons^  through  »  separate 
f iwdtnj^  ^thority ,    Firsts  the  otftlcm  SBU9t  addr«s»  mid  strengthen  tt^ 
(eduraeionai  and  esployaent  bedrock  on  t^tch  our  minorities  Mid  disadvantaged 
dei>end  If  ve  All  are  to  benefit  frea  their  fnllest  hiMn  ca^llltles.  The 
Allied  health  disciplines  mu(u<  titiooobly  offer  prooising  cgreer  opi»ortimitie6 
to  (|Ualified  individuals.    Second,  it  has  long  bees  recognised  that  where 
pracdcioirers  mrd  consunera  of  he«Ith  services  share  a  coowhi  cultural 
background,  their  shared  goals  of  wellness  and  effective  illness  prevention 
are  sore  likely  to  be  set.    And  tblrd»  significantly,  allied  health  pro-- 
Cessions  education  progm»  are  wire  r^listlcally  achievable  by  dls- 
advantaged  persons,  Kid  can  yield  vore  cost-effective  career  practitioners, 
than  extraordinarily  costly  physician  education  prograns* 

•  K X  tftibilttY  under  the  Health  Education  Aaalstance  U»mi  X^ffi^J,  prograa  And 
tjur  Health  Prof  esVions.  Stu^t  JLoan  (HPSL)  profiraw  of  grwiuatc„s^udents  in 
t a  11  led' M<ri tb  X'^g-^^j'^^iS^  *  viev,  the  cost  of  obtaining  an 
approprlTte  tuNtUh-relateiTeducatl^  should  not  be  the  only,  or  perhaps 
even  the  prisary,  consideration  in  determining  loan  eligibility  criteria. 
Rather,  as  recent  developments  in  Hedicare  ccrat  assessments  and  payment 
Dractices  have  underscore! >  it  is  crucial  to  link  access  to  health  services 
t.  <ucatloo  to  the  practitioner's  potential  to  provide  highest  quality  health 
services  cost -effectively- 

•  ?*H^J^'L^  e»cej>t  ional^  f  ji^cial,  need  acholarshipa  should  be  msde  available 
fo  i^raduate  students  attending  schools  of  allied  health.    Once  again,  if 
this  nation  iVtVrealire  the  related  goals  of  cost-«ff active,  hlgh-<iuality 
health  and  economic  prof^rity,  we  believe  it  must  be  vllllng  to  assure 
cm^al  access  to  health  services  delivery  education  and  training  for  its 
most  promising  practltlocrars,  regardlesa  of  their  fln^irlal  backgrcimds. 

e    And  not  least  ^  project  grants  ^td  cop  tracts  must  be  continued_Loj'  thejLllie!^ 
twaTth"^p"rofessiona  if.  together^  <*r  are  to  meet  establialied  national  ^r lor- 
It  if  s^  in  cost -e^ feet  ive .  quality  health  care .    As  Is  made  clear  In  In  Search 
of  ExcWlience,  a  recent  analysis  of  the  management  practices  of  our  nation  s 
miht  succe'ssful  businesses,  there  are  no  gains  without  the  encouragemeni.  of 
new  ideas  and  oev  technlquea.    Such,  «re  believe,  is  the  fundmssntal  purpose 
of  the  grants  and  contracts  mechanisms  we  encourage  you  to  support. 

I  very  much  appreciate  your  ccmslderatlon  of  our  views  on  this  matter.    If  I 
can  provide  you  with  my  additlmial  laformatlon,  or  If  I  or  the  American  Society  for 
Medical  Technologv  can  ever  be  of  any  tMcrvlce  to  you,  please  be  sure  to  contact  Jane 
Sidney  Oliver,  Acting  Director  of  the  ASm  Washington  Office  at  the  address  shown 
on  this  letterhead. 


Sincerely, 


K.  Elise  Calloway 
President 
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Ob  Mwlf  of  tte  W^mt4  of  Olroctofto  ^  thm  i»arUn  Soeiocy  of 
Alllod  Booltb  PrefMieoo,  «o  woold  iiko  to  Uko  thio  opportwity 
CO  oddmo  elM  mUm  of  cki  olIM  kMitk  ptofooHom  ia  iwUcioo 
(o  cbo  opcoBiiif  roootHorlMtiofi  of  cte  Hooitb  Pr^oooiow 
Bdoej^ioool  Aooistooeo  Act,  Tltlo  Til  of  Uo  fMtc  Sooicb  Sotvleo 
Aet* 


T1i«  ilMiric^n  S^oty  of  AUlo4  Boolth  fftofoMioM  (AaAV)  io 

fom4  to  oortro  tbo  ooote  of  ollio4  booltli  odMitoro.  i^Mti- 
tloaoro,  profoooloool  laotitotiOBO  «b4  oggMl«^looo,  md  ocboro 
iotoviMtod  io  ioprovifig  tMoltk  eoro  «id  booXtb-xwo  odoeotioo. 
ASMP  hoo  00  Ito  oltlaoto  fooX  tte  boot  poaoifclt  troioiim  ond 
otillsotloo  of  oil  olliod  hmatk  poofoooftooolo*   Ao  o  wooo  to 
tllot  fooly  tte  Socioty  profldoo  •  tIcoI  i9wwm  io  oHicli  olliod 
hooltb  odocotoro  ood  proctitioooro — thoir  odocitlontl  oad  cliolttl 
iootlcotiooo  ood  tholr  profoooioool  ■••oclBtiooy^coa  oddiooo  mi 


Aloog  vith  over  1,200  lodlvidool  —bira,  tbo  Socioty  oorvoo 
oad  roproooota  o  eonoilcnoacy  of  20  prefoooioool  oqioolsotioao 
(wbooo  mnibmrm  totol  oppmyl— foly  310,000  psofooolooolo  io 
roiotod  Mrricoo),  oad  120  celli«iM  odmU  of  AUiod  Hoolth, 
cootoioimi  dooo  to  1,000  oXllod  hooltli  ■dtfcatlowl  prosroao  oad 
gro^tiag  opptwrfaotoly  36^500  p -^Coooloaolo  oadi  yoor.  Hmr* 
tlatlco  froa  m  1979-80  mttimf  mhat^  Jmt  grodootM  of  tlio  olliod 
hooltli  odoocoo  occooQt  for  mm  any  m  I  oot  of  mwmtf  II  grodootoo 
froa  bl^r  odocotloa  ftaotltotloao  llotod  by  tbo  O.S.  OoportaMt 
of  Bdocotioa* 

Tbo  popolotloo  obicb  tbo  foctoiy  oor?oo  io  o  boterogioooMO 
groop  0t  ovor  S  alUloa  ptof oaoioaalo  awgagii  ia  divwao  booitb 
oottitoo,  raagiog  froa  ralotlvoly  bigb-loval  mai  iacroooi^gly 
ootoooaooo  booitb  coro  foaetioea  (tboro^to,  toebaologioto , 
odaioiatr«tor«)  to  oopportivo  oow  (oooioto^,  oidM)  ioelodiog: 


oaomwicy  oonricoo  (o»g»«  oaot«»aey  aadicol  toebaieiooa, 
oaorgoAcy/diMotof  opacioliitOt  piToicloa  woiotooto); 

rocoytioo  ood  ocrooaioi^  (o»g.,  aodieol  ot  doatol 
•ocrotorioo,  aodieol  offico  oooiotoato);  * 

iBitioI  ocroooipg  oad  ovalootion  (o.g»,  pbysiclofi 
oooiatooto*  doacol  bjrgioaiato,  aootol  booitb  to^ 
Bolc^iato,  aadtcil  oociol  oocboro,  piqroieol  tboropicto); 

cootinocd  ooooooawit  m  port  of  tro^aeot  (o»g*,  ^^icol 
tberopiato,  occopotioaol  tboropioto,  rMpirototy 
tboropiata,  vpeocb-Iimguogo  pothologlst • ,  oodiologiota , 

dlotlciano); 
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clMrrspi0C0,  ritflQlogie  teehaologists ,  uitraaowad 
cms4iQlo§r  «M|alpmie  persoaMl); 
•     •ctttc         th»r«py  U.S.,  opcmlog  c*cteiicim. 
cb*r«piccc); 

other  Cter«9i9t0;  personoei  In  aeoCAi  besltli.  90ci«l 
«Mi4l0lo«y,  aBCrition)( 

IP     aedicuil  iagtrycnttion  (e.g.,  radiatloo  rad  respiratory 
Clier«pi»t»,  di«ly«U  c«clmiclsr«,  cardl^ml«i«ry  tech- 
Qlclaos*  oplitbaloic  41«p«QMr«,  Mntml  laboratory  tech- 
niciafMi); 

«     cniinity  haaltH  ptomotHm  aad  protectloa  (•.$*•  mitrl- 
tiooiscv.  denCai  liygleoi«t«,  popolatiMi  ^  fawily 
plaaning  special  lata,  health  •docatora,  echool  health 
educator*,  aedleal  llhrariaae,  hMlth  writera). 

Aa  evidroced  f n»  1982  cmnmm  date,  allied  heelth  profeeelom 
up  considerably  eore  thaa  oee-balf  of  the  oetlon'a  total  health 
work  force* 

dWra  OF  TOE  ALLIED  HEALTH  WOMgOaCE 

The  service  dell  wry  coatcxt  for  this  workforce  Is  cerreotly 
la  an  imprecefideiit«d  state  of  flax.    Ifew  service  delivery  settloga 
sod  rel^rsMKOt  policies,  dewigrephic  chmiges,  eed  eeoooalc 
presssres  could  have  either  positive  or  Motive  ef fects  oo  feture 
growth  retes  for  the  professlofw  thet  coaprlse  this  workforce.  Xe 
addltloop  there  Is  clear  evidence  of  a  serlottsly  shrieking 
applicant  pool. 

According  to  the  Bur«i»  of  Ubor  »tatUtlcs.  Allied  health 
cereers  rewalii  one  of  the  few  areas  which  offer  en  em^lleet 
ootlook  for  ^loyswit,    A  wejor  stody  by  the  teerlcso  Hospital 
Aasoclatioe,  ftMded  by  the  Bvreeo  of  Health  Rrofessiooe,  fowod 
slgelflceat  hospltel  vacaocle*  io  waey  allied  health  arees. 

A  1982  swrvey  of  editCAti<»al  pregraw  iimrcor*  cowAicted  by 
ths  Awerlcae  Society  of  Allied  HeeJth  ProfeesioM  through  its 
Hacloaal  Cester  for  Allied  Itealth  Leederekip*  reveeled  thet 
"  ewployers  sere  having  dlfflcwlty  fUling  Job  openings.    Of  the  HOC 
progrsn  directors  who  hsd  "wst  with  two  or  wore  esploywrs  in 
(their)  area  to  discuss  their  t^eds  for  gredoates  ifith  cert«lsi 
knowledge  and  skills,"  over  half  reported  that  e^lcj^vu  were 
having  difficulty  filling  Job  openings.    Moreover,  the  Job 
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pIac«Mnt  ri^rd  at  pro^raw  ««trv«f«d  wmm  mtttm^wdiMtily  good; 
99X  plmctd  virtuaUjr  «il  cteir  gtatftuic^  im  Jpte  irlcblo  cbeir 
pr«fM«iociAi  ATM*  «a4  9fa7      rpforctd  tlwt  f««vr  clum  im;  of 
tlwir  gT««MU«  foa«4  iq^rofrlsctt  Jobs. 

tbwi  ttmf  hmA  tn  thm  pmt^  mA  only  18  pm«tt  io4ic«C«4  thmt 
r«cr«icatat        tecool^  Um  tfiflicttlc,   TkU  •tridMM  ^  • 
•hriokiiqi  «inplic«0t  pool  comAorsCM  cIm  rMvltc  of  clie  1979^ 
ASARP  Coll^miACe  CraM  eottdiMKtotf  «0tar  contract  #mUr2a2-79-0095. 
It  U  cowistmt  vicli  findliB^  ftM  aifliilc  profMi»i«iis»    Tbe  aose 
pr^bltt  •xpUMtioo  for  ch«  tecvMi«g  sCMdeQC  pool  io  •lUed 
hoAleb  is  tbe  gravth  of  otiMr  cacmt  opportttoitiev-^for 
klgk-Mipiriag  woman,    Liko  otlwr  fmUtivslf  lovMUrUd 
profooeioM  tb«t        predoaioantJlT  foftU  (••§*^,  olMMotAty  «Qd 
Mcottdary  vdwol  tMcbli^),  tbo  «1IU4  hMltb  profMolon** 
workforce  Mr  W  •ftrlOttaXr  «f f «ctod  >r  tbe  dkoi^l^  w^irationa  of 


for  odocotiooia  prograMi  «id  fodoni  a^oocIm*  tbo  to- 
cortoioty  over  fstnro  Mplofer  end  tudont  ^Mod  makm  esr 
•orlOM  plM«l««  effort  ostrewlr  dlfficttlt.    Plawi^,  in  effect, 
ie  ocetttring  io  •  vaotM*    Gurrevtlf*  it  eppeere  tl^at  an  iabalawcc 
Miata  la  tbe  aopply-deaaad  aicwtioe  for  tbe  profeaaio«a  aa  a 
wbole— vitb  inmund  oscoediog  actaal  aapplr  and  aUo  poaaiblf 
exeeediag  tbe  applicant  pool,    tba  atnte  of  f lus  in  tbe  ^Xtb 
aervica  doliwrry  ayatea  mmf  crento  an  wtfivalr  uam  aeoMrio  in  tbe 
nest  fee  yeara*    SyatOMtic  tra^JLag  of  tboM  factora  affecting 
groetb  ratea  of  tbe  profepaiooa  ia  a  aaaber  one  priority* 

COiTEIBCTlOlfS  or  AIXIBO  HEALTH  PgOFK»IOmtS 

Alliad  bealtb  peraomel  can  Mba  a  aigaificaat  difference  in 
national  af forte  to  incraaae  accaaa  to  bealtb  care  wbile  holding 
doen  coata,   Tbe  aartricea  tbey  provide  are  relevant  to  botb 
traditional  bealtb  cat*  and  andi  ralativalr  ntm  coo^raa  aa 
dlieaae  praventien,  bealtb  proaotion,  mtal  and  aocial  bealtb, 
and  probloM  mletlng  to  ^ng,  ale^»lla««  Md  dn«  abim.  Ibey 
eontrlbata  large  proportiona  of  ataff  in  Mrfi         aattinga**  aa 
ratal  elinica,  bealtb  aalntenaoea  orgaaiaationa,  boapicaa. 
Tbe  allied  bealtb  profeaaiona  am  nail  aoited  to  aaming  leader- 
abip  rolea  in  aeeting  new  bealtb  neada  bacanae  tbay  are  not  aa 
craditioir-bennd  aa  tbe  older  bMltb  profaaaim  and  bacanaa,  in 
9em  c$mm,  tbair  pcaparatiim  ia  latardiacipliaarr.  epmiag  tba 
pbraical.  biological,  Md  aocial  acleacea.  and  tt^y  will  play  an 
incraaaingly  ia^rtaat  role  i^  bealtb  care  in  tba  nMt  decade  mtd 
bey^*    For  enaivla,  tba  aiKnificaat  groatb  of  tba 
paUtion^  accoapaniad  by  an  anticipated  baby  boos,  will  retire 
incraaaed  attention  to  tbe  Made  of  tba  very  old  and  tbe  vary 
ponw— tba  aervieaa  {provided  by  allied  baaJtb  profaaaioeala  in 
arena  each  oa  r^bilitation^  Mttal  baaltb,  and  acbool  a^ 
coMinlcy  bealtb  will  be  aost  inportant  in  aaetiiig  tbeae  needa* 
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_  thm  ochftr  cm4«  Imdlcmm  m  grMtcr  ftttitre  coJl«  for 

•XlUd  liMltb  ••ririw*  m  IncrMMtf  mcIoimX  nii«ltwiir»  to  ^ 
■MCii^  cbo  boaltb  qmi4o  of  cte  ««tlott wdlMXlsr  wi4«ro«rf«d 
pofmUf  ioso.  iMith  praMtloo        dioooot  pff««MCio«i,  micol 
tealcli  services.  locro«o^  occooo  to  hfialcb  Mrvicoo,  mi4  bealch 
care  eooc  ctnitamtac*  ^ 

rroo^tivo  pmfmMt  «o4  cbo  iMctwiog  eooi^icios  fro*  ol- 
coriMto  iMMiItb  oorvicM  providom  eroaco  oigBif  icivcT  iaeo«tivoo 
far  lMpic«l9  to  ceaeaAfl  «oot»,    lo.tlMi  fwito  olMNid,  hospicm 
will  find  ctioMlvoo  cottpoclRg  Bors  oo  cbM  ev«r  bofore  vich 
froo-oc«^iiig  clinioi.  OBofgenqr         cestora^  Mirgicol  core 
ceotero,  bMlCh  Miotttnasce  orgimiMCioao.  profori^  provider 
orgeaisociUMui,  individool  procclGO  oooocIacIooo.  ood  other  lorae 
of  gro^  practice  for  cooowero' ^ioMo.    Xo  or^r  to^Ounriv^ 
cbeee  COi^clclw  cooditiooo.  boopitalo  aad  other  health  •«rrlc« 
provi^re  will  have  to  pare  ammceooory  coete  tt$m  their 
opeftotiooo* 

Allied  beolcb  perooaoel  offer  e  eigBificmnt  advaotage  to 
tboae  who  anat  deal  with  theeo  cheagiog  aerket  neede**-allied 
haelth  labor  ie  cbaracterieticolljr  leea  cootlj  than  pbjraiclaa  or 
other  beelth  prof eaeiooale '  lebqr.    Ip  mnof  ioetancee,  the 
earvicee  ptqroiciaao  provfdo  to  mmy  ttolth  coto  eatti^e  do  not 
require  a  phyeiciaa  to  perfora  thea,    Coi^o^otljr,  hoepitale  end 
other  oappliere  of  healt^  eorvicaa  will  hove  •  aatoral  iaccotive 
Co  want  to  oee  itoopfaraiclMie  for  pbyoicira  Vobor  wheocvar 
poaeible*    lo  other  inotencee,  booltb  eeraico  providara  mmy  oaeb 
CO  woe  allied  health  peraoonel  ao  «  coet-offectiva  aeeQa  for 
aohanclQg  the  availability  and  qvoXity  of  oenricee  offered  to 
conaimfrs*    lodaed.  the  ovoilability  of  qoalified,  coi^tent 
allied  health  pereoonal  la  aaaantial  to  mnj  national  prograa 
dasigoed  to  elialnate  needXeee.  waotefnl  coata  while  preaerfing 
the  Bultiplicity  Qt  health  care  eenricea  provided  to  cooaoaers. 

Becaaae  of  the  Im^e  mi^r  of  Allied  health  profeaaiona  and 
Che  relattvaly  OttalX  ■eaborahip  of  Mm.  the  poblic  ia  generolly 
unaware  of  the  eateat  to  which  allied  health  pora«»el  contrilmte 
to  patient  care  end  health  proaocioo.    ■or.  ic  aeeaa,  doea  cbc 
pwblic  andaracand  that  allied  haalt;h  profMaiooe  differ  coo- 
aiderably  ia  reqniaice  coapecenciee  and'  aaovnce  of  adwcacioo 
repaired  Co  perfora  their  aervicea  effeccively.    Thla  lack  of 
pablic  recogoicion  haa  eoriooa  conoaqnencee— notably  inadequace 
federal  ewpport  and  poripbaral  regielatiwe  otcaatioa.  pot- 
cicoiitrly  in  cos^riaoa  with  aadicino.  donciacty,  end  mreioK. 

TBI  FgDSHAL  FUWPlilC  KQlE 

Allied  healch'proffesaionaU.  who  coa»^riaa  clw  to  tao-thirda 
of  the  health  workforce  end  who  ploy  increaaingly  iaporcoot  rolaa 
ia  aooting  the  naeion'e  critical  booltb  oorvice  a^de,  ore 
ooemttal  to  the  netloi^l  wall-beii^*    Allied  health  education, 

therafora.  ahoald  be  viewed  aa  a  reaowrce  for  the  coanmity,  the  ^ 
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•t«c«,  «id  thm  luicioo*    Tim  rMpofwlHliCf  of  thm  federal  govere- 
■rat  im  to  provide  cbe  oufiport  QecMeary  to  eamire  Cl 
netiooAl^ievel  priorlde*  dn.  mmtm 


Horn  of 


Federal  Icgielacion  related  Co  clHi  prtperecioe  of  Ulied 
heeXcb  profeeeiooele  N«im  with  tbe  Allied  «eelcli  rrofeeelooe 
Pereonael  Treloioi       of  ^1M6»   thm  imitiBl  iapetoe  for  eliied 
beeicb  legiolecloB  ttm  the  cricicei  aeapoeter  ebortege  nfcldi 
esietod  io  Che  «ld-^i«ciee»  end  cho  eerlf'  feadli^  provided  utider 
thm  tec  for       develop— wt  of  edoaitlor«l  reeoercoa  coocriboced 
eigsifieeiitlf  to  the  r^pid  imcrmmm  of  ^uAlified  allied  boAlcli 
preecicionere.    Tedasr.  Iiaeover,  fmdinc  Mde  «veti«ia«  for  ej^ied 
teelcb  r^ced  purpoeee  cbroogb  cte  Heelth  IkeeooroM  Atelnletre- 
cleo*e  Bttroee  of  Bealch  RrofeealoeMi  ie  not  «cllis«d«  nor  htm  it 
been  ocilieed  doring  mof  mi  the  pMC  mmim  rearer  ifor  the  porpoee 
of  iscrieeing  the  mm^plf  of  allied  faealth  Mpoevr.  Baeic 
BCifdont  aid  in  cbl'  allied  health  profeeaione  haa  not  heeo  mm 
object  of  federal  fading  eopporc  deriov  tbla  period,    Tbe  limited 
fcmda  madm  available  during  thia  period  baw  brai  oaed  to  ioprove 
acceaa,  quality  and  coat  effectiveneaa  in  allied  health  education. 

In  the  paat.  allied  health  educatioo  l>ag  been  allocated  oolf 
a  tttniacttle  abare  of  federal  ftfadlng  in  ceapariaon  «nth  ita  con- 
tribution -to  tbe  heglth  of  tbn  nation.    INirlng  fiacai  jregr  1964.  a 
tot..:  of  $198.4  ttlllion  «aa  appropriatod  hf  thm  f»leral  ^o^mnent . 
for  health  nmipoiier  edocation;  onlf  9800,000,  .04  pnrc«»t»  wmm 
allecnted  to  allied  health  aducatioa*   IIm  estent  of  tbla  imr 
balance  io  fwadiag  ivperacivea  la  even  «Brv  irawatic  in  light  of 
Che  fact  chat  ii^vidnaU  involiwd  in^alliad  health  profeMlona 
to^uaa  a  aignlf  icant  portioa  of  tlM|  uatlp'a  total  health  van- 
poeer,  mmd  tkut  the  appropriate  mmm  td  ained  health  praetitiMora 
caa  prodnce  tobetantial  health  cara  coat  ecoaoaien  and  eatend  the 
reach  of  available  health  care  aarvicaa  to  the  tradltionallr 
ummmmA  mid  nnderaarved  amaa  of  thia  conntry. 

rms,  FEDgRAt  wohE  in  ALtiEO  aEAtra  BOPOinOg 

llbat  are  the  prforitiea  to  tfhic^  aignif iraatiy  increaaed 
federal  en^haaia  on  Allied  Heelth  aboold  be  pat?    Rare  arv'aoac 
eoggeetionaj  ^ 

u    c«AWCg  T8E  pfeFXamow  OF  AttiBO  HRALTO  mmssiomM.. 

Kecognitioa  haa  been  ha^tad  by  tbe  inadeqnacf  of  the 
federal  govcmaent*a  definitioa  of  "allied  health  perdOmwl"  an  , 
individaala  tfitb  training  and  reapoaaibilitiaa  for  (a)  supporting, 
coaplaaeoctng  and  aoppleaanting  the  profcaaiooal  ftmetiwa  of 
pbyal Ciena,  denciata,  and  o^bar  health  profeaaionala  in  tbe 
Silvery  of  health  cam  to  patienta»  or  (b)  aaaiating  cnviron- 
pantal  health  control  land  preventi^  aedlcto*  activitiea* 

Thia  definitioa  i«  vi^ue  and  coofoaing  and  faila  to  eoccwpaaa 

tht  rm^e  of  fnQctSon^  jt&Hmrmd      allied  health  |i^eaal<mals. 
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2,     There  »li«U  be  tl>re«  fttll-tl«e  •c«Mie»ce  «oroll«l  la 

be«lch  profe«el<me  echool*  or  allied  lieelth  profe*elo«e 
editcationel  prvgrMe  and  •..  (reiwioder  of  Sectloo  701J. 

^^mi.»oiifci  jUyleorr  Cowagil  ow  Bdttcetloe  for  ^Ith  Profceeioo* 


8 


PropoM4  II  I  I     '  to  the  FhUIc  Bwilcb  Servlcc-Aet  m 

l>r  Public  L*»  97-35,  Itie  OwlbM  BodgeC  toomctllatloa  Act 

IMI. 


Section  701  la  ammad^  to  re«d  m  followwc 

{«)    There  Im  emtmbUmM  1b  th«  PttMlc  H€»lth  Service  • 
■atloMl  Ad»l««ry  Cowicll  oa  BwUh  ProCeMloM  EtocAClon 
<her«after  In  this  MCtloN  referred  to  m  tho    Covaell  >. 
GOMlstlng  of  the  Secretary  (or  Urn  telegate).  *bo  aball  be 
ChaltBao  of  the  Cotiocll.  aa4  twaty  MMksra  appointed  by  tl»« 
Secretary  (vltboot  regard  to  the  pnwrlalooa  of  "Itle  5  re- 
laClBR  to  appolotwmta  lo  tbe  eeivctltlvc  oorrlce)  fro«  peraona 
«bo  becauae  of  their  edMcatlon.  expcrieoce.  or  cralalng  are  par- 
ticularly qualified  to  advlae  the  Secretary jrtth  teapect  tothe 
pregraM  of  aaalataoce  authorlMd  by  parte  i,  C.  D,  B,  F,  C 
thi;  .ubchapter.    Of  the  appolotod  Mbera  of  the  Coo«cll(l) 
t^l^  ah-li  be  repreaeotatlwa  of  health  •'"''•••»'«V:"»«IV'^, 
allied  health  profeaalooa  educatlooal  progtraw,  ^'^y^g  *' 
one  reoreaeotatlve  each  of  achoo»o  ot  v»certaary  ■edlcld^ 
^rn-,Fry,  pt.ar.ecv.  aud  podiatry,  at  Wt  eoe  rewoaeiitatlire  of 
Z  ,1'  J.'il!!ith  r^feaalSoa  eda^itlooal  pr««r— .  ^  ot  leaat  ooe 
«.«r>««.tatlve  of  achoola  of  pnhllc  hef""  —  ?">tf"^ 
?J^tH  ad^ol.t»M».:  ^aV^r^ahall  ■T'^'l^r/!^^ 
enrolled  In  health  profe;aio;.  acbool.  ?\ , ^  -TlOril^crD 
tSMiaa*  mi  educational  PTograwi;  aad  (3)  five  ahall  be  ■a«>ere 
of  the  neoefal  pwbll' 

»       ASSISTANCE  TO  IMUIVIDDALS  FKOM  PISAPVAWAagP  SACKCaOWpS 

^SL^vSA  to  ALLHa>  tiiALiti  to«OLS  Ato  At^SUCiAflOMS 
OliOeR  A  SEPAKATg  AUTHORITT, 

Increasing  the  r«pre«e«t«loo  of  alnoritlee  la  the  ^^^^ 
health  profeaaiofia  la  l^rtaat  to  Met  the 

di^rae  celturea  a«Kl  ethoic  Kf«F«-  J^llf  ^Su^  for 

.rofaaalona  repreaefit  ae  eacelleet  aveeee  for  aoclal  "^WJ^r 
dlaad^aataged  ainorltlea.  hecaeae  they  •^•^ 
ma^r  of  occ^patlof^  le  tl»  miMMf  for  tihlch  the  e^los«eot 
outlook  ia  alaoet  oalfomly  fawrablc*    Ntmrlt&ea  •«« 
attbetantlaXly  eader-repreaeiited  la  edncatloeal  progre«a  for  the 
relatively  high-level  Allied  Itealth  profeeaioiMil  (I.e.. 
heccalimrttate  and  advanced  degree  program)* 

A  1980  oatlooal  ce«a«a  of  coUe^'ate  allied  ^^^^  ^^"^H^* 
.condecteThy  the  Anneal.  Society  ^     Mled  Health  ^ofeaaloeap 
aSZS  Haroat  of  the  131.035  at«  -  *  1^^^^^^^ 
acceoiited  for  oaly  8  percent  of  th-  atifdeota  enrolled  in  hachelor 
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moA  grwHisCc  progrMi  •ii4  9  percimC  of  tho9m  in  •••ocittte  degrt« 
pro^raMo    Almo  tmlf  7  percent  af  fclM  1978-79  graduates  ««ere 
black* 

Thr  atudf  alto  io%tnd  that  Blapjmiaa  #c count «d  for  Jttat  3 
p«rcaot  of  anrollveiita  and  gradoaONi*    AMricaa  IcMliafta,  Aalaaa 
afi4  other  nocivliita  groopa  t^thar  aceponted  for  i^BV  3  percent  of 
enrolled  atndanta  and  I  parcant  graditataa. 

Va  baiieve  that  dtlied  bsaltb  can  provide  apeclal  training 
opportttttltiea  for  ainorltf  group  aeabora  which  the  CMtlier 
longar^erv  Iwaith  profaaaiwia  trainii^  prograaa  cm  not  provide* 
tliercfore,  an  eaphaaia  on  tlwae  apecidl  antnr-to*tbe-profeaaion 
opportanlt^ea  ahonld  he  avcooraged. 

Exiftent  le^ialatlon  favora  avpport  of  academic  entitiea 
««tilch  link  thoMelvea  with  Medical  ach^l*  or  other  health 
profaaat^nal  acHoola*    Tbia  ia  conntarproditctive  for  maaj  rcMona 
«oat  inportant  aoong  which  are:    (I)  the  allied  health  profeaaiooa 
ahoold  he  repceaented  aa  a  free  atandia^  '^aelf^ieportfiat'*  group  aa 
they  pmvide  anbataati&l  of^rtwnitlaa  ^or  espleyMniC  and  aoci^l 
■ohility,  and  (2)  the  Mjority  of  diaadvaatagad  iodividvala  who 
pvrane  careers  in  the  allied  health  profaaaiom  do  not  enter 
prograiM  which  are  affiliated  with  radical  achoela.    Moat  of  theae 
individnala  enter  program  in  Z-fcmr  mid  4«i9iar  college  aettinga* 
The  present  systen  aharply  diacrlAloatea  agaiaat  Zr-fear  allied 
health  adncation  prograaa* 

Therefore,  «ni  reconaend  that  a  separate  authority  he  esta- 
blished for  aaaociatlot^a  and  actioola  of  allied  health  to  aaaist 
' disadvantaged  indlvldeals« 

Edacatioiml  Aaai stance  to  Disadvantajged  ^°  ^^f"** 

Bealth  Training 

Section  798  ia  issended  Co  read  ss  follova; 

(a)(1)    For  the  purpose  of  assisting  individuals  who,  due  to 
aocloe4:onoaac  factors*  are  fioaocially  or  otherwise  diaadvMtaged 
(incltfdiagv  IndlviJwils  who  are  veterans  of  the  Awed  Forces  wirh 
military  training  or  experience  in  Che  health  field)  to  ondkrtake 
education  to  enter  the  allied  health  profeaaiona,  the  Secrecary 
shall  fBahe  grant  a  to  and  enter  into  cent  recta  with  achoola  of 
iUlicd  health*  State  and  local  edttc«tioc«l  ag?Miciaa,  and  other 
public  or  private  nonprofit  entltlea  to  assist  la  Meting  the 
coats  described  in  paragraph  C2)» 

(2)    A  grant  or  contract  under  paragraph  (I)  aay  be  uaed 
hy  the  school*  agency*  or  entity  to  sMet  the  coata  of  ^  ^ 

(A)     identifying*  recruiting*  aelecting,  and  retaining 

*  such^  indiyidiM la , 
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{B>     eaciiitttting  the  •i^rr  to  Mch  i«divi*i»l«  Ut* 
■ehiioia  ^  alll**  ImaU  wr^— io«*. 


(C)  pni^diiig  eoMOMlimi      otter  oorvicoo  Md  otodtioo 
dMignnd  to  oooioe  ooeh  iodivlteoXo  to  coo^Uto 
onccooofoUr  tteir  odocation  in  oa  olllod  teolt^ 
prOifowUoa> 

(D)  rt«vi4ii«t  fwf  a  fNiriod  prior  to  tte  oi^ry  of  oock 

ladivlAAolo  into  tte  oaof oooioool  Progr—  of  

mdmuMtion  mt  m  oiilod  teoltH  yrofoootoi^  o^opI> 
mlivloorr  oiocotioa  teignod  to  oooUt  thm  to 
coo^loto  ooecooofoilf  oocb  olliod  teoitb 
profoooioool  odocotloo* 

CbXn   io  grout  M7  ^  contract  Mtorod  i»to«iidor 

•«bo«ctio«  (o>  oolooo  oo  oppllcorloo 

to,  ood  OFPfovod  br.  tte  oocrootry.    »|^JWUc«tioo  J^"^^ 
oocb  foi».  otttaitted  io  oocb  Moaoor,  and  coataia  ooch  infornatloo, 
aa  tte  Socrotarr  atell      rBgalotioa  praacribo. 

V  .  <2)  *Tte  aaooat  of  «ir  graat  aadftr  aabaoctioo  (a)  atell  bo 
4otorfflaed  by  tbo  Socrotwy. 


Fodoral  rodoctlooa  ia  all  atodoat  •Wrt  pr^fAao, 
aaooclalli^  for  gradtsaca  atodaata.         coiacidod  '^^ V  f^J'^ 
^So.  U  cultloo  caata.    Botoooa  I»M  aad  i^^.  f^^* J^i?!!? 


«.  {M«         tli>B  trinlQd.  with  ^■""^•t 

UUU  •  — *«r  ef  tr.dltlo«l  bMo.  ^  r^^i*** 

•ti^mta  »lM»         «»  rwowe*  to  fall  1^  o«  '^•'r 
^SmL  (-Ittar  thr««li  luck  of  v^lflcrtloo  fo^ 

r^rW^BMcrMi  dlw^tOTO  oloiw  oatlMCo  tlwt  90  poreont  of 
2SS.'I?^jn»Itn»l«r.ltU.        60-75  porc-it  of  .t;-«t^  In 
SSTtWtloi  pcogr—  oMHl  1««  ~.l.t««.    *»  Iton-tl^  to 
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ttmwm  tradlcloiuil  »oorc«s  9i  mi4  Mvmld  pm  to  Incliid*  ■tad«ncs  of 
allied  li««lch  wilder  tbm  Itesltb  Edvcatioo  AfwistMce  L<mo  (HEAL) 
«i4'te«lcli  Profe«#ioii»  ScwfaMC  tiMn  (fiPSL)  i^rograoa. 

To  d«ce»  eligibility  for  tfm  BPSL  progrm  fiM  "been  o|ie« 
cliMi^ly  to  scHoola  of  Bedlciaop  ootof^tby,  deatietiyp 
v«t«rifMrT  vediciM,  optoMtrr*  podiatry  and  pharwicy 
SiflUllarl9V»  the  BBAL  program  ia  availablv  to  tba  IdOVOPFap  bowvver, 
vltti  the  ad /eat  of  tha  Otaibna  iudget  R^roiK^illatiOfli  Act  of  1981, 
WEAL  iraa  expaadad  to  iacliida  atodctfKa  of  chiropractic  Mrdicine  «ad 
gradaate  cliolral  paychology.    Tha  199f  ■wrndWfata  also  aoahled 
gradaate  atudeata  of  achoola  of  public  health  mmd  health  adsio- . 
iatratioa  to  apply  for  HPSL  beaelite.  * 

Cbaagea  in  health  care  practice  broiiKht  aboet  by  advaiiced 
techiiol(^,  a  sore  cooprelWQaive  oadaratanding  of  ttN»  huaao 
ayatoa*  atid  coat  eootaiOBeat  efforta  place  iecraaaiRgly  wore 
cooplea  de«aiwl9  oo  therapista^  techoologiats  aiul  certaia  related 
dieciplineap    Aa  mare  te  desmded  of  the  practitioner,  vore  ie 
also  repaired  of  the  edacatiooal  syatra*    To  thia  end,  sore  of  the 
allied  health  profeaaioaa  vili  require  education  and  training  at 
tha  poat'haccalaureate  leeel. 

According  to  a  aurvey  of  alliad"  health  collegiate  prograaa 
eoedacted  by  the  Aaerlcan  Society  of  Allied  Sealtb  Profeaaiona  in 
i980«  937  achoola  offered  an  aggregate  of  1,471  gradnate  and 
doctoral  level  prograM.    Cradnate  prograaa  were  fo«aid^affong  the 
foll^rlog  ocmpationa:    apeecb-laaFMge  pathologiata/audiologiat, 
biomedical  engineer,  corrective  thar^iat,  dietitiao/aatritioniet, 
envlronaental  health  engineer^  eovirnnwBntaliat ,  enerciae  phyai^ 
ologiat,  health  educator  (cniMiiiii  ty/achool ) ,  health  aervicea 
adnloiatrator,  occnpational  tl^rapiat,  phyeical  therapist,  re* 
creation  therapist ,  and  rehabilitation  eoitaaalor. 

There  ar^  approglMCely  19,305  atndpnta  in  gradnate  and 
doctoral  progr«»  in  allied  health  achoola*    The  average  toitlon 
ia  $5,(KH)  per  year.    If  tbeae  loatm  and  grants  becaaie  available, 
it  ia  probable  Chat  for  the  aeada«ic  year  196:^96,  2S  percetit  oi 
the  icaden'a  ifoulJ  be  intareated  in  SPSt  Iomi  af  $2,200  p#r  /ear. 
Perha^  3  percent  ef  the  atndent  papnlatioa  Wild  daaire  a  BEAL 
loan.    Veqneated  appropriation  for  graduate  atudenta  ie  allied 
health  under  the  HBAL  and  SFSt  program  are  $7.3  milliM  and  $10.6 
■11 I ion  reapectleely  i^r  fiscal  year. 

Craniate  adttcatipn  in  the  allied  Imalth  profeaaio^  alMntld  ba 
an  integral  ctn^cment  in  the  contimM  of  health  profeaaiona 
edacation.    I^ile  graduate  education  tabes  different  foma  and 
aetirea  differeat  purpoaea  ia  the  h^lth  profeaaiona,  it  ia 
priJMrily  directed  tatmrd  preparation  for  practice  and  say  be 
m<|uirad  for  licenMra*    tn  addition,  it  is  intisataly  coaaacted 
to^tbe  preparation  of  faculty,  reaearchera,  and  adain^tratora  and 
the  developtteot  of  netr  kmnrledge*    To  ..bia  end»  ti^  priaary  goal 
ia  to  develop  esperta  iritb  the  appropriate  koottledge,  afcilla  and 
attitudes  in  a  apecial  areap 
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8t«t»lliCT  in  gr^ttAttt  •d«c«Cioo  !•  ••flon^Jlr  tto4«t«iB»d  wHm 
r«d«r«l  sttpport  i#  imrollsbU  or  fiwctoateo.    Ualoos  m^^tm 
•titdeot        i*  avail aMLc,  tlM  nscioo  will  not  bm  Mm  to  attract 
thm  taleated  ftmag  pmo^lM  it  mmdm  Into  gratfttata  pn^aM  of 
aXlia4  tealth.    Tkensforo.  na  laco— imrf  ttet  oligiMlity  maOmw  tba 
HSAL  and  HPSt  prograMP  bo  wito»iao4  to  iaclodo  gradoote  atsdoota  of 
aUled  boaltli. 

STUDWT  ASSISTA»C8 

Ptopoaed  awoAvoot  to  tba  Pyiblic  B«altb  Senrica  Act  aa 
Mmdaa  by  Foblic  Law  9;-95»  the  OMbsa  Bodgat  RacoocilUtloa  Act 
of  t^i. 

Lialtationa  on  ladlvidaal  Fadarally  laaorad  Loaca  aod  on  Fedaral 
Vomn  IiMnBTaiigc 

Soctioo  729  la  mndod  to  raad  aa  follo«ia: 


im)    The  total  of  the  loana  madm  to  a  atudeot  in  «iy  academic 
foar  or  ita  eqolvslenC  (aa  datervined  by  tba  Sacratary  wbicb  way 
be  covered  by  Federal  low  inaitrmice  eoder  tbia  anpport  aay  aot 
exceed  $20,000  in  the  caaa  of  a  atudeet  earolled  in  a  a<teol  of 
MMliclDe,  oateoiNitby,  dent !•  try,  vaterioary  ■edicioa,  aptoMtry. 
or  podiatry;  $12,500  in  tba  caaa  of  a  atadcot  enrolled  la  a  achool 
of  pharMcy,  public  beaitb,  or  cblropractic.  or  a  ^^^^ 
is  bealth  edslniatratiaii  or  cliaic4a  paycbology;  or  S>.000  in  the 
caae  of  a  student  enrolled  in  a  gradaata  prograg  ia  allied  health, 
the  aggregate  ioevred  impaid  principal  ammt  for  aU 
loai;a  nade  to  any  borroaor  ab«ll  not  at  any  tiaa  auwad  $80,000  in 
the  caae  of  e  borra«er  who  la  or  vaa  a  atndent  enrolled  in  a 
ecbool  of  nedicioe,  oateopathy,  dantUtry.  vate.:inary  aadicioe, 
optowitry.  or  podiatry;  $50,000  in  tba  caaa  of  a  tmroaar  iiho  ia 
or  vaa  a  atndent  enrolled  in  a  achool  of  ^i«rMcy,  pnbUc  health, 
or  chiropractic,  or  a  gradaata  program  in  health  ad^niatr^on  or 
ditticai  paycbology;  and  $20,000  in  the  caae  of  a  ^ff^^  "^g-^^ 
or  vaa  a  »ti«Armt  Mrolled  in  a  gradnate  pnyaa  in 
Tta  annual  Inaurable  limit  par  atitdaat  aball  not  be  axcaaded  by  a 
line  of  credit  under  vhicb  actnal  payMata  by  tha  lander  to  tt» 
bormaer  viU  not  be  mada  in  any  year  in  emceaa  of  the  aaanal 
limit* 

PafiBitio*^;    Student  Aaaiatance 

Section  737  ia  Amended  to  read  aa  follama: 


'CD  The  term  *eli<ibU  loatitntion*  meana,  irith  reapect  to  a 
fiacal  year,  a  acbool  of  aadicina,  eat^apatt^,  dentiatry* 
veterinary  nadicine,  i^tomatry,  podiatry,  f^^^^^Jf^^i.^^^** 
or  chiropractic,  or  a  graduate  program  in  health  ^niatration, 
clinical  payc'noloffir  or  allied  beaXtht" 
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Thm  t^ra  'grarfttate  progr—  la  allied  * 
graduate  prograa  In  a ^bllc  qv  aoi^roflt  private  tnatltutlon  la  a 
State  tihich  prqvlftea  t raining  leading  to  a  pyt-baccalaareate 
credeqtial  la  allied  health  or  ma  allied  fcaalth  dlsclpllogt  ami 
<itach  la  accredited  lii  the  wanner  dcacribed  in  Section  yOi(iO)«" 


Uaaa  Aj^reeaeota  for  BataOllahweot  of  Sttidcmt  Loan  Fonda 

Section        lavaaended  Co  read  aa  follova: 

(a)    the  Secretary  la  anthorlMd  to  enter  late  an  agreement 
for  the  eatabllahaeat  and  operation  of  a  atudenc  loan  fund  in 
accordance  vlth  thla  auhpart  «rith  any  public  or  other  nonprofit 
acbool  of  Mrdiclne,  oateopathy*  dentistry*  pharsacy*  podiatry, 
optenecry,  veterinary  a»dicine  or  alHed  health  located  in  a  State 
and  I  •  accredited  am  provided  in  SecYlum  2^1a<h)(l )(9)  of  chia 
title*  ' 

Teraa  and  Condltiona 


(b)    Fach  aj^reesent  enteied  Into  under  this  section  shall  — 

(1)  provide  for  establiahnent  of  a  student  loan  funded 
by  the  school; 

(2)  provide  for  depoait  in  the  fund  of  (A)  the  Federal 
cspital  csontributiona  to  the  fund  (S)       aammt  equal  to 
not  lean  than  one*-ninth  of  eoch  Federal^  capital  contri- 
buttons,  contilbMted  by  such  ins  ti  tut  ion,  (C) 
collections  of  principal  and  Interest  on  loans  made  fro« 
the  fund.  (D)  collectlona  pursuant  to  Section  294(a){j) 
of  this  title,  and  (E)  any  other  earnings  of  the  fund; 

(3)  provide  chat  the  fund  shall  be  ^^ed  only  fcr  loans 
to  students  of  the  school  in  accordance  with  the  agree- 
■est  and  for  coats  of  collection  of  jsucb  loans  mo4 
ioCerest  thereon;  f 

(4)  provide  tha;  loana  say  be  «Mde|frott  such  fuml  only 
to  students  pursuing  a  full-*ti8e  coirse  of  study  at  the 
school  leading  to  a  degree  of  docco^  or  aediciae,  doctor 
of  dentistry  or  an  equivalent  degree,  doctor  of 
oateopatby,  bachelor  of  science  in  f  haraacy  or  an 
cquivaleat  degree  doctor  of  podiacn  or  aa  equivalent 
degree,  doctor  of  optoswcry  or  ma  e<|atvalent  degree, 
doctor  ol  veterinary  a^iclne  or  aa  ^ulvalenc  degree, 
or  a  poaC-baccalatireate  cradeotlal       allied  ttealth; 

(5)  pro^de  that  the  school  shall  a^iae,  in  •rriting, 
each  applicant  for  a  loan  froa  the  atttdant  loaa  fui^  of 
the  pmvlaiona  of  Sectioa  294(n)  of  ti^a  title  n&der 
which  outstanding  loana  f  roa  student  l^n  fund  &^y  be 
paid  (in  whole  or  in  part)  by  the  Secretary;  and 

\ 
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(i)    co.fl.  «»d>  otter  prwt.loo.  •? 
protect  th.  flBwdal  l.tew«t.  o£  tte  teUod  $t.tM. 

■  ■         ■  '  '  '  • 

gcbooi  tl»if  ttcw 

(.1    UMns  fr«i  .  atiidoat  loM  fund  («it>kli«l>i>d  f»*«V«» 

Scoe4  for  My  .t«4«.t  tor  omek  .cbool  r«r  eqoi^.lwit) 
eh.  ma  of  — 

(I)    the  co.t  of  tolttoo  for  Mich  year  at  socb  mebool. 


(2)  $2,500 

a^hoal  P«,t«r»ta.tioo  of  Urm»  .od  Condition.;  Mewly  Scodoof 
Eilglbl* 

(b)    Any  .uch  lo«»  .t-ll  be  -«le  on  -"'IV '^^T 
41tloL  ..  the  .cbool  ..y  dot.t^-e.  b«t  ..y  be  -^.f^;^ 
•tudwt  la  need  of  the  Monat  thereof  to  |«r«.e  "/""T'^T 
of  .til*  at  the  .cbool  leMlii^  to  «  degree  of  doctor  of  -edlcloe. 

degree  or  ■  poat-b.cc-l«.re.te  credentt.l  In  .Hied  he.Itt.. 

■,p-y->nt  m  Periodic  lafT-"  F  A^^lemtlon;  Coiienceaent  end 

Pttrntlon  of  P-rlod;  E.c»«lon.  froa  Period 


<c)    Snch  loan,  .b."  be  repayable  In  «|«al  or  gr^loated 
tr^il  l«t.ll«nt.  (with  the  right  of  the  borroaer  to 
!:«U«ti  rlU^t)  over  the  t J^V.r  period  «blch  begii»  one 
~«  *"«  ^^r^T^t  cewe.  to  p«r.oe  .  f-"  rl*»  co»r.«of 
«^y  .t"  achocl  of  -edlclne.  oet«.p-tby.  P^™*"''- 
^atry    ontoKtry.  •eterln«y  -«llciBe  or_«lU|dbe5l£b. 
n;Srn^  f::r:-c'b't.n  y..r  period  «i^^^^SS;S^^r  of 
"l^'l'^lcT  TizT'^l^^  2  f:;Snt:n'«Ser  the  peace 
SoS  LT.^  pir:;droS  idr««ed  pn,fe..lo«il  training  Inclodlng 

r^«^li«tiOR  of  LUbility  for  ^gwf^t 

th.  borw«rp  or  If  thm  Secretary  dotor-loo^  tf»t  l»  Ha.  b.c0-« 
perwnMtly  wid  totally  dl.abl.4. 
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Intetpst 

(p)    Such  loans  shall  besr  interest «  on  the  unpaid  balance  of 
the  loan,  coB^xited  only  for  periods  for  vhich  the  loan  ia  repay- 
able, at  the  rate  o€  9  percent  per  year. 

Paygfft  of  Priocipal  and  Interest  foe  Practice  in  Physician^  etc^ , 
ghpr cage  Areas;  Liaitation;  Lisbility  tor  ieiabargeaertt ;  Election 
of  Loan  Cancellation  under  Amended  or  Original  Provistons 

(f)(1)    In  the  case  of  any  individual  — 

(A)  who  has  received  a  degree  of  doctor  of  aedicine, 
doctor  of  osteopathy t  doctor  ol  dentistry  or  an  equi- 
valent degree,  doctor  of  veterinary  Mdicine  or  an 
equivalent  degree,  doctor  of  optometry  or  sn  equi* 
valent  degree,  bachelor  of  science  in  pharmacy  or  an 
equivalent  degree  doctor  of  podiatry  or  an  equivalent 
degree,  or  a  post -baccalaureate  credential  Jn  al U"^, 
health.  "  ^ 

(B)  t#hc  (t)  obtained  one  or  «ore  loans  froa  a  loan 
fund  established  under  this  subpart,  or  (ii) 
obtained,  under  a  written  loan  afreesM^nt  entered  Into 
betore  October  12,  1976,  aoy  other  educational  loan 
for  his  c^sts  at  a  school  of  aedicine,  osteopathy, 
dentistry,  veterinary  aedicine*  optoaetry,  pharaacy« 
podiatry,  or  allied  health;  acd 

^,      KXCKPTtOMAL  FIWiAMClAL  NEED  yHOLARSHIPS  SCHOULP  BE  MADE 

AVAlIABLfc  TO  GRAi)tJATK  STWOfrS  ATTEMDlWG  SCHOOlS  UK  ALLIED 
HEALTH. 

Students  in  health  protessions  education  are  bearing  an 
increasing  financial  burden  because  of  the  increase  in  tuition  and 
fees  at  aany  schools  and  the  decrease  In  student  fiaanrial  aid. 
There  is  a  decrease  in  both  external  fandlog  of  financial  aid  snd 
of  scholarships  and  loan  funds  controlled  by  Che  sctKiolsc 
theaselves.    Coaccrn  has  hern  SKpressad  about  how  the  increase  in 
educational  costs  to  students  will  affect  the  coapositlon  of 
applicant  pools  /tnd  of  classes,  as  w«ll  as  hov  it  will  affect  the 
choice  of  protes»«w  .  specialty,  and  practice  location. 

(Xialified  students  should  have  asi  equal  chance  of  entering 
the  health  professions,  regardless  of  their  financial  background* 
Further,  the  health  professions  should  b«  represent  it! ve  of  all 
races  and  socioecooosdc  groups  in  the  0*S*;  there  is  soae  evidence 
that  such  vide  representation  will  iaprove  the  overall  quality  of 
health  care*    Soae  studies  have  iMicated  that  students  tend  Co 
work  or  practice  in  the  geographic  area  and  the  urban  or  rural 
settings  where  they  grow  np.    Thus,  careful  student  recruiting  aay 
serve  as  a  aeans  of  providing  health  care  to  isolated  or  uoder^ 
served  areas. 
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■PC  t«  hMatb  yi^MttOM  MweWtoa  pva«r«" 


riiSrui.t  i9,qoo  1.  ifM).  — "^ii^^rSi 

tkU  pragna.   T1wt»foc«,  •«  mtnmglf  luiammni  t>«*^^,. 


?n»«Md  MMteMt  tP  thp  Ptobllc  Be«lth  S«tvlc«  Act 
*r5p«Wle  I—  97-35,  cto  OmUm*  B«is.t  R«OMllUti«i  Act 


«(  I9Si. 

SMtlM        l»  to  tMd  Mlmmi 

C.)   Tb,  Secr.t#r7  wimll  m»U  «r«-t.  t«  •  |«bUc 
^^^fyy    MTftriBcrv  MdlciM  or  allied  hfltfc  imiCB  l»  •ccreo«*o 

ftwt-ywor  o«  otodjr  ot  owe*  ochoel. 

janoiM.  wiwiTiBg      TO  mLP  bmlp  tto  watutr  for 

Iho  cMf)  'or  cottlaMd  «o<orol  oetlwlty  on  of  olilod 

M  tfco  prlvoto  .octot  of  •  i^rml  foci  polot  for  .lllod  «»1th 
ponooitol  activity. 


««H.r.  .ff«:ttv«  oo«  of  olllod  '!rr**\  *f  JlJ'^.Sni 

Si.  e«ici.i  to  th.    of  j«au, 

mosrMhic  md  •p.clslty  di.trlbotlo.,  ■loorlty  "P'^**'"'^*™' 
to  SJrt  of  th.  dyo-lc  Mtor.  of  hoolth 
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CATV  dttliwry  «a4  rapidlf  chftagiag  f»rsetieft  oMda,  allied  bMlcti 
«4rc«tl(m  wflC  not  ri— fa  •catlc.    It  l«  to  d««<lPp  tli« 

C4i^«MliCy  far  l««4«r»liip  «sd  i«iaov«tloa«    Sopporc  !•  Mctfttd  for 
actlvtcic*  o«  tfhidi  f9Cor»  iMprov'jtiira  io  hsaith  •docatloo 

«•  ar«  cfMinrfpra  r«^ttliig  tl^  fotlovi^  legi»Uciv«  4icCioo; 

1.    S«ccioa  795  rcpMUd* 

2«    S«cclo«i        tw  raended  at  atcacM  hereto* 

3,    Section  797  be  «lloe«d  to  oBplre* 

Froject  Craof  mnA  Contrecty 

Propotaed  asesdettent  to  the  Public  Health  Service  Act  aa 
aMBoded  by  Public  Law  97-'35,  the  OMlbea  ^edget  RecQoclliatlQH  Act 
of  1981. 

Section  796  i»  asended  to  read  aa  folloea: 

<s)  The  Secretary  io  accordiyce  with  egtabligbed  nattwial 
'  prioritipa>  •hall  mkjt  grant*  to  aod  cater  l»to  cootract*  Vitb 
eligible  eotitiea  to  aaaiffC  thea  in  Meting  the  coats  of  ^laimifig, 
developiog,  desoostratliig^  operating,  and  evaloating  project* 
related  to: 

( 1 )  Wethods  for  jocjreaaiiut  the  effici«icy  and  redoclnff 
the  coatg  of  health  care  deliyery  throa^h  taore 
effective  ttae  of  allied  health  pemooneU 

(2)  (^titttting  edttcatioo  (congeteacy  apdating,  faculty 
gevelopwent  aod  advanced  traiolnff)  for  allied  health 
p  ro?eag looal a » 

(1)       Appropriate  ratralaiim  i^gyrtaaitiea  for  allied 

health  peraownel  ebo,  after  parioda  of  profeagional 
Inactivity^  deaira  agaia  actively  to  engage  in  the 
practice  or  teachlmt  of  their  allied  health 
pjrof  eaa  ton  > 

(4)  Uyroving  the  diatrlbtttion  ^  availability  by 
gpogra^c  area  or  by  apeeialty  gronp  of  adaqeataly 
trained  allied  health  peraowiel  needed  to  aeet  the 
Salth  oeeda  of_the  »iat ion,  including  the  t^ed  tcT 
i^reaae  the  availability  of  primary  care  aervicea, 
aervicea  to  the  elderly,  aervicea  to  biljngaal 
|ro«^  and  the  need  to  preaote  prgyytlye  health 
care* 

(5)  Providing  traiaing  and  edncation  to  ttPgrade  the 
ekilla  of  allied  health  gaalstanta  and  other 


'  4 


ASAKP 


ERIC 


71b- 


742 


(7)  Mm  to  mmt  efc— to|  iirillT  ' — 'tk  can  taHwrnsr 
^  '      5S  3gL  k»«it>i  >ec— tto»  or' 


■iMlSi  imltwxy  ot  h— Itfc  e«r»  -  r«l.t«d 

^itiUin  ■  ? 

^  -..g-^^.  j^^'mrm  -^'r-^  "^^^  « 

coll—,  or  wat^ralty  — 

(I)      nhich  or  ema  Bmf— tooolly 

SnSlmaXth  Umilan  to  —  — oette  y 
^—r— CO  do«t«o  or  to  «  ■oro  oavwcad  Imnl, 

(2,       wMch  WwKgo  trllM  tO'  oot  1—  *L^*^!i.''' 
twytT  por^OBO  l»  th«^ilo4  fco^lth  ctirr>c»l.;  and 

(3)      imich  iwdato^       «■  mtttU^tmi  with  •  t— chlng 
hnoplflJ 

W)    Th,  SacretatT  wltl.  Cli*  ***ico  ot  J^^^^ 

Ti^itltiw^^i^r  t«»«ir  Iwrlodicttaa  tor  miUmA  Imoltfc  trMiB| 


imwmi  im  imoit^  e-o  mW»  "^t^eo.  with  nmpoor- 


AjytotfTT  fcowcli  0°  Wth  »rot«o.loM  8A.^tloo.  " 
gtl^holl  pro>ldo  ioT  .og>  "-^'l  f<-«w««*oK:^ 
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§1  »f 

for  r»<t«A  fid»  pmiA  to  tW  <^ic<»t  ider  tUm 


MtUris^  to  W  amoprUtei  ilA.AAS.SOirfor 


30  Amu  »B,QflP,OQO  tw  tiifl  Vfjy  ftirftM 
8»fft4W»»r  3Q>  my>  8IO>OOQ>000  fay  %^ 
8»Pt«d>T  30.  if88-  aad  >10.000,000  for 


ti  allied  teftlcli  ••rvice*  mm  mmscUI  to  tlw  voJli-boiiiff  of 
tho  Q«(iOtt»  tiloo  slllod  bMlcli  odocotion  io  o^llr  oooontiol* 
Allied  teeltb  eervicee  dcpmmd  oo  ellted  beeltb  edocetton.  Ttie 
inforMll^  eod  hopheterdly  prepred  iMoltb  practitioner  night  tieve 
etiltcd  the  level  of  eophletieetioo  of  beelth  cere  delivery  et 
the  torn  of  the  cmitury;  todey^  the  kaeirled^  esd  ^lle  ce^ired 
to  pprfora  health  eervic4»  mtm  vech  sere  edvewed*  FocmI 
edecetiott  progreee  for  Met  elllfd  beelth  profeee'iotte  ere  the  omlf 
mmaam  of  enearing  that  e  etifflcleot  noetiir  of  pere«mel  will  be 
edeqeetelr  prefmred.    Is  e^itioa*  elfgihlliCT  «ider  ell  etodmit 
eld  end  echolerehip  pr<igr«aie  le  eeeestlAl  to  enable  etodeete  to 
acceea^torMl  education  proffTMO.    Altboi%h»  eo«e  individoale^miy  ^ 
be  abl4  co  acquit e  the  oeceeeary  knowledge  and  ebilli^  by  other 
«eew,  Boet  will  require  fornal  poet-^eecoodary  preparatioo  reining 
f ran  ehort-tern  trainii^  to  gradnate  etudy. 

Moreover «  the  coatieoed  Inprovenent  of  allied  heelth 
eervicee  ^  In  tetne  of  qoality,  coet  ef fectiveaeee,  acceee,  and 
continnity  —  dependa  on  alliedr  health  edeeation*  Vlthoat 
adveoced  progranw  end  fonml  lenderehip  develoyeot »  It  oallkely 
that  the  oeceeeary  reeearch  aad  developMent  activities  will  be 
coodiicted.    These  reeeerch  aad  develo^MOt  ectivitiee  can  lead  to 
iaprovenent  io  eervicee  directly  aad  aleo  indirectly  by  ie^rovlog 
edocational  proceeeee  which  in  com  leed  to  better  prepared 
prtctitionere.    The  fntwe  of  iMltb  eervleee  and  health  eervlce 
delivery  depends  on  finencial  enpport  for  allied  health  edt^tioo 
and  a  renewed  coaaicaent  on  the  pert  of  the  federel  guuciiineut  to 
provide  ita  fair  ahare  of  that  aupport* 

If  yon  have  any  qneetimia,  or  need  fnrtber  clerif icatfon, 
pleeae  feel  free  to  contact  ns* 


Sincerely, 


Polly  A.  Ffts,  N.A. 


Polly  A.  Ffts, 
President 


iTOlf^/t^  Polite.  Ph,D» 
Cxecntlve  Director 
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i— Tlr»n  Art  tkBtawT  AmocI^Um 
tearlCM  li>4ic«i  AM9cUtio« 

iTfrin  Oe^^loMl  Tlmrm^  kmmocUtU 
jirlr—  f%y«le«i  tlMnrf  AMciaclM 
iawirtr>n  Society  TWrapy  A— ccttiop 
teftricw  AMciaClOB  ^  BioMly«t« 
tasricaa  Sociatr  for  MImI  To^moIiw 
AwricoB  8fOo«lr-U«g«A«t-a^t«g  Aoood^ 

PAFsCOP/toh  , 
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ASAHP 


Amertcon  Society 

of  Allied  Health  Professiora 


tiSTimfT 

or  ns 


OS  TBS 
HEALTH  PtWrmiOVS  ACT 

TiTis  nt  or  IBS  imtc  umutb  ^Kt xcs  act 


KUMilTW  TO  TBI 
gBATE  COWaTTtE  <m  UdM  AIB)  HIBtAB  KESOPtCES 


N«rcll  15.  IMA 
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Wf  mmm  U  f^ly  rits.   I  m  fwmmUmot  «f  tte  tearicn 

MMlf  ^  tte  WnKJtor*      thm  immritmm  S^cimtf  ©f 

AilM  BmIUi  ProftMim.  I  «Ma4  lito  to  ute  tlOo  ofvortmity 
to  otttelt  o«ir  Li»tiri  for  tlw  rvcord  oo  tiMi  tt9o4o  of  Xhm  ollio« 
IMOIA  profosiioM  lo  ralotioo  to  tKo  MtttlMNrtsotiott  of  tN 
Bo*l^  Ftofoo^oiho  Act,  ntlo  nx  ^  the  f*lic  lioltfc  SorvlM 

tlio  iyorU«ft  Socimty  of  Alltod  Booltli  PtofoooioM  (AWF)  it 
tte  tMitiOMl  mpiof  it  ociootif ic  Mid  pr^oooloml  ortimUMtioo 
foiwd  to  vor^  tte  ooodo  of  alliod  Hooltli  o4oeatoro,  piftcti-* 
(ioooro.  pcofoMtoooi  laotittitiooo  ood  onooiMtioMi,  and  otboro 
iocofootod  io  t-pforioi  booltli  c«ro  ood  teoltk-coro  f^^ttoo. 
ASAV  hwi  M  it*  olttMto  fOol  thm  boot  poii»iia«  troiolos  Md 
otillMtioo  of  mil  olliod  booltb  |^oodioaolo«    Ao  o  ooooi  to 
etet  gool,  tte  Society  provide  a  ritol  fonw  in  vbicti  olliod 
booitli  odocotoro  and  practitioiwro-Hhoir  odttcotioool  and  clinical 
iootitotiaoo  aod  their  tMrof^eimal  oooociatitwo— ca»  addroao  aad 
act  ^  •■toal^cottcema.       ^  >^ 

AloiV  vitli  o^r  1,200  iodividoal  oaoboca,  tte  jBocioty  oorv^ 
and  coproooota  a  cooatltoaocf  of  «)  profoooiooal  ^org^satioM 
(obooo  Mbora  total  Mpptmimmtmlf  910,000  profoooiooola  U 
roiatad  aarvicoa),  aod  120  collogiato  acbooia  of  Allied  Bwlth, 
cootaiDjlM  clooo  to  1,000  alliod  haaltli  adocatiooal  pr^graoa  and 
gradoatiag  appro»i«italr  36,MO  piofoaaiaoala  ooeh  roar.  Staj 

"  tiatictf  from  a  197^-80  aonroy  alwo  that  gradaataa  of  the  alliod 
tmmUh  aciatM:«a  accomt  for  aa  MSf  aa  I  oot  of  awry  II  gradoatoa 
frw  higbar  adocatioo  ioatitif  iooa  listed  by  tbo  O.S.  Dopartaeiit 

-    of  'Bdocatioo. 

Ttic  popoiatioo  obicb  tte  Society  aorvoa  la  a  tetarogaoeoiMi 
grodp  of  orer  3  oillioa  profeaal«mala  ei^aged  ia  diwroe  healtb 
aorvicea,  ranging  froo  relatively  high-level  aod  iacroaologly 
aotoooMoa  tealth  care  fomrtiooo  (tteniriata,  tochoologlata , 
ateioiatratora)  to  aopportivo  oeaa  CMiataitfa,  aldoo)  ioaodlngx 

¥     eaoraoficy  aorvicoa  (%^g.,  wrgency  wdieal  tachoiclaoa, 
^  awrgcoey/^iaaater  ayoclallata,  pbyaidwi  aee^caote); 

0     rocaotiog  aod  aci^l«  (o.g*,  nodical  or  daotgl 
;^retarlea,  aagical  offico  Malatantt); 

•  initial  acrooolaK  aod  ovaloatioo  (e.g.,  ^yalcl^ 
aaaiatanta*  deotal  hyglaaiata,  aaotal  health  to<A- 
adHogta^,  oadical  aoelal  oothora,  phyaical  tterapiete); 
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tbcrsriSTS,  rMiologit  toc^nologiots ,  iilcrMOiia4 
cAriioiagy  ifMlpiitt  p«rMMtl); 


#cot>  care  thompy  (••g*,  pparstftai  r©«  taciaici«i«, 
ebiit«cric«l  Mtlatmtt,  Mprtmi*^  •••Utaata.  p^ical 
cbarafiata); 

loaa-tcm  cara  tbaragy  occapatiaoal*  pHyaical  aad 

actor  tbarapiati;  poraaMMl  la  Mital  baaicli,  aocUl 
Mrrvicca,  cowMaliag,  apaacWaafaafa  ^cteJLafy, 
aodioiogT*  aatriciaa); 

— dicai  iagtraaeatatioa  (a.g.,  radiacloa  aad  raoplratpry 
tKerapittt,  dlBlfmU  tacteiclaos .  cardiapalmiary  tech- 
aiciaaa,  opiKlwaaic  dia?mata,  daacal  iaboratorr  tack^ 
niciaaa); 

a     cu^iiiiiiity  teaalth  pra^atioa  aad  protectioi»'(<e-g- ,  aacri- 
tioeiata'  daatal  fcysl^o^'^^.  pa^iilacioa  aad  faaily 
plofMiag  apaeialiacf,  fcaalcH  •dwatars,  •cbool  haaXck 
•dttcacara»  aadlcal  lihwariaM,  teaick  wrltara). 

A*  avidascad  froa  S9SZ  caoaM  daca»  aXiiad  baalcb  pmfaaaiaaa  aaka 
up  cpaaidaratily  wata  tlu»  aaa-Kalf  of  eha  nacioa*a  total  haaltb 
work  Cerea*  ^ 

cmmut  or  m  allibp  health  wwutrowK  " 

Tha  Mrvica  daliaary  coataxt  for  thla  warkfarca  ia  canraatly 
io  aa  oBFracaadaatfld  atata  of  f  ioa.  ^toa  aarvica^^i«ary  aattiaga 
and  ralabaraaMit  poiieiaa,  dOMgra^e  ebaagaa^^d  acoMic 
praaaura  coald  haaa  aithar  poaitiia  ar  acgaCivo  af faata  oa  fatara 
groat li  rataa  far  tha  profaaaiasa  tlwt  eo^rlaa  thla  workfarca*  la 
addition »  thara^ia  claar  aai^tenca  of  a  aartaoaly  abrlaMag  aa^ 
pllcaat  pool-  ^ 

According  to  tba  laraaa  of  Ubor  St  alia  t  lea,  alliad  huath 
caraara  roMia  ooa      tba  f aa  mvw^  i^iolTaffar  aa  axeallaet 
oat^look  for  •^loyaaat.   A  Mjor  atiAaT^  tba  AMrleaa  teapiea 
Aaaaeiatian,  fimdad  by  tha  Bmaaa  af  B^ltb  Profaaaiaat*  ^9tmd 
aigiaf  icaat  baapital  vacaaciaa  in  saay  ^llad  baaltb  mtMB* 


>  i9«2  aorvay  af  cdacatiaoal  pragra»  diractora  dradactad  by 
tba  ifaaricaa  Saciaty  of  Alliad  Haaltb  Profaaaiaaa  thraagb  ita 
l4tiMai  Cootar  for  Alliad  Baaltb  Laadarabip,  ^aaalad  that 


38-784,0  -  84  48 
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Wofm  wmf  hmwim  Mfi^tf  f illiof  Job  ofiMuf**'   01  cte  800 
^vgTMi  tf&niccora  1^  M  *M  vicli  CM  <Nr  mm  «iif»iof»r«  im 
(iteir)  «m  to  dlMosf  tteir  M«a«  for  gr^to^oo  vitk  cortoia 
koo»l«4co  oad  okiiUp'  ovor  telf  cofMtotf'  ctec  «^iofan  «ofo 
Iwriat  4liiicultp  f lllUs  JiM^  oposiaifo.   Iforoofor,  cte  Job 
pUcwwat  cococd  of  f^tmB  mnwmfmd  mm  ostrooodiaoillf  foodt 
m  pioeoi  ^rtMlly  «li  cfcotr  gratfti^oo  io  Jote  vitldR  tlwlr 
ptofoofidnol  sfOOp  oM  oolf  «I  f9forto«  tiM  foNor  cteo  60t  of 
tIMr  groteitoo  footti  op^co^ioto 

At  tte  OMo  tlM»  tho  mawwrnf  fmuA  that  aooo  to  bolf  thm 
d^wcwtt  iMOdo  roportod  hm^m  •  hottfor  tiao  nicroittog  etofoota 
tlM  tMy  M  io  tfco  PM.        ooly  W  RorcMt  iodl^to4  tkot  ro- 
cfwitwot  rao  bocwt^Ti^M  41fflc«at.   mo  oVidooet  of  « 
•tetnkitti  •ppitcoot  pool  ;mroborotoo  the  rooolto  of  tfco  If 79-00 
ASdar  teiiogioto  Ctem  coodoctod  Mor  cootrMt  dttdh-ZlZ^^Tf-OOfS. 
It  to  eoooiotoot  vitH  fiodlogo  from  otoflo  piofoootoM.    tte  ooot 
prohoMo  oxpioootioo  for  tho  docroMlan  etodoot  pool  io  oliiod 
iMolth  io  tbo  miftli  of  otHor  coroor  oppoctuoitloo-^-for  hlijb^ 
Mp&rii«  IMTO.   tlW  otbor  roUtiooir  loo^-ooUrlod  profoMiooo 
thot  mtm  pYodevloMitir  fMOio  (e.g.,  »l«MOtory  «od  MMmdory 
•chool  toociiiog)t  tbo  olllod  hoolth  i^oooioaa*  oorUorco  mr  bo 
•orioooly  offoctad  by  tbo  cfaMi^ng  ooplrotlooo  of  oowi. 

Hw  odocotioool  pMffTMO  Mid  f«dorol  ogoodoo.  tbo.  OB- 
cortoiotr         fot»r«  Miplofar  aod  ototeot  doMOd  a^po  mvf 
•oriooo  plMHiii«  if  fort  oirtrwly  difficult.    Pioool^,  1«  offoct, 
Io  o^corrii^  in  m  vocm.   Corrootly,  it  oppooro  tbot  oo  iAolonco 
•xi0t«  io  tbo  w^lf  dt— Bd  oitootioo  for  tbo  profoooioM  oo  o 
wbolf  yitb  doMod  osco«dii«  octool  Mippir  ood  oioo  pMoiblp 
•Kcoodit«  tho  o^picoot  pool.    Thm  ototo  of  flos  io  tbo  hoolth 
Mrvieo  dclivory  wfrntm  m&f  rrooto  oo  ootirolr  oow  tfcmBrio  io  the 
mnt  imm  yooro.    S^ttMtic  trockii^  of  thooo  foctors  offocting 
gfovtb  rotoo  of  the  pro/oooiooB  io  o  oo^r  oob  priority* 

To  doto»  fcdotoi  UitlotivM  oo  bohalf  of  the  ^lliad  hoolth 
l^aOBieoo  ho«o  booQ  fcorco.    It  im  olot^og  thot  socb  m 
iMortoot  BOMst  of  ttm  ootioa^o  bBoith  coro  oorhforco  virtoolly 
b«o  hooB  IgBOtod  by  C«iiT«oo.  tbo  OooibM  Bo^  locoociliotioo 
Act  of  IWl  iBclodod  oporco  appropriotiooB  for  thooo  ooctiooB 
Bbich  ioclodBd  olliod  hoolth.    AntboritiOB  for  Soc^iooo  7W» 
797  md  798  oot^  ooc  ootoodod  hoyood  FfSO.    Thooo  ooetlBoo  which 
nroivod,  787  ttd  788,  ooio  ovdy  ^propriotod  op^^oiMColy  H  4 
Billioo  «i4  $.08  ailliofi  iB  both  fW  mi  nSA  out  of  a  totol 
hoolch  rra'MOiooo  oppropriotiooo  of  $IW/5  oillioo  «od  $I98»4 
Billioo  roopoctlvoly  (.04  porcoot). 
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Ci)  Ch«  rM«iill«l  €««l-««trf«ig«  !•  9i 

l^alCH  ^ftfMiMrli  C2)        m4  !•  rro«l4r  llnlttKc*  for 

rayvMl  fv«lf«  (rrSU  Ol  CW  to  niMH#  CMt  fi«««cuil]r, 

omfCMlCf  Co  riHcf  Clw  l»r«iCh  Pf^iwm^i^mm;  U>  Chv  «^  Co 
#M«if#  ffrrrM  Cp  MgWr  «v4i»f»ti««;  •nd  (5)         a*^^^  t« 
f«^r«l  fttiMln«  Willi  C««Clll«lNI  MCiOMl  Pf UficUa* 

tha%m  «fM»  MMC  4tf«l  vim  rf^imn  mmwM  nr^f    •ilf#4  M#lth 
•labor  U  rMraciartif U«|ir  !»«•  r««ilir         pt^lclMi  UWic*  !• 
•My  lii«l«i»r#«,  •lltrd  VsUli  |rTor«««len«U  c««  pfOvM*  Ibp 
•rtvirr*  ChM  »lif«lrl««i«  ptfff*^.    t«*M4iiMiClr,  te«pU»U  a^d 
tnhmt  •wftlUr*  af  Kr«Uli  ••fvlcv*         m  MC«f«l  i»c«iiClv#  Co 
^•Mf  c»  !»•#  i»o«|»l»T»trl«ii  l«Wr  w9^n0w^f  f^mmihlm^    IW  »v#||- 
•Mlll?  9f  ^Mlfflrd.  r«^#ltiK  •lll»d  ll#«ICN  p«r^MO#|  U 
••ntftfl  10  •«?  MAiloMl  rrofirM  dMln»rd  CO  cooc«Mco«c«  wiiUt 
p«r»«rvlp«  Kb^  wtUlpllrUr  ^  i^lCli  c«f#  MfvU**  pr«vid«4  Co 
conoowro. 


tW  9040tm%  rolo  In  pf^ldlPff  lolCUCIroo  Co  Ifok  iltlod 
•irolCfi  p0tm«mtt9l  olCh  ^oOPtCKloo  MTWfii  lo  cf^clol*  tV 
lo^rCNivrit      •IttPS  hflth  poroooool  lo  CM  ooccooo  of  cMo  t»nf  ^ 
mftwm  rofioot  >»  ov«roCr#oo«4*    ^or  •msmpU,  cbo  rfo«pocci«« 
fofvriic  Srotra  (rfS)  lo  Koood  on  ovooCool  lopiOMttCocloo  of  o 
fioci<N»ol  tolo«o«oil<  e^lNCrtf  Croyp  <MI«)  roco  of  folobwro»or«e» 

of  o  hoopic«l*o  DtG  or#roCliic  •racov  dopoodo  oo  tfco 
oolforalCf  004  tei»rm€f  of  CMt  looclCof foo'o  oodlcol  rorortfo,  oo 
oroo  oi»d#r  CH#  oooplcoo  of  cHo  «odleol  rrcord  odpioiotrocor  ood 
oooocfotrd  oHlrd  h^^Uh  p*ioooool*   tiM.  cWoo  rorcicolor  olllod 
boolcb  pofoooo4  C«*ro  mo  o#o  ood  oolomod  roopooolblllCloo. 

Aloo.  CM  m  loriifClvo  CO  oooo  pocirsto  froa  booplCoto  Co  loo* 
cootif  ooccimco  lo  oclOMlocfoi  o  dfowd  §99  ffokobllicoeioo  •ffr- 
•elolloco,  oocli  oo  (diTolcol  tbo^eplito  ontf  occopoclooot  tlior^loto. 
oo  ooll  oo  lob^ocorp  ood  rodloloRic  I-tof  coctolcfooo  is 
olcontotlvo  roro  olcoo»   tloo,  o»  •^^llolo  oro  «oeo4  irtih  th» 
ttood  Co  mc  cooco,  ottfod  boolth  p^^»0omt  Mf  to  oo  oooMir  to  tto 
cooc/^llir  problMi* 

Ptdftrol  lolilotlooo         »•  iwodod  Co  ooovfO  tii^  fl- 
oooclftltr.  Koogr^colly.  ood  ocM>«lM  dloo4oMURod  lodloi^^o 
booo  oppofCi^lcloo  to  bocowo  olUod  Molcb  rr«rtltloaoro*  Tf»«o 
loiciocivoo  oNwId  bo  ooporofod.  IIM  ^foiog,  trm  cbolf  rwlooo 
,  coapllnji  wicb  oodleloo.  tfoof Utrr.  podlotry.  ood  ofboc  boolfb 
^ofoooloMi.    ColocfoK  loflolof  loo  loooro  oi^^ott  of  oeodMie 
ooticloo  fiiirli  oro  lloboJ  otcb  atdUoS  ocMolo  Off  ocMr  teolcb 
P99i99m%0m»l  o«lioolo»   THIo  lo  coootorpro*iCCI*o.   1^  ipportoot 
roooooo  orr:    (l|  cbo  ollltd  boolcb  prolooolooo  oboold  bo  ro* 
rpooootrd  00  o  frto  oCi#dl««  ^e#lf-«oportoof  •  «roop  oo  J*^ 
oldo  i^coociol  opportoolcioo  fot  ooployam  ood  oocloi  Mlllcy. 
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mi  W  '^Ur  e(  4lMdvM««««4  MirUwvU  «W  v«tMiv 

•null  •!#  •  i'l*'^  04  vflli  ««4lc«t  wltaM»l«,    Nmc  9f  tbMW 
fM  r^MMH  trvfcv  9li«rpl7  4l»crlffiMtM  «ialiN»c  2<^r  allltf^ 

Mi<><,  r«rcic«urir  m  Kr««w»t«  xiiitwtii  i».«iii«d  NuUcb. 

•11 1*4  toaick  r^r«Ml9ii».    O^wr  tf  ,000  •  odmics  wrrv  varoltM  U 

U  MtlttAttd  tMf  In  KM  rMfor«,  morm  occvfMlMV  r#^lr# 
gr*#««#««  4#«rr#«  for  r«tfT*U»#l  pr««*«slaMl  fMlcicwa*  Bowrv^r, 
cvxrriK  l«4rral  r«d«ccioM  l«  all  •CvtfMt  Mirport  proKraM  Mtf 
4tMm%%€  itf099m%  la  tvicioa  co«c«  mmf  pro^  Co  tfocroAM  cho 
fMt«f  of  ollto4  hooUk  profroolooolo  poroolog  o  pooC'^boc-' 
«oloorroto  ^r#«*   loroooo  of  cho  tffWMlc  OMoro  of  fcooick  cm 
4oilrrf7  oai  tmpUlf  €humf$  portico  oootfo,  olliotf  hemlth 
o4oc«tla«  OMt  oof  rooolo  otocic.    It  lo  oooootlal  to  dovol^  tM 
kcopolilllty  for  looiorrklp  oatf  liwovofloo*    tapfort  lo  oootfod  for/ 
ortlTllUo  viklrfc  otil  ttepo  fotorr  lopfjwtiwio  tm  oltlod  iMitll 
oiocotloo  ooi  o#rrlcoo» 

iMootp  bot  tHorpSr  foforol  lolilotlovo,  oro  oooM 

to  ooowro  offrcf  Ivo  o^^      olllsi  hooltk  poroooool  lo  oMroooiog 
o«t|o«il  rtlorlKloo*    A  ^rorUl  rolo  of  tiM  rodorol  /o^omoot 
«fll  lo  tO'oooyfr  cMt  otto^*lo»  lo  glvto  to  tte  looooo  of  ^oolltf 
mwntmcm,  coot  coocoloottit »  gooffcopbU  ood  opociolKir 
trlt^loop  oiooricf  rrprtooototloo.  ooi  mumiI  o  eooo  to  Mottb 
(Of#  for  prrrooo  vHo  oro  tflooblod,  ogod,  totwloottf  111.  Md 

Ull^PMll* 

•       PtorOW  UCISUTIVg  ACTIOW 

m  terrieoo  Soclotp  of  Allio4  BoollH  froforoioM  ncoMW.ilo 
tfm  lollowfim  loglolotii^  ocilooi  CD  roortlooto  thooo  ooctloM 
«  oMclk  ooro  roodotod  loeporotSoo}  C2)  lootoll  mv  fodorol  teftio* 
tl««o;  CI)  ollgo  tHooo  ootkorttioo  ftottot^oltli  toortopbrcry 
fcdorol  priorltlofli  ood  (4>  ootHorlao  aodoot  om#pffiotloog  t^w 

■ocogoCtioo  Itto  booo  iMOporod  hp  tbo  tiiodo^BOcy  of  tbo 
ffilorol  goootiMot*o  dofloliloo  of  'oUUd  bootth  poroooool'  og 
todtoldoold  witH  troUlog  ood  roPpoaolMlitloo  for  C«>  oopportlog* 
cc^lMotlog  ood  oiwlMMntlM  tbo  rcofoooioool  fonetloog  of 
^  flkyolciMM,  dooclofg*  ood  ollior  hooltfk  prefoooloMlo  io  tfco 
dolivorr  »f  boolcb  eort  to  pocioato*  or  Cb>  ooolotlog  oorlroo* 
•oocol  booltb  cootrol  m4  prooootloo  aodlcloo  octloltioo. 
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Ttilft  definitioo  im  v^ne  sod  confwli^  and  failp  to  enoNipaaft 
Che  range  of  fyoccloas  perforwd  bf  allied  health  profeaeiooAls. 
TImp  isoge  of  the  «lli^  bealtb  profeaaiottal  aa  ooe  trho  aivply 
helpa  the  phyaiciaii  mmf  have  bad  a««e  validity  mmof  feara  ^  vfhen 
Allied  Health  prof ^ssloca  were  knotm  aa  allied  oedieal  or  pare- 
aedical  occapatiooa.    Today,  allied  health  profeaaioiiala  aenre 
mmnf  fimctiooa — aooe  have  little  or  m>  contact  with  phyaiciana, 
othera  play  rolea  that  are  better  termed  collaborative  thmi 
aupportive^  aod  atlll  otbera  have  9pmnmd  new  occopatiooa. 

For  federal  fimdii^  porpoaea,  the  allied  health  coocepft  can 
be  uaed»  aa  it  ia  currently,  to  enco^^«aa  thoae  profeeaiona  which* 
ere  not  covered  by  separate  tMdical  a»d  miraiiig  legialatlve 
authorities*    But  the  terw  "Allied  Health*  ahould  becoM  aore 
broadly  accepted  aa  a  coiH:ep€  coonoting  a  horisootal  alliance, 
ratber  than  a  verticsl  or  hierarchical  linkage.    This  alliance 
eho«ld  begin  with  edocation  and  entend  to  health  care  delivery, 
and  it  should  include  as  nany  prcfesslons  aa  possible.  The 
present  definition  fails  utterly  in  this  respect. 

Therefore »  we  recosmend  that  the  current  definition  be  re- 
pealed and  Che  following  definition  be  inserted  in  lieu  thereof: 

"The  terw  'Allied  Beslth  Professional*  n^ana  an 
individual  trained  at  the  aaaociate,  bac- 
ralsureate,  »aster^s,  or  doctorsl  degree  level 
in' health  care  related  acience,  with 
responsibility  for  the  dellvry  ^"health  care 
or  health  care  related  services  (including 
services  telsted  to  tt^  identification, 
evaluat  ion~and  prevent  ion  of  diseases  and 
disorders,  dictsry  and  mitritioo  services, 
heaUirprowot ion,  rehabilitation,  and  health 
sjrstcns  ww«e*ent>,  but  who  are  nof  gradoatea 
ot  schools  of  iedlclne,  optoaetry,  podistry, 
jpiSsmscy,  or  nursing. 

2.      THE  PtmtlC  HHALTH  SHRVlCg,  HATICHIAL  APyiSOHt  COQIglL  m 

HEALll^  PtOrKSStOWS  roOCATICW  SUCWILP  IHCQgPE  A  KgPKgggffATIVg 
,  or  AH  ALLIED  IffiALTH  FHQFESSlOliS  BWCATIOHAL  P80QWI. 

i  To  provide  for  e4|ual  representation  on  the  Rational  Advisory 

Council  on  Health  Profesaions  Sducation  across  the  health 
professions »  we  recoMSi^  that  aeabers  of  the  Council  be  sppointed 
as  follows: 

U    TVelve  shsll  be  representstives  of  heslth  professicHis 
schools  snd  allied  health  professions  educational 
progrm,  including  at  leaat  one  representative  each  of 
schools  of  veterinary  aedlclne,  optoaetry,  pharaacy.  and 
podiatry,  at  least  one  represent stive  of  an  allied  health 
professions  edocationsl  progrsa,  and  at  *east  -nm  re- 
^resentscive  of  schools  of  public  heslth  snd  graduate 
progrm  in  health  mNilnlstrstlon;  aod 
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2.    There  •Mil  b«  three  full-tl.«  •t-deot-  eotpUed  t« 

hestch  protesslon.  schoolB  or  .llled  he«lth  professions 
eaur.tloMl  pr««r«w  aod  ...  (le^lnder  of  Section  7017. 

Proposed  «iend»ent  to  the  IMbUc  Health  Service  " 
•ecuied  br  Fabllc  The  0«ilbu.  Bodget  Reronclll.tlon  Act 

of  19S1. 

Section  JOl  iB  aaeiKied  to  read  follow: 

(a)    There  1b  eBtablished  In  the  Public  Be«lth  S..rtr«ce  a 
National  Advisory  Council  on  Health  Prof e.Bions  Education 
(heresftei  In  this  section  referred  to  as  the    ^oonc 11  ) . 
coflslBtlnK  ot  the  Secretary  (or  hla  delegate),  "h*!* 
Chatnwn  ot  the  Council,  and  t«90ty  -oibeti  appointed  by  the 
Secretary  (without  reRatd  to  the  proelelon.  °f  J  \  f  L^Z.u^a 
Utlng  to  appolnt^nts  In  the  co^tltWe  sen^e)  fro-  person* 
Hho  because  of  their  education,  enperlence.  of  training  ate  par- 
ticularly qualified  to  advise  the  Seirretary  Acb  respect  tothe 
proxraas  of  assistance  aothorlied  by  parts  B,  C,  D,  E,  F,  and  C  of 
this  subchspter.    Of  the  appointed  awrters  of  the  Council  (I) 
t^lve  shall  be  rep,e.ent.tlve.  of  health 

•llled  health  professions  educatlo«l  progr-W.  lacludfng  't.l'-.'i 
one  representative  each  of  schools  of  yeterlnary  aedlcloe, 

an  anted  health  professions  edjicatlonaJ  prpgr«i.  WKLat  leaaL^ope 
l/heTm-^d-lVl.lVatT^nzI^S^^ 

elJrolT^uTi^^ilTrE™^ 
f e Miainrani  e^^> 

-I        AccrvTAMTV  TO  WDIVIIMJALS  FBOK  DISADVAWTACgP  gACKG80l'tlPS 
OirogH  A  SEPAiATt  AOTggglTT. 

Increasiog  the  representation  of  .Inorltles  la  •»J»'^ 
health  professions  Is  i-portant  to  -eet  the  •^•Ijh  of 
diverse  culture.  «wJ  .thnlc  groups.    Moreover.  Alll^  health 

dl..dv«nt«Ked  -Inorltles.  bec«.ae  they 

number  of  occupations  In  the  econcy  for  which  the  «Pi°y^°» 
outlook  is  al-ost  u«lfor.ly  favorsble,    Hlaorltlessre  sub- 
stsntlally  under-represented  lo  educational  progrws  for  the 
relatively  high-level  Allied  Health  professional  tl.e., 
baccalaureate  and  adva..  ^1  degree  progrMs). 
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A  19S0  aaCiQa«l  cenB<t«  pf  collegiate  allied  Kralth  prograas, 
cotMiucte<l  by  the  Anericati  Socitcjr  of  Allie4  Bealch  ProfeMiona, 
aho«ed  that  oat  of  the  1)1,035  «cud«»itCa  enrolled.  Mack  attidesta 
accotioCed  for  only  8  percent  of  Cbe  acttdents  enrolled  In  iNiclielor 
and  graduate  prograna  mnd  9  percent  of  thoae  in  aaaociate  degree 
prograaa.    Alao  only  7  percent  of  th^  1978-79  gradnatea  were 


Tbe  atudy  alao  found  that  Riapanics  accoanted  for  Juat  3 
percent  of  enrol laente  and  gradnatea*    Aaerican  Indiana,  Aaians 
and  other  nonwhite  gronpa  together  accoonted  for  jaat  3  percent  of 
enrolled  atudenta  and  I  percent  gradnatea* 

Ve  helieve  that  allied  health  can  provide  apecial  training 
opportunitiea  for  sinority  group  Mabera  which  the  coatlier 
longer-tei«  health  profeaaione  training  progrna  can  not  provide* 
Therefore,  an  eiq>haai8  on  theae  apecial  entry-to-the^rofeaaion 
opportunitiea  ahonld  be  encouraged* 

Eaiacent  leglalation  favora  aupport* of  acadeaic  entitiea 
which  link  thesaelvea  vlth  aedical  achoola  or  other  health  pro- 
feaaional  achoola*    Thia  ia  counterproductive  for  aany  reaaona 
■oat  iaportant  aaong  which  ares    (1)  the  allied  health  profegalosa 
should  be  repreaented  aa  a  free  atmding  "aelf-ii^rtant**  group  aa 
they  provide  aubatantial  opportunitiea  for  eaploysent  and  aocial 
aK>bllity,  and  (2)  the  Majority  of  diaadvaataged  individoala  who 
puraue  career a  In  the  allied  health  profeaaiona  do  not  enter  pro- 
graaa which  are  affiliated  with  aedical  achoola*    Hoat  of  theae 
iodlvlduala  enter  prograaa  in  2-year  and  4*year  college  aettinga* 
The  present  ayatea  sharply  diacriainatea  againat  2-year  allied 
health  education  prograaa* 

Therefore,  we  tecomtevd  that  a  aeparate  authority  be  eata- 
bllahed  for  aaaociationa  and  achoola  of  allied  health  to  aaaiat 
diaadvantaged  indirlduala* 

Educational  Aaaiat  anc^e  to  Dlaadvantiped  Individual  a  in  Alli€?d 
Wealth  Yraining 

Section  798  ia  aaended  to  read  aa  followa; 

(a)(1)    For  the  purpoae  of  aaaiat ing  indiwiduala  «feo,  doe  to 
aocioeconooic  factora,  are  financially  or  otbetwiae  diaadvanti^ed 
(including  individnala  who  are  veterana  of  the  Araed  Forcea  with 
Ailitary  training  or  experience  in  the  health  field)  to  undertake 
education  to  enter  the  allied  health  profeaaiona,  the  Secretary 
ahall  aake  granta  to  ai^  enter  into  cootracta  with  achoola  of 
allied  health.  State  and  local  educational  agtnciea,  and  other 
public  or  private  nonprofit  entitiea  to  aaaiat  in  aeetii^  the 
coata  deactibed  in  paragraph  (2K 
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(2)    A  grant  or  coocr^cc  »nder  paragraph  (T  Ml^b^ 
school,  agency*  or  entity  to  mmet  the  costa  of 

,  (A)      id^til^lng,  recmiting,  a<lectlog,  and  retainilig 
Such  indlvldnata, 

(B)      facilitating  the  entry  to  aach  individuals" into 
iirhgoi^  of^jjjU  profea^onAt 

<C)      provldii^  cownseling  or  other  senricea  and  studiea 
designed  to  asaist  anch  individuals  to  complete 
successfully  their  education  in  an  allied  health 
profession, 

<D)      providing,  for  a  period  prior  to  the  entry  of  such 
iDdlvlduals  into  the  professional  grogrm^f 
education  at  an  aUied  health  professions  school, 
preltjainary  education  designed  to  assist  thew  to 
coapletc  successfully  such  allied  Iwalth  pro- 
fessional education. 

(h)(1)    NO  grant  mmy  be  aade  or  contract  entered  into  under 
sMbaectlon  (^)  «nle«s  an  application  therefor  has  been  '"^^"^ 
to.  and  approved  by.  the  secreatry.    Such  application 
such  torn,  submitted  in  such  -anoer,  and  contain  auch  Infomation. 
as  the  Secretary  shall  by  regulation  preacrlbe. 

(2)    The  Msount  ot  any  grant  under  subsection  (a)  shall  be 
determined  by  the  Secretary. 

ic)    for  payents  under  grants  and  ^^^1^,^*^^"^ 
(a)  tSere^al^ Author {g^rrd^appro^^  ^or^scal 

"STynTQiT/:  ^1.0Q0,(K)^>  for  fiscal  year  endtig  Septcwher  .lOt  l^SBj 
jg"l^Taa09irf^r^ fiscal  year  endlmt  Septc«beF30.  m9, 

4     pRojrrr  cRAirrs  AWP^cottrnACTS  ctopip  be  cCTrriwim  tor  the 

T?^yim™Wgg5Y^^        trig  g^A^USHK) 
ari^:  P^CTUTip  AMP  TO  HELP  »01tD  TBE  CAPABItm  FOR 
LEAPER^^  AMP  lta*O^ATIOii 


The  case  for  continued  federal  activity  on  behalf  of  allied 
healthlersonnel  is  predicated  on  the  (I)  ^^^^ 
cost  savings  through  -ore  effective  personnel  utiliration,  (2) 
^^ck  of  r^ourcesior  research,  development  and  de«.natration  of 
l^prove-ents  In  training  in  per.onnel .  and  O    value    o  «tatea  and 
t^the  private  aector  of  a  federal  focal  point  for  allied  health 
peraonnel  activity. 
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MQd««r  but  flluirplf  focused  federal  laic let ive«  are  needed  to 
ensure  effect  ire  use  of  silled  besltb  persocwel.    As  is  cbe  esse 
inch  the  entire  fiesltb  csrc  systcv,  there  Is  mi  i^wrtsnc  fedcrsl 
role  cmclsl  to  the  Issoes  of  ^wsllty  ass<trsttce»  cost  cootsloaeBtf 
geographic  Bnd  s^clslcy  discrlbotloa»  Mlnoricsr  represeBCscioo, 
csre  for  the  sg«d»  tecwiaslljf  ill  sad  blll^saal  gtomp*  aad  eqaal 
access  to  healtb  csre*    Becattae  of  the  d^raasilc  natare  of  health 
care  delivery  aa^  rapidly  chaaning  practice  aeeda*  allied  bi»ilch 
edocatioo  aaat  abt  renaia  atacic.    It  ia  ^aeocial  to  develop  the 
capability  for  leaderahip  and  iBTOvatloa.    Support  ia  needed  for 
activities  on  which  future  It^proTemmta  in  allied  health  education 
and  aenricea  are  depei^eat. 

We  ate  therefore  requesting  the  following  legialatlve  action: 

1.  Section  795  be  repealed*  j 

2.  Section  796  be  asendfd  at  attached  hereto. 
3*    SecticNi  797  be  allowed  to  expire* 

Project  Grspta  and  Contracts 

Proposed  swendewent  to  the  Public  Health  Service  Act  aa 
SBeudnl  by  Public  Lav  97-35,  Che  Owibua  Budget  Reconciliation  Act 
of  1981. 

Section  794  is  aaended  to  read  aa  follows: 

(a)  The  Secretary  in  accordance  with  established  tt^tlonal 
priorities,  shall  wake  grants  to  and  enter  into  contracta  with 
eligible  eotitiea  to  asaiat  thew  in  aeetiog  the  costa  of  planning, 
developing,  deaonstrating,  operating,  and  evaluating  pro j acta 
related  to; 

(1)  Methods  for  incr^si^  the  aff iciei^y  aad  reducing 
the  coats  of  health  cite  delivery  throagh  wore 
effective  uaa  of  allied  health  ^rimaml* 

(2)  Cootinaing  education  (co^etgacy  apdatlBg,  faculty 
dev^  ^ypwent  ~and^  advanced  traini^>fer  all  lad  health 
prvfesaiooals* 

(3)  Apprwriata  ratrainig^  opportuoitiwi  far  allied 
licalth  pcra<^al  uiw,  after  patieda  of  profeaalegal 
inactivity,  desire  again  actively  to  e^g^  in  the"^ 
practice  or  teachii^g  of  their  alliad  h^lth 

prof  eaa  ion » 

(4)  Uq^roviM  the  diatributioo^  availability  by 
geographic  area  or  by  apwcialty  groap  of  ada^telv 
traineraiiied  health  peraooaal  naadad  to  waet  the 
Salth  i^»Am  of  the  ttoiiw^  igcladiag  the^i^ad  to^ 
increaae  the  availability  of  ipriaary  ears  aarvieaa, 
aervicea  to  the  elderly,  aarvic^  to  biXlapMO" 
^row^  and  the  ^ad  to  praaota  prwvaativa  health 
care* 
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a— l|p«tB<  bT  th«i  S«wiiMfnr.  wglorad  ta  aaif . 
(6)  M««tto— 1  pywr— »  afcicfc  p-™tt  ladl*i*wl>  te 


(7)     Umrm  to  a»ct  etiawtag  aaada  la  fcealtb  eara  dgllTory 
'  altt.  eat  cretiiiiira^  attfd  haaltb  occaaatloaa  or 

f^ir.ef        be  aatarad  lata  aator  chla  artjacttoa  althoat  ragajd 

W    "tba  tew  'Allied  Baalth  Profwlo^' 
dlvidaal  t^ifaaJ  at  tiia  aaaaclata.  »''«f<^^*tj;***»^-*t-5£ 
Joctera  4agraa  la^l  la  Wth  eata  talatad  aclaaca.  ^raaaoa- 
aibiUtT  to?  tU  a«lti>arT  oi  lieaitb  cara  or  ttylta  wa  ralatad 
-r.lfa;  aaciaaiaff  aarvicaa  raiate^  to.  tba  Idaatttieattoa. 
a^aiaatioa  aa^  ar«?aatU«  o<  diaaaaaa  aad  diaordara.  *^*^J^ 
itrttio:  aarwi^.  Wtk  >»a«otio«.  rahaHntatiaa^  lylth 

— na«^t>.  bat  ate  ara  aot  Kr-*^>«-      "y^^*  " 
■^iciae.  opto^etrr.  podiatry.  afcaraaCT.  or  BMaiag. 

(c)  Thm  tew  'achool  of  alliad  ►-itfc'  —a-  a  raKloaally 
accradlteTwibtlc  or  aoaproflt  yrtttta  cao-raar  collate,  »ealg£ 
collaga,  or  watyeratty 

imaTaaitlb  laaaiag  to  aa  »iaoclat«or  bac- 
calaaraate  d«ir*e  ot  to  a  aora  adraocad  level; 

{2)     ahleb  Moaidaa  tralalM  tor  aot  laaa  thaa  a  total  of 
^^'aaraoaa  ia  tSTStiiaa  iiaaltW  carricaia;  ^T" 

(3)     which  iBclwdaa  or  ia  affilUtad  altfc  a  te*chli« 
boapltall 

<d)    The  a^iratanr  aa^.  atth  tha  ad^«=a  ef  thaltetloMal 
Mvleorr  r-«-ti  oa  BBjitTfroiaaatoaa  MfacatloQ.  prw^ 

&M»r— «.t  to  oacowraBt  aad  aaalat  to  the  atUlaatioa  ot 
faciittlea  aadar  t>wl?  jariadlctloa  lor  alliad  ftaalth  tralaiag 
frograM. 
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n  wH^tioy  tb»r»»f  Iw         wrib«{ltf4  to  and  <wo^  by  tg 


yfltcyioa  o«copt  of  tor  eopo^  oitii  tlw  liMCtoMl  ISgioogT 

^oocii  om  ■oolth  rfc^^oooiaoo  ■jocotioo*   9mch  o»  ogjli'-Sgloo 
oboll  0W14O  for  ooch  fUcol  eootcol  ood  occootttioi  yfo-codoroo 
ood  KOgorto,  «id  occooo  to  tbo  rocftrio  of  tbo  ojgiicoot,  S  tho 
Soqrotory  w  rotoiro  to  oooofo  prog^  didborooaoat  of  ood 
occoaoti^  for  rodorol  fuodo  yoid  to  tho  orollcoot  — Crtblo 
ooctioo* 


(f)   Wot  pmg9Mtm  wi<or  grooto  ood  cootrocto  ooj^  tbio 
ooctiflo  tMiT oio  ootbortood  to  ^Jg^'^f^}^  f lO.oqo.oarjor 
fiocoi  yoor  oodlqg  Soouwbor  30.  igt5^  »1_O,OOO.O0O  for  fiocol  yoor 
oflJii^  *y  yoor  ooJlog 

fiocol J»y  oadiof 
"    fipcoi  yoor  wktim 


lo  odtfittoo,  oor  coMOKo  for  o^oitoblo  opyortooitioo  for  oil 
to  ootor  occo^tiooo  of  tboir  cboooio^  otrooooo  tbo  oood  for  looo 
oi^rttniicftofl  for  jirodooto  otndooto  In  tbo  olliod  booltb 
profooo looo-- tbo  nojorlty  of  obo«       WMO.    tb^r,  oo  oncoor^ 
tbo  fotlovtog  two  roci— iwddttooo  oo  Wills 

5.    BLidBitm  iMma  rm.nMm  Bwcmw  Msntnmx  uum 

w  mmm  w  imati  mmk  mmm  ^  Aixtm  miMn 

Fodorol  rodoctiow  io  oil  otodoot  oopport  progroM,  oo^ 
peciollf  for  grodooto  vtodootv         coioelM  wltb  dronotie  lo- 
craoooo  io  toitioe  cootfi.    lotoooo  1969  ood  1981,  ^grodooto  toitioo 
ood  feor  aoro  tboa  tripl«4,  vitb  ovorogo  onMOl  incrooooo  of  oboot 
ten  porcont.    Arlsg  tbo  Moo  porio4»  priroto  inotitotioao  roiood 
their  toitioo  ood  foo  lorclo  noorly  fiwo-fold,  with  ovorogo  oimool 
iacreoood  of  opproxiMtoly  12  p«rcM»t» 

Ifbilo  o  ooabor  of  trftiitf^ua  otodoot  old  pr^raos  —  Collogo 
Vorfc  Stodf  (Cirs),  Goorontecd  Stodoot  Loooo  <4f81)  ond  iotioool 
Dirccc  Stodeot  Loooo  (»St)  —         bolpod  otodonto  ooot  ttm  coot 
of  grodooro  9tn&f^  tfmtw  or#  vtill  ol^ficMt  no^ro  of  grodootr 
otodosto  ofoo  bovft  BO  rmoorco  to  foil  bocb  po  to  f  ioonco  their 
odiKfitioo  (oftfaor  tbrotqib  lock  of  <|oolif icotioo  /or  tbooo  pro- 
groao,  or  becoooo  of  overospoodod  loon  ^rogreao; .  Ot*cop^t&M«l 
th^ropT  program  dlr^toro  oioo«  oatinoto  tbot  90  porcoot  of 
etodoore  io  p&itoto  ooivoroltioo  ond  poreont  of  otodoote  Id 

lower  toitioo  pragrooo  oood  loeo  oooiorooeO'    hk  oltomotivo  to 
theoo  iroditioool  eourcoo  of  old  ooold  bo  to  ioc^lode  otodonto  of 
alUtd  hraltli  under  tbo  Boolth  KdacMiM  Aooiotonco  lAon  (CBdL) 
Ml  Beoltb  rtofeeaiooo  Stodoot  Looo  (BPtS*)  pr^rono. 
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eI«*iMly  to  s^Ml*  of  tdfriM,  oocoepoChr,  d—tiotfy,;fOt^ 
osiaosy  — dici—»  uyiyH|»  podiotry  sod  ph«r— ey  (WOPfWN) ♦ 
SiwUoriy,  go  WML  ^^lyoo  io  g^^^^^ 

mo.  Inw  ■■pioil><  to  lael«4o  otoJooto  ^  ebiroffwtic  wodtctoo  and 
proteoto  clloicol  yoy^ology*   Tte  I9tl  ModMto  #Uo  aortlad 
grodttoto  atotaito      ichaolo  of  piMic  bMltH  Md  teoitli  o*a»- 
iotfotloo  to  mpplf  for  ifSL  Woof lto« 

V. 

fliM^aa  lo  Woltb  coio  ytocttco  »ffowglr  oltoot  by  odwyocod 
tochooloQy,  •  Boto  coi^nteaolvo  uQdoftMdtny  of  thm  humm 
oyotOT,  tfod  coot  tiwtati—ut  offorto  »loco  iMoooioily  am 
eoopiOB  tkmwniB  m  tbofori«to«  tocbaologioto  ood  oortoio  rolotod 
dioeiplioM.   do  ooro  im  imnniwi  of  tim  yroetltiooor.  aovo  io 
oloo  rofolrod  of  tlM  odocotloaol  oyot«B«        tbio  ood*  ooto  of  tbo 
olllod  booltb  pr^oMiowi  oiXl  tmqattm  oteottoo  ood  troioiov  «t 
tbo  yott-borfol wroof  I«vol« 

dccotdlof  to  o  wirvoy  of  allied  baoltb  collogi^o  "pi  ug '  o— 
coodoctod  by  tb«  dooricoo  Soeiotf  of  dUiod  Booltb  Frofooolooo  io 
9  f9$0,  S37  acbaola  offacod  oo  ^ggiofoto  ^  1*^71  grodooto  «od 
^torol  Imffl  jimgrtoa,   Orodaato  progKooa  mco  foood  oooog  tbe 
follo«U«  oceayotiooos    apoo^i-lwigooga  fatbologloto/oodiblaciot, 
biOMdieol  a^ioaor.  corvo«tivo  tbar^iot,  diotitiao/ootritiooiat , 
ooritnaoawral  boaltb  oogiaaor^  ooTiroaMmtaliotv  oaarcioo  pbyai* 
ola«iat«  booltb  adocator  (coMooity/ocbool),  boaltb  oorvlcoa 
odMloiatrator^  oceayotlooal  tbarapiat,  pbyalcol  tboro^iat,  ro- 
eroacioa  tborayiat^  aad  rebobilitotioo  eoooaolor* 

tbaro  ara  aypmioatoly  19*505  atodaata  io  grodooto  aod 
doctoral  pr^raoa  io  alliad  booltb  ocbaolo.   tbo  oooraga  toitim 
io  I5«000  yor  yoar«    If  tbooo  loooa  aod  groato  bacaoa  ovoilabla* 
it  U  ynAobla  tbat  for  tba  acadaoic  yaor  m5-^«  25  parent  of 
tba  atodoota  ooold  bo  lotofMtad  io  HPSL  loooa  of  $2,200  yet  yoar* 
rorbopa  S  por^t  of  tbo  atodoat  poyolotloo  ooold  d^ira  a  8BAL 
loaa,    Ba^ooatod  ^roytiatioo  for  gradooto  atodoota  io  alliod 
boaltb  aodor  tbo  IBAL  aod  BPdt  pragrw  ora  $7.5  oilliao  aad  $10.6 
adlliott  rooyoctivoly  por  fiaool  yaar* 

Cradoota  odocotiao  io  tbo  alliad  baoltb  yrofooaiooo  aboold  bo 
ao  iotagral  caapoaoot  io  tba  eootiom  of  baoltb  profMoimi 
odocotiao.   Vbila  graAwto  odoc^iao  taboo  diffofoot  foroa  «d 
aomo  diffaraot  porpaooo  io  tbo  booltb  yt^ooaioi»,  it  ia 
prioarlly  diractad  tooaxd  praporatiao  for  proctice  aod  oay  bo 
ro^irod  for  licaooora.    Io  aMitiao,  it  ia  lotioatoly  cossactad 
to  tbo  proyarotiao  of  fooaty^  raaoorebora*  ood  odoioiatratora  aod 
tba  dovolofpaot  of  oao  boaolodga.   td  tbia  ood.  tbo  yrlMory  goal 
ia  to  dawlop  osperta  vitb  tba  appr^ioto  fcoovladga^  ^illa  aad 
attitodoa  ia  a  apecial  araa. 

f 
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•Mtoot  «14      avAiUMs.        v^iM  «U1       to         to  i^tDMt 

aliiod  toaltli*  Ttorofmra.  im  ritp— ttot  •llflMlltjr  tto 
nUL  aad  unL  pr^TM  to  mtooM  to  iocloio  gro^Mto  ocatato  of 
oliiod  toolth* 


-^ipoood  MoadMttC  to  tte  WMtc  BMltli  Sofrico  Act  oo 
bj  Mn€       f7-9»,  tto  (Mltoo  todfot  iMBclilotioo  Act 
of 

Maitotlooo  oo  ladlyidool  rodorolly  Uioofod  toooo  mad  oo  rodoroX 


Ssctloo  729  lo  m^nM  to  i^mI  m  follwot 


(a)    Tto  total  of  tto  loaao  aada  to  a  atodaot  ia  an^ 
yaor  or  Ita  aqoivalaot  (aa  datamlMd  Wf  tto  tacratary  ohicb  aar 
to  ^o^rod  br  Fadaval  ioaa  loaaraBea  oadar  tl^a  oopT^  ««sr  Mt 
axeood  $20,000,  la  cto  eaao  of  a.atodaot  awMlad  ia  a  aetool  of 
■ediclao*  eataofiatlqr*  daatlatry,  «otariw»y  — dicioa,  oytawccy, 
or  podiatry;  $12,900  ia  tto  caoo  of  a  atodaat  auollad  la  a  actool 
of  ptomacy,  pobllc  b^th,  or  isliirapractic,  ^  a  srairikta  ptograa 
Is  toaltb  admlnUtratloa  or  cl#krical  payetoXogyi  ot  ^^OW  i»  tto 
caaa  q>  a  »todoat  <ah>ilad  ia  a  aratoato  piwaa  ia  ailiad  b^Itb, 
Tto  ^rag^to  laaarcd  oarai4  prlacipal  amtac  for  all  aocb  ieoarod 
loaaa  oada  to  aay  bottooer  aball  not  at  aay  tiM  oacoad  |«),000  la 

-  tto  caao  of  a  tortooor  ato  ia  or  mm  a  atodMt  aarollad  ia  a 
acbool  of  Mdicloa.  ootaopatby,  dostlatry.  irotariB«ry  aadiclaa, 
optometry,  or  podiatry;  $l»0,000  ia  tto  OMa  of  a  torrMar  ato  la 
or  oaa  a  atodoat  anrollad  ia  a  acbool  of  pbaiMcy,  poblie  bMltb, 
or  ebirofiractlc',  or  a  gratetoV««nM  ia  baaltb  atolalatratloo  or 

.  dUical  payetoloq;  ayt  <20.000  la  tto  caaa  ^  a  ^^fffg^.^^^ 
or  Ml  a'atadaat  SroYlad  ia  a  graAiata  pgQfwa  la  allia<"toaltb, 
Tto  ammal  loatirakia  ilalt  per  atodaat  Mai  aot  ba  as^tdad  by  a 
llao  of  cradlt  oador  ablcb  actoal  payMota  by  tto  loadar  to  tto 
torroaor  oil  1  sot  to  aada  lo  aaf  yaar  la  ascaaa  of  tto-tamial 
llait.  ^  ; 

tofialtlooa;    Stadaat  Aaalgtaaca 

^tloo  737  l^vMDdad  to  read  aa  foilooat  ^ 

Tto  teiw  'allglbla  iaatitatl^'  aaaaa.  wltb  raipoct  to  a 
fiocal  yoar,  a  acbool  of  Madiclao.  Mtoopatby,  dcntlatry,  vat- 
arloary  Badiclaa,  optoMtry,  podiatry,  pl^roacy,  public  toaltb  or 
cblAprictic,  or  a  gradoata  progr«a  la  baaltb  ^^alatratlmi. 
cll^cal  payctology  or  alllad  baaltb^" 
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■f4>  Tb*  ti»  '««<-C«  ptamtJ^  mlUmA  health'  mtmm  • 


(•)    TIM  SMmUUTT  !•  •■thorlt**  «•  .  • 

for  tte  Mt^istawt  mA  9p«r«tiiNi  ^  ••,»t««Mt  Io«b  fmd  to 
AecoT4Mc«  vitli  m«  Mb^mrt  ftth  may  prtllc  or  otfcor  ma^fU 
•ebool  of  Md&ciM.  ootoo^cbgrr  do«tl»try,  yt^vMcy* 

o^  ^^to4ltod<^WiiM  m  ^tio.  »io(b)(I)(ft)  of  two 
titlo* 


Coi^itiooo 


(If)    %mch  ^ro«^t  oytorod  into  ondor  tMo  ooctioo  oboll— 

<i)    provido  for  o«t JklUbomt' of  o  oto^t  Io«©^»^ 

'  bj  thm  mehttel; 

(2)    provide  for  dopooit  In  tlio  f«id  of  <A)  tbo  rodorwl 
copitol  cotitribotiooo  to        food  (1)  «o  «mmt  oqaol  to 
not  lofo  tbitt  ooo*aiot1i  of  ooefc  Pedorol  eopltol  cootri- 
botioQO,  coiftVibotea  bj'uueh  iMtitotioo»  {C} 
eolloctiofM  of  princl^  mid  iotortot  oa  f?* 
the  fttttd/(P>  colloctlotui  pyrooont  to  Section  mioiij; 
of  thl»  tltU,  ood  it)  MT  otiier  oofsiogo  of  tbo  f«»4; 

^        O)    provide  thot  tlio  ftrad  wMl  be  oMd  ooly  for  lowio 
to  otiidcoto  of  tbe  ochool  to  occordwco  with  tbo  ^ree- 
ffOfit  md  for  cooto  of  coil^tioo  of  oocb  Io«oo  mid 
iatoroot  t hereon; 

(4)  provide  thot  Ioom  mmj  be  «ede  6ro»  eecb  food  ooly 
to  stodeoto  porooiog  e  foll-tl^  ooorM  of  etody  ot  tbe 
e^booX  lesdiog  to  e  degree  of  doctor  or  Mdlcioe,  doctor 
of  deotistry  or  oo  oqolvolwt  degree.  d«:tor  of 

'    oeteopecby,  becbelor  of  ocience-io  ptemey  «■ 
cquiveleet  degree  doctor  <rf  podUory  or  m  etoiveleet 
degree,  doctor  of  optoMtry  or  e» . eqoiveliat  degree, 
Wrtor  of  veteriBory  oodieioe  or  eo  ofolveleot  degrv*. 

,    or  e  peofbeeceleereete  credeatUl  io  ellied  beeltb; 

(5)  provide  tbet  tbe  scbool  ebell  edviee,  l«  oriti^, 
eecb  epplieest  for  e  loeo  frea  tbe  etodeot  1^  fiwd  of 

\     the  provieiooe  of  Sectioo  t9^{nT  of  tblo  title  voder 
vbieh  oetetmdiog  loeoe  frqpi  ftodeot  loon  ^Mi^wy  be 
poid  (io  i^Ie  w  io  pert)  by  tbe  ftecretoryt  eod 

(6)  coeteifi  eoch  otber  provUloae  ee  ere  oeceeeery  to 
protect  the  fioeoclel  lotecoete  of  tbe  Oolted  Stetee. 


Lam  rlw  i^t  icy 
Sciitfol  Y— r  Liaiuicioii 

 ?  

dlirMwnt  villi  •  •citool  »d«r  tectloa  Z94«  of  Chit  tit^o)  mmy  boC 
emcmbd  for  My  otoiont  for  oAcb  ocheol  foar  (or  ico  efttiVsIMt) 
cho  M  of  ^ 

(I)    tho  coot  of  CBicfofi  f^r  ooch  f»or  ml  ooch  odMl* 

School  ItecorBiootioo  of  Torso  oad  CowJitio^fc;  »eody  Stodoato 

Khgibio  ^.  ^  ^ 

(b)    Any  ntch  loono  oholl  he  oodo  «Ni  oach  Corao  md  e«r- 
diciono  00  tho  dotoffBino/  b«t  My  ho  «id«  ooly  to  o 

i»  Qood  o/Vhc*  — oMut  choroof  to  pvrooo  o  f«ll-tt«B  eo4 


stodoot  i»  Qood  of^h«»  — oMut  thoroof  p0  pvrooo 
of  otody  ot  the  ocheol  Xoadii^  to  d  dufreo  of  doctor      Mdiciao*  ^ 
doctor  of  dootiotry  or  m  o^vaLoot  di«r«o*  doctor  of  ootoo^^hy, 
hocholor  of  oc^ofm  io  ^^rmef  or  mi  o^iivalont  dogroov  doctor  of 
podiatry  'or  m  o^ivaloot  doyroot  doctor  of  optowttry^or  aa'  ^ 
dfoivalcat  degrco,  tector  of  tretoriMty  vodicino  or  as  oqoivaioot 
doyroo  or  a  poot-haccalaiiroato  crodoatial  in  aXliod  hoaltht 


Beyaywoat  in  Poriodlf  IttataXjaoitto;  Acccloratioa; 
Duration  of  Poriod;  gaclaaipoa  froa^ PeripdL 

I 

<c)    SmcIi  loMO  aball  ho  rapi^ahlo  ia  o^aal  or  gradaatod 
periodic  iootallaoota  (#ith  tho  right  of  tho  borroaar-to 
accolerato  ro^^yatat)  o^^ho  tea  jaar  ^riod  ohich  bogiaa  oa« 
year  af^cr  the  atadeot  oeaaoo  to  paraao  a  fall  tiaa  coarao  of 
atady  at  a  acbool^  aediciaoi  oatoopathy*  dovtiatry*  phoney* 
podiatry,  optoaotry,  votoriaa^  aodiciao  or  alliod  haalth, 
oacladii^  froa  aoch  ten  year  period  ^1  parioda  (op  to  thfoo 


yiiar^  gf^(t)  active  daty  porforaad  "hy  tho  hoiia—r  a«  a  awbcr  of 


•eryice*  or  (2)  oorvico  m  a  volaatoot  aadar.the  Poaco 
Coj^^Actf  mnd  porioda  of  advaacod  profoaaioaal  traiai^g  iodading 
ifj^rnahi^  and  reoidenciea). 

Cd»ceIIatioa  of  Liability  for  »opa|toaat  •  * 

,  (d>  the  liability  to  tho  oapatd  halaaco  of  &£h  a  loaa 

and  accraafi  iathraat  i  lnnpilUfiiil  I  ha  caacolod  apoo  the  death  of 
t>i^borroaar»  or  if  tho  Secretary  doteraiaoa  that  he  baa  btteaa 
peraanootly  and.  totally  diaablcd.  * 
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(e)    Sacli  iMHf  mMW  bmmv  intpr#»t»  o«  tNr  tt^i4  Ml«oc«  of 
ttm  Ioofi»  coii^ted  oiaj  for  porloda  for  wlUch  tlw  looo  to  refOf- 
oUlo,  At  t%o  roto  of  f  per^t  per  feor. 


Pofwit  of  PriKTipoX  ond  lotoroot  for  Froctico  ia  Ptytcly,- otc.^  > 
Rirtigo  AroAo;  ttaif  tioa;  tiobiiity  for  tefbwro— ot;  Eltcttoo 
of  Uooo  Cueoilotioo  wodcr  A—nded  orOrl£lool  Provioiooo 

(f)(1)    In  the  c#oo  jifjony  iodlvUtwil  — 

(A)  irtio  ijHVccelrfHl  «  d«gr«e  of  doctor  of  vedlcior, 
^doctor  of  oflteopotliy,  doctor  o/  deotlatry  or  os  eqol- 
I  vAleot  degree,  doctor  of  vctorloarj  Bodtclne  or  oo 

^  /  rqulvalent  degree,  doctor  of  optoMtry  or  on  equi- 
^    v«lent  degfre,  hochelor  of  oclooce  in  ptioroocy  or  on 
ei)tilvoleot  degreo  doctoo  of  podiatry  or  on  e^oivolent 
*     degree        «  poot-^occoimireotc  credent  ioi  io  aiiied 
heoltb* 

(B)  wtio  (i)  obtolned  on^of  wore  loooo  froa  a  looo 
fund  eatabl foiled  under  Hlo  yobport*  or 

Kbtolotd,  ohder  o  writ  too  loon  ogreoMot  entered  Into 
before  October  12.  If 76/ ony  other  edocotlonol^^loon 
for  hU  coato  «t  ONichJl^l.  of  Bodlclne.  ooteopothy. 
dentistry,  veterlnory  aedi^lne,  optooetry,  phorsocy, 
podlotry,  or  oil  led  tieoitti; 


EJlCEmoiUL  Fii&MClAL  HEKO  SCTOLAKSaiPS  SCBWU^  BE  HAPg 


*<KALTN. 


Stwtentn  In  bcolrh  vrofe00ton»  pdocarion  ore  bearing  an 
iQcreaolfiK  f  ip«nrf«:  Mird-n  becauao  of  t^c  Incrcofle  In' tuition  mnd 
fees  at  otoy  cchoola  arr"  tl^r-d^eaac  .fa  atitdent  flnoncial  a»i» 
Tlioro  Is  ff^ecreaae  1»  botb  OBtcrftal  f«wi<ng  of  flnaociol  aid  and 
of  Bcttolarablpa  and  loan  food  a 'control  led  by  iHe  achoola 
chettoelvea.    Concern  boo  hoen  espre*^  abojt  liow  the  ipcreaae  in 
Hocatlooal  coata  to  atMdeota  ^lU  affect  the  cospoaUion  of 
applicant  poola  and  of  claaaoa.  aa  uell  aa  tw^  It  will. affect  the 
choice  of  j^rofaoalyi,  specialty,  and  practice  lopatloa. 

—  Qualified  at^enta  ahoold  haVe  an  e^oal  chance  of  entering 
tlwp  bcaltb  pfofeaalonai  regardleaa  of  their  financial  baoMround. 
F^dSer ,  the  health  prdfeaalona  ahoold  be  reproaentatlve  of  all 
racea  and  aocioecoooaic  groopa  In  the  a.S.;  thore  la  aoM  evidence 
that  eoch  wide  ^^preajn^tatlon  olll  Iflproe^  t^  oi^rall  qoAlitj  of 
health  care.    So^ae«dlea  haife  Indicated  thil  at^ent^  tend  to  - 
work  or  practice  in  the  ge<^scppHic  area  and  the  orbin  or  T%tr%l 
aettlnga  where  they  grow  upjr  Thus,  careful  atydent  recruiting  nay 
aotM  aa  a  aaana  of  prqvldl^t  health  care  to  ioolated  or  under- 
aorwd  atmaa*  .  \ 
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(^lified  0Codcnl«  mmj  mtikm  •4jMt««Qt«  In  cltvlr  carver 
•cleciioo  K«iied  on^ctwlr  ablHc^  to  p^f^^^icion  mod  to  aver  living 
C9«ca,  iMircicttUrl^  if  cbe^  »rm  ooitillii^  to  incvr  Mit«t«aCisl 
•ducMioMl  d«bc«    It  is  eotirelr  poMibU  cInic  Mtiy  qualified 
peopta  do  floc  apply  to  liralch  profaaaiatMh  ad«»catiM  prograa  for 
fiaaacial  raaaona. 

to  dace,  acliQola  of  Mdieiae*  oateopacby,  deficiacry^ 


opceoaetry,  pharatacy*  po^dafery,  and  veterinarT  M^irioe  Iwve  beee 
avdrded  federal  granted  clui4  they  say  exc^  acliolarahi^  to  to 
firat-'year  gradoate  atodetica  of  evrei^ioaal  need*    T^re  are  a 
■vbatantiai  piiber  of  graduate  atttdeoca  in*  allied  bealth  progrnM 
aa  well  (over  '.9,000  in  1900) »  mmny  of  which  ceold  profit  f roa 
tliia  prograa.    therefore,       atroogly  i  urnaiarnil  that  the 
•cholarahip  prograa  for  fi rat-year  atadcnta  of  exceptional 
f  tnancf      need  be  entetided  to  include  achoola  of  allied  health* 

Scholarahipe  for  Plrat  Tear  Stwienta  of  Bacepttoaal  Fiawicial  Heed 

Proponed  awendwcnt  to  the  Fvblic  Health  si^rvice  Act  ia 
•■ended  by  Public  Lav  97-35,  the  Oteibua  Budget  Recoociliatioo  Act 
Of  19«1, 

Section  7MI  ia  aa«fided  to  read  aa  follow*: 


(a)    Thf  Secretary  ahall  ude  grant  a  to  a  poblic  oonproCit 
•ctK>ol  of  ae^icioe,  oateopathy,  daatiatry,  optoMtry,  pharv^y, 
podlatry,%  v^erinarf  ardicine  or  allied  health  vhieh  ia  accredited 
«e  provided lin  Section  293(a)(b>(n(g)  of  thia  title  for 
acholarah^pa  to  be  avarded  by  the  school  of  fnll-tiae  atodenta 
thereot  wlbrare  of  exceptional  financial  need  tmd  who  are  in  their 
firat-*yea^<ff  atody  at  aech  actool* 

If  allied  health  aervicea  are  eaaentia;  to  the  vell-*being  of 
ttte  nacioa,  then  allied  Health  adocation  ia  equally  eaaential* 
Allied  health  aervicea  depend  on  allied  health  education*  The 
informally  and  haphaxardly  prepared  health  ^Vactitioner  ttight  have 
auited  the  level  of  aophiatication  of  health  care  delivery  at  the 
•  tuca  of  (he  cestury;  today »  the  fcaovlodge  and  ^til|a  required  to"" 
perfoffw  health  aervieea  are  aueh'  ante  advaaead,    Vorsal  aducatiM 
prograaa  for  aoet  allies'  health  profeeaiooa  are  the  only,  ■eaita  of 
enauring  that  a  aufficieat  mater  of  peraonnel  will  be  adequately 
pre^red.    In  addition,  eligibility  rader  all  atudeat  aid  and 
acholafal^p  prograM  ia  eaaeatial  to  enable  atodenta  to  acceaa 
fo^l  education  program,    Althoagh,  aoM  fndivlduala  may  be  able 
t^  acquirf  the  necei^aary  knowledge  and  ahilla  by  other  aaana,  aoat 
will  r^uire  forsal  poat-eeci^dary  preparation  rangiog  froa^ 
abort^erv  training  to  graduate  atudy*  ^ 
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MrrlcM  la  ftmm  of  qoallcy,  coot  «f f ^tivooMi ,  aceoM,  «n4 
coociwity  —  4Bpm^m  oo  laiM  h^ltb  -o*  Vtt^t 

•dvaacod  pr^rtto  mad  fevMl  leodanliip  d%         iMC^  It  ttttliluii)r 
tiMititiM  occMMry  nsM«rcb  nd  dowlofwn         vitlo*  will  bo 
coodhiecod*    tbMO  loooarcb  oad  dovtlopmmC  •e».^/lCfo«  con  loodl  to 
iMproTOsmt  10  i^nrleoo  41roctl>  Md  ol»o  Indlroctlj  hf  loprovlog 
•dooitlOQol  fNTodsoMS  oblcti  la  ton  load  to  bottor  pfporod 
proctltlooero.   Thm  fotore  of  booltb  o«tv1c««  oad  booXtb  0orvlc« 
doil^ry  4ep«nAB  oo  f  loaw^lol  sopport  for  olllod  booltb  e&M:ocloo 
aod  m  rmmvmd  iiu— itomit  oo  tbo  port  of  the  fodcrol  govorvoent  to 
provide  if  fair  abaro^  of  tbat  aopport. 


I  Appreciate  tbe  opportaoitp  to  oitelt  tteaa  cooaenta  oo 
bobalf  of  tho  doerlcoo  Society  of  Allied  Bealtb  Profe«ai<ma.  If 
yoo  bavo  aoy  qoeotlooo^  or  need  fortbor  elarlf  lcatloo»  pioaoo  faoX 
free  to  cootoct  Corolyo  H*  Del  Poll  to.  Pb«0*»  Kxecutlre  Director 
of  ASMIP  At  (202)857*1150.  - 

51nceroly»  * 

n 


P0II7  A.  rita,  / 

Proaldoot  ^ 
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gwiomiic  ogcAmrATKMis 

Aoorlcoo  Art  Therapy  Aaaoelatloo 
Aoorlcon  Dental  Bpgloolata'  Aaaoclatloa 
AMorlcoo  Olotatlc  Aaaoclaclon 
dttorlcoft  HOdlcal  Aaaoelatloo 
AoorlcoQ  Nad  leal  Record  Aaaoelatloo 
AMrlcoo  Modical  Tecboologlata 
Aoorlcon  Occopatlooal  tber apy  Aaaoelatloo 
Aaorlcoo  Pbyoleal  Tberapy  Aaaoelatloo 
^rlcoo  Society  of  SBC  Tacteologlato 
AaerlcoB  Aaaoclatloa^of  tloaaalyata 
Aoorleoo  Society  for  Hedlcol  Techoolosy 
Aaiorlcoo  Speocb^^Lat^oage-^arlag  Aaaoelatloo 
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,  The  A»«rlc»fi  Sp€ech-Ui«gH«ge-HeAriog  A»»ocl«tlo«  (ASHA)  Is  plestvd  to 

^»ub»lt  cCHSwntB  regardtng  re^uthorlw tJwi  of  th«  H«altl)  Fro£«»tJ(m»  Educ- 

tloMl  A»«l»Ui»c«  Act  CPtibUc         ^4-404) /title  Vll  of  th«  Public  HMlth 

S«rvlc«  Act. 

ASHA  im  th€  prof CBSlotuil  society  reprcfftiting  over  3^,000  tp^ech- 
UntMR*  pathologliti  mtt^  •odlologUt*  Mtioiwiaf .    The.,  education  and 
health  prefe»«itoaalf  ere  concerned  vith  the  »r«t««».  structures  snd  futtc- 
tions.that  w«Ke  huosn  cowtmicstioti  possible;  with  the  casses  sod  effects 
of  ebttonasUties  in  huoea  coaauoicatloa;  •ad  with  the  ideotif icatloo, 
evalaatiofi  and  treattaent  of  iodlvidwals  with  speech,  langitage  and  hearing 
disorders. 

Speech- Uogusge  psthologists  and  sudlologists  hsre  grsdtsate  training 
that  lead,  to  s  Waaler's  or  ttoctorsl  degree  and  the  awafding  of  a  Certifi- 
cate of  Clinic. I  Co«peteiice  CCCC)  In  their  area  of  specialiwition.  Speech- 
UnguagV  psthologists  sod  aodiologists  render  professional  ^''^^^^^^ 
wetropolitsn  and  rural  sreas  snd  In  such  settings  as  hoapital  speech  and 
heating  clinics,  outpatient  rehabilitation  centers,  howe  health  care  agen- 
cies, public  snd  private  achoola,  and  in  private  practice.    The  ASHA  CCC  is 
recognited  by  the  Department  of  Heslth  snd  Kwsan  Services  s*  the  appropri- 
ate certificate  for  provision  of  Hedicare  and  Hedicaid  aervices. 

Coamun  lest  ion  handicaps  represent  one  of  the  oNkst  chronic  snd 
disabling  conditions  in  the'onited  States.    These  disordfrs  sre  prevalent 
saong  sll  rsces,  socioeconomic  clssaes.  snd  sge  groups,  slthough  speech  snd 
language  disorders  sre  wore  coensooly  found  in  children  hcsring 
disorders  sre  nore  prevslent  in  the  elderly  population.     According  to  U.S. 
Census  dsu  for  1980.  there  were  spproxlsHitely  2.6  nilllcm  »p««ch  snd 
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t«ngtt«g«  lftp«ir«d  ^i»oo»  itfid  owmr  18  Billion  Keariikg  iiiip«ircd  pevouB  In 
thm  tuition*^    Hot»«v«r,  at  «  raaulc  of       increaae  io  Ihe  aoaber  of  »«rTir- 
iog  h«ndic»pf^4  infants  mud  thw  ditpropvrtlotiato  growth  io  tho  ogiog  popo* 
latioo,  both  typ««  of  handicaps  art  projected  to  increase  dratsatically 
dttriog  the  rest  of  this  century  and  beyond.    By  the  year  2025,  it  is  tsti«* 
fsated  that  there  vill  be  ovmr  3.0  nilllon  speech/language  lo^aired  and  32.6 
siiMloo  Naring  iffpaired  Aoericaos.^ 

•  These  dau  and  trends  oaifce  ertdent  the  oe^d  for  an  ade<|nate  ifork  force 
of  qualified  prof essionala  to  serve  the  coranmicatively  Isipaired  popula- 
tion.'   Hottever,  Tsriotis  studies  Indicate  a  ser'  lys  shortage  of  svailable 
professioosls  in  the  field.    A  report  by  the  Suresu  of  Health  ffanpo«fer, 
Health  Resources  Adisinistra tion  fomd  that  '*st  least  three  or  four  tivtes 
core  speech  pathologists  sre  needed  and  approximately  four  tines  as  osny 
sudiologlsts  are  needed  to  provide  required  services. . .it  appears  that  the 
supply  of  speech  pathologists  and  sudlologlsts  Is  not  sdeqoate  to  nieet 
either  current  or  future  demands  ^lOd  oeeda."^     (See  Appendix  A) 

Host  federal  support  for  graduate  training  of  speech^  langusge  and 
hearing  professionals  has  been  through  tha  paraonnel  developOMcnt  prograos 
under  the  Jurisdiction  of  the  Office  of  Special  Education  and  Rehabilita- 
tive  Services  ^as  authorized  by  the  Education  of  the  Handicapped  Act  and 


^V.S.  Bureau  of  the  Census.     1982s  Prelittioary  £stis»atea  of  tht  Popula* 
tion  of  the  Pnited  States;     1970  tc  19SI. 

2u.S.  Bureau  of  the  Cetisus.     1982b  Projections  of  thtf  Popnlatlon  of  the 
United  States:  #  19B2  to  2050. 

^Bureau  of  Health  Hanpo«er,  Heal  th  Resources  Adsinistratilot..  A  Report  on 
Allied  Health  Persomxl  (Nove«ber  1979),  p.  XlV-5. 
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the  ft«tMbiUt«tlofi  Act  of  1973.       mmm^md).    Ut<U  wppott  has  hm€n 
''d^rivtfd  In  tmtmat  fmmxB  through  progr»B*  90#er  th«  Pttblic  Hvftlth  S«Tvicf 
Act.    Ahewt  16  p«trc««t  of  gra4iMit«  sfMi^eh.  Uoguag*.         hearing  pro^r«»«  ^ 
•r«  l«  school*  of  allied  heolth.    Th«  rawalwdar  ort  In  schools  of  llboral 
«rt#t  oditcatlw  wid  Mdlcloo.    (S«o  Ap|M«4ix  B)    Al»o,  imlUo  allUd  hoalth 
profosslonB,  th^  sr^ch,  Unguage  ond  hearing  prof aaf Ion  Is  not  proscrip- 
tion haaad.    Hcdlcara  and  other  federal  stattttos  recognise  that  their 
•dtraoced  Training  and  the  apeclalUed  eerrlcea  they  provide  qnallfy  speech- 
langnage  pathologists  and  andlologlsts  as  capable  of  dev«lopliig  plans  of 
treatment  for  their  patients  Independent  of  physician  InvoWevent. 


/ 


Tho  foregoing  problepa  concerning  population  trends*  work  force  iupply 
and  federal  support  for  health  care  professionals  point  to  a  number  of 
areas  In  the  Health  Professions  Fdocational  Assiitance  Act  that  are  'a  need 
o:  ffeodiflcation.     In  wiKlng  the  foUovlog  reco«»endation»,  ASHA  renftlrvs 
Its  endorsee^nt  of  so«e  of  the  proposals  pffsepted  to  this  Cosmlttee  by  the 
Aioarlcan  Society  of  Allied  Health  rrofesslons  (ASAHP). 


The  pefltiltlon  of  Allied  Health  Personnel 

ASfA  is  partlcwlarlj^  concerned  •ilth  the  Ivkadeqoate  and  Inappropriate 

definition  contained  in  Pnrt  C|  Section  795  of  the  Act.    This  definition 

refers'  to  ''allied  boalth  pers<mn«P  as 

mdlrldttals  with  training  and  rasponslbllltles  for  (a) 
aupportlngt  co»pl««««tIng,  or  auppleffenting  the  profession*' 
•  1  functions  of  physicians,  dentist*  airf  ot*ier  tmalth 
professionals  in  the  delivery  of  health  care  to  patlenta. 
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Thii  dcfloitlon  falU  to  v«€OSiil««  tti«  irattgc  of  h«alth  c»r«  f«fictioQ» 
pcrfofMd  t>r  BOo*ph7»lcUiK  health  profaiiloMU.    UH«t«ir«r  lh«  pmBt  v«Udi- 

of  oUlod  hoolth  profeiii<m«lf  oi  p«r«omi«l  who  oiiiitod  phroicUnf, 
carrMt  roollty  i»  that  mmVf  of  tlMto  profaaoicmala  ftmctioo  io  «<>or«  of  a 
collaihorfiClTt  than  »»pportlva  toU*    Thia  la  cart^lalr  trum  for  ap«#ch«' 
laoguaga  pathologlata  and  aadlologlsta  ifhoae  advanced  tfalnii^  aod  apaclal* 
itad  ptactlcaft  vmkm  any  characUricaUon  aa  avppprtlve  paraotmal  derogatory 
atWn  aa  fiilUctona*    In  Ita  Report  oo  the  (^ibtia  Hecovc  11  la t ion  Act  of 
19ftO,  th«.  Hovae  Co«e«ittee  on  tfaya  and  Kaaoa  recognlced  the  proper  role  of 
•peech- language  pathology  In  the  Hedlcarc  delivery  ayatea; 

Since  apeecb-langoage  pathology  lovolvea  tilghly  apeclallsed 
knoifledgr  and  training,  phyaiclana  generally  do  not  apecify 
la  detail  the  arrvlcea  needed  when  referring  a  patient  for 
5och  aervice*.     A»  a  reawlt,  your  Comittee'^a  bill  )llo«fa 
either  the  phyalclan  or  the  apeech  pathologitt  to  eatabUah 
the  plan  pf  treatoent  »o  aa  to  conforw  Hedicare  law  and 
prograip  policy  to  actual  practice  a^ng  ,the  profeaalona, 
(H,  Rpt.  96-588)  " 

Because  of  the  subaervlent  connote tiona  of  the  preaent  definition  of 
allied  health,  Btenbera  of*  tbia  and  other  disciplines  often  refer  to  then- 
aelvea  aa  Independent  health  prof oaalooala .    «e  believe  tKat,  lo  order  to 
be  an  accurate  and  ^ceptable  tert»,  "allied  health"  ahonld  connote  a  horl* 
aontal  alliance  ratWir  than  a  vertical  linkage  with  the  oadical  prafea- 
alona.    Therefore,  we  reco»»end  that  the  axiating  definition  be  repealed 
and  replaced  with  the  following  new  definition:  « 
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tr«in«d  mt  the  •■•ocl«t«»  b«cc«Utirc«t««  •••Ur-a  or 
doctoral  dogtM  Urol  In  fmmlth  uiw  T«Utod  with 
ro9f»ett»fbilitr  tot  tht  d«llvwrr  of  httSM  h««lth  cam  and 
h«alth  c«r«  roUtod  aorricaa  (i&c lading  •«rrlc«»  raUtad  to 
the  identification,  aiwlnation  at>d  praimtion  of  diaaaaaa 
mn4  diiordara.  dletaiy  mnA  Mtritioo  »«rvic«i.  Walth 
proootion,  r«h«bilitatlo«,  ai^  health  iyite«^»anagepefit) . 
b«t  ifhc  are  oot  gradeatei  of  Mhoele  of  Mtdicioe*  opto^* 
try,  podiatry,  phawaicy,  or  gvra&ng. 

Hat*  OD  Health  Profeaai<ma 

\ — - — •  '—^ 

A$fU  be^ievea  that  data  are  needed  to  docttsent  the  eepply  of  eviatiog 
allied  health  profeiiiofiala  and  to  project  futere  needa  relerant  t»*  the 
pr^er  ptilisatiofi  of  auch  profeaaionaU  for  a  changli^  population. 
CoQgreaa  recognired  the  need  for  ■ccurate  and  cnrrent  date  on  health 
profeaaiont  in  T.t.  and  reaffirmed  thii  need  In  reanthorlKing  the 

Act  in  19St  (P,L-  97-35). 

rursuant  to  the  Act.  the  Healtti  Refourcef  Adninlitration  lisaed  ita 

report  atating: 

There  are  infufflcleot  daU  ahoot  allied  health  peraonnel  et 
the  local,  itate,  or  national  level  to  pemit  radical 
lwprove«entf  in  planning,  ptodaction,  and  nanagenent.  The 
large  nunher  of  occnpatlona  and  ftmctioof  Inir^lved,  and 
their  Interreletloni,  «akei  good  planning  for  allied  health 
perionnel  difficult.    Inpvo^d  data  on  predttctlon,  recmit- 
nent,  relob»r»eflPent,.ntUitatiott.  aervice  eoata,  and  nork 
force  quality  #re  needed*..  Data  on  Inprov^nta  lo  aupply* 
eorh-force  quality,  educational  fUnoarda  and  vethoda,  and 
opportunitiea  for  adaorltiea  »re  dlfficinlt  and  coatly  to 
province  and  generally  leai  than  aatlafgctory.  Where 
iBprovearenta  have  occurred,  ftderal  aupport  appeara  to  be  « 
decifive  factor.^ 

A  report  iaiue«  by  the  Itational  CoMiision  on  Allied  Health  Educ  Cion 
reached  a  al«ll*r  concluaion: 


^A  Report  on  Alllerf^He^lth  reraonnel, 
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contiftisou*  cblUctlof?  tod  tlon  of  dmXM  on  the 

number*  •nd  dlstrlbutlooB  of  health  mnptt^mt  in  ell  occupe- 
tion^l  •rce»,  locltidiiig  Infonaattotj  on  projected  «|H!fiiog»* 
Sapport  aUo  ihould  be  mde  •velUblt  for  the  cootioMtioii 
of  filetiniel  oatioiMil  ioi^entorle*  of  allied  health  ptoRreas. 
eicptftnded  to  include  mil  Mttinge  »fhich  co^timic  to  offer 
foroMl  poet<'e*cood«ry  education  progre^e* 

In  1980,  the  Senate  Cofaeittee  on  te^n  end  nwn  Keaources  found  that 
date  collection  teUting  to  the  fl I ied  heelth  field  uaa  aerioeelr  U&giog 
relative  to  the  ioforwatioo  that  had  hem  co«pil#<i  for  wedicine  and 
deotittiT.    The  Cotwittee  called  ffft  "lieiiUr  attention  to  be  directed  to 
oureitig  and  to  the  allied  health  profeaaion*.*'    In  addition,  the  Cowwlttea 
IcKsked  to  the  Pepartwent  of  Health  -nd  Human  Services  to  eneure  that  future 
reporti  would  Include  Infore^tlon  o«  the  statue  of  underrepreeented  groupe 
IncUudlng  »tnorJtlei^.  uotaen,  and  the  handic«ppad."    (Senate  Report  ^6-93<..) 

Current  data  need*  are  only  beicg  partially  »et.    The  Pepartwent  of 
fdvcatlon  collect*  data  relating  to  personnel  in  the  echoola  and  in 
vocational  lehebl U t«tion  eettings.    However,  Information  on  the  eupply, 
location  and  adequacy  of  personnel  In  the  broad  health  care  delivery  •ytem 
i? generally  ll»ited  to  individual  profeClonal  diacl^line>.  allied 
health  profession*  have  the  reaources  for  such  eophlsricated  data  collec- 
tion,   tven  tihen  they  undertake  such  data  gathering  and  analysis  effort*, 
thel^  conclusion*  are  often  given  scant  ettention  and  cnedlbili ty .    Vhat  I* 
needed  in  order  io  adequately  gsuge  future  health  profe*»i<H)  need*  and  to 

f 

^The  National  Cowis.ion  on  Allied  M^ilth  Education.  The  Future  of  Allied 
Health!  Alliance*  for  the  I9fe0s. 
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•..lit  to  cr^.tlug  .  t«U«c.  ««K>ag  ^t.fmnBl,  b.t.a£lcUric.,  .tHl  dcUirtrr 

S«ctioci  T08  cf  th«  Act  •hPuW  b«  follon*  i»  ord.r  to 

.tr€iitth«i  tb«  a«ui  lNi»^  for  mil  bwlth  prof f»» low t 

voifonB  Wltfc  profo.»lofi»  data  r«portl««  •y»to«,  to 
colUct,  co^i>lU,  •«!  «»ly«t  ^.t*  0*1  ^••Itli  profoiiolon. 
MrtooiMl  i»Mcli  •litll  iiKli^  d«t#  rospoctinr  pfcy»lfiMtt»» 
dontUts.  ph«t«.ci.t».  optonttrl^tf,  podl*trUt«,  ir«t*rlwr- 
imn»,  public  hoolU*  p«r««f»ol,  o^lotofUts.  «p«och-UastfM« 
p«tKologUt«*  booltli  cmtm  od-tnUtrotloo  porso«Ml,  Mioost 
•  llUd  hojilth  poroowMi:,  ©odlcal  ttclwologUt. ,  chiTopr^c- 
tor.,  clliilcal  psycfcolot^tr..  .fw  aaf  otbor  ^^•J^ 
In  .ut*.  doiiiwtodby        rt;r«Ury  to  b*  li»cl.do4  li»  tHo 
.rotrooi.    Sych  6mU  mhBil  ,    Udo    4«u  r«spoctlnft  tit. 
trolnliig.  llconourv  .Uto»  (;.tli»dlii«  por«*fMWit,  tomporory* 
p«rtiol,  ll*lt«d,  or  l»otltotlo3.l),  pUco  or  pl.co*  of 
pr.ctlco.  profo.flon  opocloltr,  ^x.ctlco  cb«roc tori • tics, 
pl.c.  Olid  doto  of  blrtb,  otid  •oclo-ocoiio^U  bo«:bgroy«d 

of  Htolth  prof  oof  looo  porooimol  ted  ooch  otbor  doMgrophU 
infonfeotlon  rogordlns  hooltb  profo.oloo.  ptroontwl  of  tho 
S«crotorr  mmy  roqolro. 

(b)  In  c.rrylnt  e«t  ottbtoctlon  (»),  tb«  Socrotory  ihoU 
colUct  ovolUblo  lofom^tloo  froo  public  or  prlv.to  entitles* 
Tbo  Socr.t-ry  .oy  Mko  gropt.  to  .i>d  o«t«r  '^'*^^"^^;[*^'' 
ptibUe  ood  prlvoto  ovUtloo  for  tbo  colUctlott  of  ififor»..tloa 
«et  otborwioo  ovglUblo. 

(c)  Tbo  Socr^tofT,  in  cooporotioo  iritb  .^proprl.to  piblfc  ond 
prlTOto  ofitl|tloo»  abftll 

M)  oMlyoo  or  provide  for  tho  owilyolo  of  boaltb^^ 
^    INsrsovRol  dot*  colloctod  wdmt  tilo  ooctlotti 


2)  cowdoct  or  proYldo  for  tho  coodoct  of 
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(a)  •wilrti«        4«M:riptlv«  of  tmmlth 

p«r«oaMl  i»f*twitiMi  ftoeitt4ii4  tNi  nmmd  for, 
■«pply  of*  bMltli  p«ftMMl$  Mid  C»)  ficojoetten* 
foUtlnft  Co  ovck  mi«4  o^  o^^lf  to  thm  f«emi» 
coMpilod  ocMHlot  Co  tff       poroooaol,  ^voctico 
■f>ocl«lcy ,  rad  g«of rafAic  locotlooi  «. 

())  coodoct  or  provide  for  tfco  'eoodoet  of  OMlytic  o»d 
do»erl?tlvo  ■tudi««  «f  iofprootioo  oo  hooltll  ■t«dmt«, 
ittCoroo^  ro9idooc«  ood  |»roctfttioooro  vlto  oro  ptTCici* 
fotinf  in  iMlth  profoMlMui'odococioOv'oad  en  booltli 
I    rdococioo  progroat  ood  iMtltotloa*^  iocloding  inati- 
«      %  Cvtioool  ro«oorco«9  ttodoQC  fitutefiol  ro^^irooooco  ood 
^      iodobcodooos,  otodoot  choroctorittica  adSi  oo  m«» 
■•X,  rocot  «ttaieity«        tocto^occMiooie  teclM(romd, 
oBd  o^rooc  c«roor  cboicoa  ^ctlco  tpociatty 

ood  gfogroi^c  locotioo. 

THo  W»c|oo»l  Adrioory  Cooocll  oo  Hooltb  Profj»i0o>  Edocatiofi 

-  Alllod  ood  oChOT  ftott^plljfaicloQ  fvooldi  l^rofaaaiensla  conprlof 
■pfiroKlMUly  Uiroa-fif cb«  of  Cho  CoCoI  hoo^th.iiQTti  forco  vt^cb  ooiv  onobor* 
ormx  fivo  siiHoR.    11»o  ooo-phjilciftti  ««ctor  !■  ol»o  growfi^  ot  •  m>cb 

r 

sro«Car  rac*  thmn  cKt  pbraicUo  rooottnity^  In  pore  bocoovc  of  Cb«  incraoood. 
rocogolcieo  of  cbo  nood  for  ond  coit  of fsctimi<a«  of  iboot  profoMiooolo. 
IC  la  oalf  roii»»tiobior  cK«ii»  to  roquirt  choc  bo«lch  odococloo  ploooiog 
iacittd«  oc  lo«ic  ooo  ropro^oococivt  of  oo  oUiod  Hoolcb  profo««io«  (oa  cbo 
tftrw  !•  •c«d«f lood)  program.    Soetioo  70l(o)  of  cbo  Act  »hotild  cb«roforo  bo 
■inondod  Co  rood: 

7b«ro  io  oiCobUibod  in  cho  Public  SNiolcb  Sorrico  o 
N«tioool  Adrioory  Cooncil  on  Hoolcb  Frofoooiono  EdocoCion 
(hortofcor  in  cbio  otccion  rof«rrod  to       th«  "Covncii**) « 
consiiCing  of  tbo  Stcrotory  (or  hit  dologoco),  nbo  oboll  bo 
Choi  mo  of  cbo  Cooncilt  ond  cwoocy  noobort  oppoincod  by, 
cbo  Socrotory...fron  porgono  who  bocoi|M  of  Cboir  odoto- 
cien»  onporioncof  or  croining  oro  porcicolorty  ^oolifitd  co 
•dviso  tht  SocttCoty  vicb  roopocc  to  Cbo  progrono  of 
oooiitonco  ooChoriMd  by  porCo  B|  C,       t,  fp  ond  G  of  chio 


* 
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^-    Mbctwpv**.    Of  tl«i  •pf»»st«4  Of  «!•  Cwiell  w«lir« 

•iMtl  U  r«fr«Mkt«tl«*«  ef  ImmI«*  p»»f«Ml»M  •ckoeU  mi4 

•V  iMSt  MM  rapr«MaUtl««  Mcli  ©f  icIwoU  o<  vwtmiMTT 
*     MdletM,  optoi»try.  pl-i»<.cy.  mm»  p«4UCfy.  .t  «^ 
r«pt«*MUtlv«  of  m  •niMl  hm»lth  rrofcMloM  •4ne«ti«iil 

•  \ 

A  WW  AwtHortty  for  iU«»>tw  to  Bj— d»iBt— <  lBdt^i4yl* 

U41^4a«l«  tr«m  atfmfiWif%mA  kaeksretmd*.  p«rtU»U»ly  racial  aad 
attaic  •loerltlaa  l£a*«  WatairicaUy  h^'mtUtf^fBrnntm*  at  braafUUrla* 
«(  bMlth  aar^Uaa  a«4  ••  proTtdara  of  tteaa  Mrrteaa.    Sto^laa  »ia»a,»l»oi« 
that  Minority  ato<la«ta  ara  itaterrapraaasta4  la  botfc  wi4argrJ)»at^  and 
gra4«at«  alUatf  haaltfc  adBcatloB  pros^aM.    A  WM  aurvay  ewJoctad  by 
ASAMP  ahoiwtf  that  Black  ftudast*  aeco»*t«4  for  ooly  olght  parcant  mnt 
Hlapa»lc  it^Tjti  oaly  thraa  P-rcai.t  of  upd.rgr.daata  ..d  graduat*  alllod 
\^Maltk  progra-i.    Ooly  aboot  foor  jierctat  of  corraot  apracli^laBgoaga 

pathologl.ti  aod  a-dlologlat.  natUnally  ara  racial  .loorltU..    and  It  1« 
••tlMtiid  that  thar.  la  only  osa  «l«orlty  apaach- laog«aga  pathologlat  or. 
aiidlologtat  far  avary  *,**6  pataoai  vlOi  co«miilcatloB  dlaerdira/  Tlia 
•  Natlooa)  Co»ocll  <»  Crad-ata  Ptogra»a  li  Coawmlcatloa  Scjaocaa  aad 
Dlaordara  rapott.  that  ■Jiiptlty  atiKl«i>tf  raptaaa«t  10  parcant.  of  tha 
aorollMMt  in  tpaach.  Uogsaga  aod  tNurlog  pregra««.  aa  tM  praaa»t  trwid 
1,  to^rd  ao  laetaaaa  U  -lootlty  profaiilo»ala.    (Saa  alao  App.odl«  C.) 

^A-rlcao  Spaaeb.L«o.«»g-Haarl0g  A.aoclatlon.  ■  Soaacb-LanjiuaBa  Pathology 
mod  Aodlelogyi  Caraar  lofeiratlop  for  Mlwotltv  St^dawta. 
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•co«iMlc  fiQbllity  f«r  4iMtf9Mtjm«4r»to4«ita«  p*rtlc«Urlr  9imem  thm 
•vi^UytMrtit  Mtlooli  la  f«v^«bS«  i«  mpt  ^  0cc«ip*tiM».  Alto, 

lncrMVlat  clM  mflib«r  of  sloority  ^Ith  pvofa»«^«Mla  ■lle«tld  htt9%  i^Im 

«p4  /e«i4  U  uthmi  mni  ntf»l  vliicli  lm€k  94m^wmtm  vmtibmvm  of  si««iift#4  . 

r«comra4  t»mi  S«etioo  798  9f  m  iUt  b«  waiflH  «•  follOT»»s 
.   (•)(!)    For  th*  ritrp^  «f  •iiistint  iodivi^wils  ^  t« 

Atm4  forvop  »itb  «llltovy  troinias  or  ovpcriooco  Ib  tiM 
lNi«Uh  fiold)  to  oadortAo  •attcotioo  to  outer  t!lo  «lli«4 
h««ltli  profsioloos,  tlio  SocroMrr  oMIl  ••ko  $voota  to 
•o4  ratorloto  ceotTicto  irlth  sclioela  of  alitor  hoalth, 
$tot<  «o4r^ocol  ■docotloMl  og«»clof«  mn6  ofchor  pobllc 
pr  privato  Bonproflt  ootltUs  to  oaaift  to  wootinc  tlio 
eo»ti  4o»crlb4^lB  porofropli  <2)* 

(2)    A  gtBot  or  cootract  o«4ar  p«rograpVi  <l>  mf  bo  tis«4  hy 
thm  o£hooi»  •grnncff  or  ontity  to  »oot  thm  eoota  of  — 


(A)  I4«otlfrloi,  rocmltlfig,  ooUctliift, 
rotroiolag  soch  lo4lvldiyili;  (B)  f ocilicotifif  tho 
mnlTf  •t  ottck  Io4lvl4oolo  toto  ffcteoU  of  •l%i%4 
hooUfi  i^ofosoioo*;  (C)  provl4log  cooBOolloi  or 
ottMr  Mffvicoo  MM  otodlos  4o«lt»o4  to  optiac 
ffuch  lB4liri4««ta  to  cooptou  ooccoaaftillr  their 
odtfcotlov  In  ofl  fllliad  Koaltb  profoasioes  <!>> 
providing,  for  «  poriod  prior  to  tbt  onCfT  of  soch 
indivldwils  into  tho  profoiaiOBol  pr^rov  of 
advcotiofi  ot  OP  iiUiod  Hoolth  ptofoMiooi' vcliool « 
proliviBory  adocatioo  doaigood  to  oatiat  tKov  to 
cooplota  ottceoftftilXr  auch  alliod  htalth  profoa- 
aioool  odocotioo. 
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Mil)    Ho  gramt  my  U  wmU  or  «mtr«ce  Mt«T«d  i«t»  ^» 
•p»llc#tlo»  alMll  U  is  attclt  foni,  aiMttvd  io  wmch 

f  l«c«l  y^r  «odl»t  S«ptM*«T  30.  IW5,  $3.000,(m  for 
f  ltc«l  r^r  mdlsi  S^ptmlbmt  30.  $3,000,000  for 

f  IfMl  JW«r  oa4i«i  SoftMbmr  SO.  1987.  $3.«)0.000  for 
fiocal  y«»»  mndlng  S«pto«b«r  30,  1968.  Attd  83.000.000  for 
f  iocol  ymmt  oodiag  SoFtwboT  »>.  1989. 

Cyo4woio  Stwdtit  ElltlblXitr  Pg4or  thB  HKAt  «Bd  It^L  Proirw 

CtfrrootlT'  gw^to  atodofiu  in  olllotf  fcoolth  progT««»  oto  not  ollgi- 
t»t«  for  oooiitonco  w^or  'oio  Hooltii  Ea«cotl«o  AooiitoMO  tooo  (HEAL)  oo^ 
Hoolth  PfOftMiomo  Stodont  IP$t)  Frogrow.    BUglblllty  for  ««ii>t- 

ta  thooo  progroao  hoo  U.-  U»Uod  to  otodonU  in  tcfioolf  of  oodlcloo, 
oitoofMithr*  tfofitlitTT.  votoriMfT  «t4lcl»o.  opto^try.  podUtTy  o«d 
phoriMcr  (KOWOPPo).  oUlwogb  tKo  O«m|bo»  Budgft  RtcoiiclHotlo«  Act  of  1981 
(P.t:  97-35)  o«po»4o4  tbo  HEAL  progrM  to  Isclodo  grodooto  otudoou  U 
chiropractic  notficioo.  cliolcol  paytbology.  poblic  hooltb  sod  boolta 
odsifiiftrotloii* 

A  gfgdoot^  dagroo  !•  roqoirod  for  cortlf icotioo        liciMtfro  (1«  35 
ototoo  ititb  llcooooro  Uw«)  U  ipooeb-Uiigti^  p«tkology  ood  ondiology*  A« 
•oro  ttotoo  roqulro  tbot  ittUUr  odocotion        trololog  otoodordi  bo,;. 
•pplUd  to  tiooltb.  odocotioo  and  roboblllutloo  oor^co  providoro,  otbor 
prof oii loot  or.  toiilog  tbolr  rninlwl  odocotloool  roqoAroncnti .    TbU  trood 


toward  worm  i^ost-^lMCailaBrMfii  •docAtios  in  «  tiM  of  rising  #diic«tl0ii 
costs  mmkm  it  lap«r«tiv«  Omt  qm  sourcos  of  ssoisUiico  b«  ovtiUbU 
to  alHod  Md  ocbcr  non-pliyslciofi  Ynuilth  profotsioo  stvdonti. 

Ut  rocooRMBd  thot  Soctioss  73?  «nd  742  of'ttio  Act*^  WMsdod  to 
locltido  tho  eligibility  of  grodMito  otttdoots  in  olliod  boalth  o»  thoy  or« 
defined  in  Ch«  rtv^isod  definition  set  forth  in  tho  first  rocomsendstion  pf 
this  ststc«ont. 


Fod»rsl  rinsncisl  So|>port  for  Allied  H— lUi  Edncntion 

A  stroog  fedorsl  role  in  supporting  el lied  hoalth  progress  is  cssen* 
tisl.    As  nentioned  eerlier,  tMs  non-physicien  sector  conprisos  e  nojerity 
of  ell  heelth  cere  providers.    Becsase  those  professionals  provide  their 
services  st  mich  lover  cost  then  do  oiembers  of  the  nvdicel  profefsiont*  sny 
support  that  will  expand  their  serrices  has  significant  ratifications  for 
co9t  control  in  the  health  cere  systeo  as  a  whole* 

In  the  current  fiscal  year,  only  $800, COO  (or  about  fottt  percent)  of  s 
total  health  menpover  appropriation  of  Si9S.4  million  was  sllocateH  to 
allied  heelth  education.    Federal  sopport  needs  to  be  increased  to  help 
health  professions  edocstion  prograes  graduate  an  adequate  supply  of 
qoslified  allied  health  professionals  to  tteec  the  foCure  health  care  needs 
of  society  *  in  tervs  of  quality,  acceas  and  cost  effectiveness* 

to  order  to  improve  the  future  of  health  professions  education  end 
services*  we  recomsend,  nodi fi cation  of  Section  796  as  follows:  ' 
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priorltiet,  •hall  9mkm  grant*  to  sod  ««t*r  l«to  contract* 
witfi  •llfibU  tntltUa  to  aVtift  tlio»  to  Moting  tho  costs 
Of  plofmittft,  a<nroto|pii»g.  do»on»trotiog,  o|»«ntii^,  mnA 
cvolootlnft  projocts  r«l«t«d  tot 

(O    N«tho4o  for  tiMi  •fficlofMsr  f^iiciiig 

the  coott  of  hoolth  cor«  dollvory  through  »ote 
«ffoctiv«        of  olliod  health  |rrofoo«ioMtt* 

(2)    CovtlQoing  o^vtotloii  (co^«to«cy  wpdoting. ;  focwltf 
dovelopMBf  oad  odvaocod  troioiiig)  for  oil  led  health 
profeeeiooele* 

(3>    Appropriet*  retroiniiig  oppprtunltlee  for  eXlled 

health  profeeelooalf  irlio,  efter  periode  of  profea- 
•  looel  Inactmty,  desire  agelB  to  actively  engage  la 
the  practice  or  teechiflg  of  their  ell  led  Health 
profeaeioo* 

iU)    Ittproving  the  diatrlbntibo  end  eveiUbility  hy 

geographic  erea  or  by  apecialty  gro«p  of  ade^jnately 
treined  allied  heel^v  prof caaionels  eeeded  to  -eet 
the  heelth  needs  of  the  Hetlon.  including  the  ti«ed  to 
Incrtsse  the  eveilability  of  priwery  care  serricao. 
services  to  the  elderly,  senrlces  to  bilingual  groups 
and  the  ne^d  to  prowote  preventive  health  care. 

(5)  Providing  training  and  education  to  upgradt  the 
akillt  of  allied  henlth  aaalstaots  and  other  sobpro- 
fessiooal  *lHed  health  persoonel,  as  designated  by 
the  Sefretary,  eoployed  fn  acote,  chronic,  and  long* 
tervi  cert  itAiti  ttftions  • 

(6)  Educational  prograes  vhich  persiit  indlviditsls  to 
becoM  proficient  In  a  related  specialty. 

(7)  Ways  to  eeet  changing  needs  In  health  care  delivery 
wlthotit  creating  new  allied  heelth  occnpatlona  or 
speciaitieg. 

<b)    The  terw  •'Allied  Health  Profet aional"  Means  afi  individtial 
trained  at  the  associate,  baccalanreate,  » 
doctoral  degree  Itvel  in  health  care  relate!  aclence,  with 
responsiblWty  for  the  delivery  of  hi«an  health  care  and 
health  care  related  services  (incliRling  gervices  relatad 
to  the  identification,  evaloation  and  prevention  of 
diseases  and  disorders.  dieUry  and  nntrition  aervicea. 
•    health  proert)tloii.  rehabilitation,  and  health  ayste«s 
management) ,  bat  -ho  are  not  gradu#  tea  of  schools  of 
fliedlcine.  optoaietry.  podiatry,  pharmacy,  or  fwralng. 
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accredited  public  or  ©wiproflt  pri*»tt  tW7««'  colUg». 
••Bior  coll«f«»  or  tt^iToraitr 

(1)  wblcb  prorid»i,  or  cmn  prorlde  pro£«Mlo««llr 
•ccreditcd  pvo%T9m  of  edvcatlM  In  •  divclplioo  of 
AlllH  bMltb  iMdlng  to  MB  ••oocUto  or 
iMccalonroato  d«sro«  or  to  •  mow  odraoced  dogroc; 

(2)  wMcb  rtovidoo  traitting  for  wot  Uoo  thm^  •  total  of 
tMOty  fMirMM  in  the  Alliod  iMlth  cisrriceU;  and 

(3)  whicb  twclodoa  or  im  offlliotod  with  •  taacbii^g 
boopitol. 

id)    Thm  Socrotary  mmy^  with  tba  advlca  of  tb«  National 

AdTiaory  Co«ocil  oo  Kaaltb  Profoatiooa  Edacatioo,  provida 
ooaiataoca  to  tha  baada  of  otbar  dapartMSta  and  agaociaa 
of  tha  CoTatdmt  to  cocooragc  a»d  aaaiat  in  th«  etilica* 
tioQ  of  wsdical  facilitiat  wodar  thair  Jyriadictioo  for 
•  nied  baaltb  traioiwg  prograsa. 

<•)    Hp  graot  or  contract  aay  ba  aada  vodar  thii  aactiofi  tmlaai 
00  appUcatimi  tbareof  haa  baao  tabnlttad  to  and  approved 
by  tha  Secretary .    The  SecreUry  say   not  approre  or 
aiiapprova  •»ch  ao  application  axcapt  after  coniyltatioti 
with  the  Natiooal  Adviiory  Ceoncil  o»  Health  Profeaiione 
Edocetion.    S^ch  ao  applicetion  tha  11  provide  for  attcb 
flscel  control  and  accounting  procedoree  and  reporti,  ao^ 
ecceat  to  th^  records  of  the  epplicent,  et  the  SecreUry 
m»y  require  to  atttire  proper  diabureeoent  of  and  accmmt* 
ing  for  Federel  fends  paid  to  ttw  epplicant  under  thii 
aec tioo. 

(f)    rot  paynenta  noder  gtantf  end  coetracta  imder  thie  aection 
there  are  euthoriaed  to  be  eppropriated  $10,000,000  for 
fitcal  yaar  ending  SepteslMir  30.  1985;  $10.(«)0,000  for 
fiical  year  ending  September  30,  1986;  $10,000,CK)0  for 
fiscal  yeer  ending  September  30,  1987;  SIO,000,<WM)  for  the 
fitcel  y«ir  ending  Sept«*«r  30,  1988;  ond  $10,000,000  for 
the  fiscal  yaar  ending  Septesher  30,  1909. 

The  Americen  Speech-Unguige-Heering  Aeeociatioo  epprecietea  the 
CooBittee'a  consideretion  of  the  inforoation.  views  and  recomaentfationa 
presented  in  this  statetient.     W«  look  forward  to  working  eith  yon  on  this 
isportant  legislation* 
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Table  3.    rilnfcal  Haiipdwcr  nt^%  for  AiHilo1cH|fsls  Coh^ixhI  lo  Hanponcr  tescmrceSt  1973**i905 


5k»,  <«4»«   Ill  m  1*6  m  m  n%  iii  iii  wt      no  .  m  mi  mtt 

5Ur»r-Wg|f^lit   Ill  Iffc  IM  IM  III  III  III  Ta         Ml  H«  IM 

tl«lil«l»*i*i«l(l.|^   <Wt  f«B  «il  4flt  «1M  4ml  4fM  #49ii  «flf  4f|l  $9H  l»ll  «l« 

11^  Mt'tidr'^rt^t  iU  fi|   w>  W»  >»«r  JIM  |mi  ji>4  >iii 

frMiii||inc*lMiilfm>|NtMi    WMl  fHW  Mfl  M4«  HII  W4I  31«  IJM  |I4I  MU  HW 

fuib«iaiK^^  MxHi)   lai  iMi  »wi  iM»  ihm  iim  uni  jim  ifii  w»  ini  g 

ic%tii4i  j^iiiAMitr....   ^  %  ffc  »•  ^  1*  9fc  »*•  ^  

^.taii,^  '^~Trr.  ~.   liiif  til  1 1  ^mf  I  Hia  WM*  wii  itm  wii  m%t  wiiJ  if«if 

^Mitlwfcuy  mfm%tm€m  xiiwictt: 


1  •«HNMMi  i..MMMt*tsi                         im  1161  Hi"»  I9H  «Mi  4«i  4iif  UH  sm  Wft 

a  II  II  ii  »  «  fi  i«  wi  tij  III  lit 

M5r**Mrt    «W  ^'^  «" 

m  II  iifia..i.fct                                I  »  i  t  ?  f  w  w  II  IJ  II  II  n 

Am^ti^                                        144  IM  161  III  m%  m  m  m  m  m  144  mi 

Umdwm                                                            41  41  m  51  II  Ml  M  6|  a  II  14  It  ti 


|V«ytif  it  M^t^  »|  Nui  .tiitfH     mi        nt9        WH  IW»        4WI        44gl        4llf        SIM  >W   

ricliicf4  ! T .TT." . .  . -  Mktli      IMHI      IMOl      IIJ«      l»»l~lfcll^     I4III      MIH      I4PH      tl6tl  III*!  ll»^_ 

SmiiTe:*  Speech  ^gthelogy  and  Audlgloy;  fteiipima*  Resources  auft  Weeds,   Hash1iigtOfi»  0»C.:   toverment  PrlQtlti9 
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jki>t^<p|»  W|   IM        HI        lir        fl4^        «if         III        M«        ?ll        III        Ml        Ml        «•  W» 

IMiW^4in» ItvH^,,,^     wit      ^mn      »tlfft  ftMAI      Um      AHI«      4l.f|t      Mlli      MIN  MVfl  M«W» 

IMlM^nnNi4»ltiit»MMlt|    Ull       IW        IMI       »t»»       1i«|        HH        m%       tWI       3M«       IH»  P4t 
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HI 
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Ml 
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Ull 

IW 

IMI 

1i«4 

HH 

mi 

ll«l 
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%m 
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SMI 

1PM 

7IIMI 
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mu 
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will 

IKtM 

iiAti 

4fM9 
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IIM 
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tm 
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mi 

IW 
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•« 

41 

It 

49 

M 
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>l 

IW 

ml 
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IMI 

MM 
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IMI 
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411 

«yi 

%H 

lU 

•19 

44T 

MM 
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m^t 

ir««i 

«M9 

4lMf 

fttt* 

Mdlf 

40MI 

IMM 

MHf 

ti4sSm0d    If  HI  7IIMI      tHfM      Il40l  lll«4      IIIM      WIM  l/AU      71111      flW      ttsM      UTt%  mil 

k  »>H>iilby|  liMttfaif 

i  iMiiiiiiii  >  Nwfc  f iifci^^^if   Will  iKit»    nt'%    N«A»  n*^    mvi    ii«fi  ihw    iim    4iM9  itui 
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Statemert  of  the  A$ioclatloii  of  Aaerlcan  Medical  Colleges 

on 

"The  Health  Professions  Training  Assistance  Act  of  1984*** 

The  Association  of  American  Medical  Colleges  (AAMC)  Is 
pleased  to  have  this  opportunity  to  share  with  the  Comiilttee  Us 
views  on  "The  Health  Professions  Training  Assistance  Act  of 
1984.**    Since  Its  founding  In  1S76,  the  AAMC  has  steadily  expan*- 
ded  Its  horizons  so  that  today  It  represents  the  whole  complex  of 
Individual  organizations  and  Institutions  charged  with  the  under** 
graduate  <'nd  graduate  education  of  physicians.     It  serves  as  the 
national  voice  for  the  127  U^S*  accredited  medical  schools  and 
their  students;  more  than  400  of  the  major  te&ching  hospitals; 
and  over  70  academic  and  professional  societies  whose  members  are 
engaged  on  dn  every(^9y  basis  in  the  act  1  v1 1 1es--teach1  n g , 
research  and  patient  care*»^that  In  the  aggregate  constitute  med1«* 
cal  education* 

The  AAMC  Is  commenting  on  this  Important  legislation  with 
some  reservation,  since  thene  are  substantial  rlsks^ln  tafdng  a 
position  on  only  a  summary  of  the  proposed  legislation*  and  not 
the  legislation  Itself,  which  Is  still   In  the  process  of  being 


Submitted  to  t^e  Senate  Committee  on  Labor  and  Human  Resources, 
March  29,  1984, 


Onm  Dupont  Circlm,  H^WMaMn^,  DlC.  20036/(20^  «»*04dO 
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drafted.    Ther«»  undoubtedly  will  be  many  nuances  In  the  legisla- 
tion as  introduced  that  cannot  possibly  be  reflected  in  the  $u«* 
nary  available  to  the  AA«C  as  it  prepared  this  statement. 
However,  given  the  large  and  beneficial  impact  which  the  Title 
VII  prograiBS  have  on  aedical  education,  the  AAMC  feels  compelled 
to  make  known  its  views  on  this  important  subject,  even  in  less 
than  optimal  circumstances. 

The  Association  has  two  very  general  responses  to  the  bill 
as  presented  by  Chairman  Hatch.    The  first  is  gratitude  for  its 
reaffirmation  of  support  for  virtually  the  entire  array  of  cur- 
rently  authorised  programs  in  Title  VII.    As  will  be  delineated 
below,  these  programs  have  extremely  positive  effects  on  many 
facets  of  medical  education.    Some  of  these  effects  include:  per* 
mitting  students  from  many  different  socio-economic  strata  of 
society  to  enter  medical  school;  sustaining  high  quality  in 
specific  medical  educational  programs  that  the  government  wishes 
to  augment;  and  infl-jencing  the  specialties  and  practice  loca- 
tions that  individual  physicians  choose  for  their  careers.  The 
clear  message  of  the  proposed  reauthorization  of  the  Title  VII 
pfo^rams  is  that  they  are  both  useful  and  efficient  in  meeting 
their  purposes*    The  medical  schools  do  not  take  the  partnership 
they  have  entered  into  with  the  federal  government  for  granted 
and  they  heartily  commend  Senator  Hatch's  approach^ 

The  Association  Is  troubled  by  the  statement  in  the  summary 
that  the  programs  will  be  authoa^xed  at  "leveU  consistent  Kith 
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Ff  '84  Approprlitlons*"    Pfa^y  of  the  '84  appropriations  levels 
•  re  below  tHe  austere  aytfiorlzatlon  levels  Imposed  on  th^ 
through  the  1981  Budget  Reconciliation  Process,  but  sone  of  theai' 
are  pushfn9  their  authorfzatloit  ceilings.    There  seems  to  be  no 
good  reason  to  foreclose  the  possibility  of  bolstering  funding 
far  the  manpower  programs  should  greater  congressional  support 
for  them  arise  or  should  the  prevailing  economic  climate  Improve* 
The  Association  Is  especially  concerned  about  the  application  of 
the  bill's  authorization  level  policy  to  the  student  financial 
assistance  programs.    These  programs  are  seriously  underfunded  at 
present  and.  In  the  case  of  the  HP51  program*  not  funded  at  all. 
Ue  hooe  t^at  the  bill  will  reflect  the  need  for  more  support  of 
the  EFPl  and  HPSL  programs,  as  well  as  a  higher  credit  limit  for 
the  NEAL  program,  when  It  is  mttrketl  up* 


Prior  to  outlining  Its  specific  program  recommendations,  the 
AAHC  beHeves  It  Is  necessary  to  outline  Its  views  on  the  support 
of  medical  education* 

fn  reviewing  recent  developments,  the  AANC  has  been  1m<* 
pressed  with  the  need  'or,  and  Justifiability  of,  marshalling 
support  for  medical  education  from  all  of  Its  beneficiaries:  stu- 
dents. Institutions,  and  the  public.    With  medical  school  tuition 
costs  steadily  1ncreas1ng--current ly  exceeding^  for  example. 


JUSTIFICATIOPI  OF  FEDERAL  ROLE  IH 


HEDICAL  EDUCATION 


siC       38-784  0  -  84  -  bl 
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$12,000  aniittM  ptr  »t«4e«t  it  prif»te  laitUtitloM,  •iicHisl»e  of 
llvlAfl  txpensss— the  option  of  flnOMcInf  "WdUal  iducatlo*  on 
ONO'i  own  si-ply  1*  «ot    «w»11abl«  for  the  (f»it  ••Jorlty  of  stu- 
4eiits  »»1»hlii9  to  attend  wedlcel  ichool .   TIims,  federal  aid  Is  en 
artsolete  necessity.  If  Interested  stedeetf  are  to  be  able  to 
finance  tbelr  cdwcatlon.    This    point  nteds  to  be  taken  into  ac- 
coent  oetslde  of  any  other  cenflderat Ions— «mor1ty  participation 
in  Mdlcal  education,  nanpower  dletrlbetlo"  and  specialty 
choices,  «»d  desirable  advances  In  c«rrlc«luii"bece«e  it  is  in 
the  Interest  of  our  society  to  assure  that  students  who  are 
capable  of  becowing  doctors  can  nake  the  financial  arra«9e»ents 
to  do  so. 

Fro*  an  institutional  perspective,  the  aedlcal  schools, 
believe  Federal  support  1»  Justified  b,  the  fact  that  their  ac- 
tivities are  esseetlal  to  oeetlna  national  foals  which  the 
governiient  has  set.  and  that  without  federal  participation,  these 
goals  ce«  not  be  net.    KUh  health  care  costs  reech1o»  10. 5X  of 
thif  6«P  1«  19".        relatively  small  Investment  the  federal 
tovernneet  makes  1*  the  Title  »!!  programs  can  have  Important 
mpacts  on  how.  ««<»  "hich.  health  care  services  ere  delivered. 
For  e.ample.  medical  schools  have  emphaslied  primary  care 
specialties  at  the  behest  of  the  Federal  government,  with  de- 
.onstreble  results,  and  thus  merit  end  require  continued  Federal 
support  i«  these  areas.    I»  other  areas  as  well.  It  be- 
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Noovcs  tli€  federal  govemoient  to*f>rovlde  targeted  fdr«$  of  siiy- 
port  to  aedlcel  educatloet  $1nce  ttiU  It  a  key  Hefc  In  tlie  chain 
of  activities  which  Sii![ita1n  the  health  of  the  Aoierlcaii  popula- 
tion, an  area  In  tihlch  the  governMet  has  a  clear  and  aHldlnfi 

Interest.  ^ 
« 

SPECIFIC  PROSftAW  RECOWWEWO/ITIOHS 

Student  Assistance 

Rationale  for  AAMC  Position 

Prior  to  addressing  the  specifics  of  tlie  student  aid  pro- 
posals advanced  l>y  the  reauthorization  proposal »  it  Is  necessary 
*  to  Outline  the  basU  rationale  upon  uhlch  the  Association's  vliws 
on  the  proper  role  of  student  aid  In  medical  education  Is  * 
predicated: 

■  ( 

e     In  v1e«  of  their  fikure  high  Incoae  potentials,  all  but 
Che  MOSt  Iflipoverlfhed  students  and  their  faallles  should 
ultimately  bear  primary  responsibility  for  financing  the 
cost  of  medical  education  through  direct  payment ,  loan 
repayment  or  service  payback. 

e     The  cost  of  obtaining  a  medical  education  Is  becoming 
almost  pr'fhibltlve  for  the  average  Individual.  Tuitions 


798 

Increased  drMatlcelljr  oir^r  tlie*p«st  decade^  En 
private  scheeli,  the  averafe  first-year  tuition  was 
$11,863  In  1963*84,    TNe  median  first  year  tiiltlqn  for 
In-state  residents  In  public  schools  Is  now  $2,713,  and 
$7,000  for  non-residents,    tlltlioiit  a  reasonably  co«- 
preNenslve  set  of  aid  progress,  the  opportenlty' to 
.    secere  an  N.D.  degree  will  he  Halted  to. only  those  for- 
'    tunate  enough  to  occupy  the  upper  economic  levels  of  our 
$oc1ety«**those  who  are  oiore  accustoited  to  the  notion  of 
Investing  large  suas  for  a  future  rmturn^ 

e     The  period  of  training  required  to  hecoiie  an  adequately 
educated  physician  Is  long  and  arduous,  usually  encom- 
passing a  post-baccalaureate  span  of  no  le^s  than  7  and 
often  several  more  years* 

e     The  medical  school  carrfculm  and  the  structure  of  the 
medical  education  program  Is  so  rigorous  and  demanding 
that  It  makes  outside  employment  to  defray  expenses  vir- 
tually Impossible  for  most  students.    The  negllgable 
reHance  of  medical  students  on  the  College  Ifork  Study 
Program,  which  cMprlset  less  than  It  of  aid  awarded  to 
medical  students.  Illustrates  this. 

e     Medical  students  who  finance  their  education  through 
borrowing  are  faced  with  the  prospects  of  high  and 
rapMly  rising  debts.    The  average  debt  of  students  with 
indebtedness  who  graduated  In  1983  was  $23,914.    A  re-* 
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ctf^t  fttttfy  coii^letad  bj  tNe  Educational  Testlnf  Servict 
tf«»Qfistrit«4  that  tNlf  M%  load  U  ynaccoptaftly  hi^fi 
for  fiev  H*0»f  If  tpoclal  ropayMnt  accoMdatlofit  aro  not 
■ado* 


TNe  AANC  Hat  lonf  Hold  tNat,  to  the  oxtoot  pottHU.^Mdlcal 
ftydonts»  wltN  cont/lbutloof  from  their  fanllloit  sNOttld  pay  for 
tNoIr  own  edtfcatlOR.  vtiotHor  out  of  pocket  or  bjr  borrowing.  On 
tbe  other  Hand,  Mfiy  wdlcal  tchooli  have  adopted,  and  aott  ifoeld 
like  to  adoptp  a  ^needt  blind'  atelstlon  policy,  l*e.t  to  frcsiit 
the  fiOit  protiltinf  applicants,  Irreapectlfo  of  their  abllltx  to 
pay.    Since  a  wajor  r  deral  objective  hat  alto  been  to  expand 
educational  opportunity  for  the  econonlcally  dl tadvantaflod.  the 
9oa1f  of  academic  Inttltutlont  and  the  fovernMnt  are,  forty- 
Itoetly,  completely  congrwent.    It  la  the*  In  the  Interest  of  the 
entire' society  that  the  Congress  enact  Into  law  an  appropriately 
balanced  portfolio  of  f^rograss  designed  to  i»eet  the  needs  of  all 
qualified  students  seeking  access  to  a  medical  edecatlon/  r ard« 
less  of  their  eceno«lc  states.    Such  a  stntctere  shoeld  encea* 
pass:    stholarshlps  for  the  nost  Impoverished  students;  subsl- 
dlied  loans  for  students  with  substantial  need;  and  arrket  rate 
loans  for  the  financially  able. 

The  characteristics  to  be  built  Inta  these  programs  ebuloui- 
"ly  aerlt  careful  attention.    Perhaps  the  most  Important  Is  the 


Criteria  for  student  aid 
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«fi«uranct  of  avalUbnit/  of  tsslftpnco.    Once  styde^tt  Have 
gained  iccofitafice  Into  oedlcal  scHool,  tHejr  should  be  able  tP 
puritfo  tlioir  odticatlon  with  roasofiable  certainty  that  atflttanco 
«ni  be  available  until  gradeetlon.    This  hat  not  been  tM  case 
for  tfil  pest  3  year$^  as  the  Title  WII  student  assistance  pro- 
grass  and  other  related  student  aid  proffraws  have  been  subject  to 
a  series  of  legislative  and  adslnlstratlve  contlg^n^^^*-  Several^ 
additional  characteristics,  however,  are  Intrinsic  to  a  veil 
designed  and  cost  effective  assistance  structure.    The  .Assoda** 
tion  maintains  that  future  student  aid  progress  should  reflect 
the  lessons  of  past  experience  and  t^us  should: 

o     Establish  rop^ymnt  options  to  accowmdate  the  burgeon- 
ing debt  loads  of  students,  recogn^^^ns  the  economic 
reality  that  Initiation  of  repaynent  of  loans  Is  vir- 
tually Inpostlble  during  undergraduate  Mdlcal  educa- 
tion, of  tent  1ms  extremely  difficult  during  gradvate 
medical  education,  and  frequently  a  serious  hardship  ^ 
during  the  very  early  years  of  practice,  when  net  fn- 
COMS  nay  not  be  especially  handsome. 

0     Award  the  largest  share  of  assistance  strictly  on  the 
basis  of  need,  at  the  discretion  of  the'f Inanclal  aid 
officer  at  each  sedlcak^^chooU    It  Is  Imperative,  par- 
ticularly during  the  current  econotilc  cllaiate,  that  the 
United  resources  available  to  aid  students  be  dis- 
tributed In  the  MOSt  cost-effective  Manner,    filven  the 
diversity  of  Individual  needs  and  circuostances  and  the 
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CM^il tifltltf  pf  tUt  firloiif  lid  pr^friMv  tUt  tCMOl 
flmnclil  aid  o^flctr  It  tUt  mo%t  qmllfltd  Mn4  btft 

I  petltlMetf  Intflvldaal  tt  Mit  tUtt*  Mt«niliiitlMf  • 

J  ' 

t     ExfTiiid  op^fttfiiUltl  f«r  ftydtiitf  to  rtpijr  tUtlr  indtUt'^ 
tdfttft  tl9Ni«9l>         forf1v«Mtt«    In  acidMU  year  1982* 
1983»  it  vif  MUtlOMdt  88f  of  ill  9r«d««t1«9  iifilcal 
ftudtiitf  rtporttd  Indt^todntit •    NVrtQvtr^  tNt  ptr-* 
ctiitaflt  of  fradoitlfif  ftoOonti  with  iofrtt  al^vo  MO^OOO 
iRCroatod  froai  lOf  In  19N  to  13«Sf  In  1983*    TNe  At* 
toclatloo  ftoHorot  tliat  torvico  at  a  aoaot  of  ropayMot 
vlll  bocoM  an  liicroatlRtly  voro  attractlvo  and  ovoo  a 
ROcAttary  altoroatlvo  to  MOfiy  ttodoiitt  at  tuolr  lovol  of 
Indobtodnott  1iicr«atOi«    Tli«t»  loan  forolvooott  bocOMt 

s 

a  vlablo  option*    Goaparod  to  Mtliig  tcbolartblpt.  loan 
ropaysont  prooracit  ire  «oro  Advlota9t9ot  to  tNo  Fodoral 
GotroriiiaoAt  1o  tliat  tbc  lattor  )iood  only  lovett  In  oxact* 
1y  tho  nimbort  and  typot  of  portonnol  It  noodt  wlion  It 
Mtet  tliow  for  tpoclflc  attl9ninontt«  ratnor  tnan  dryino 
to  ott1«att  public  torvico  noodt  5  to  7  yoirt  boforo 
tbey  actually  mtt  bo  «ot»    Tlilt  mcbanlta  bat  tbo  added 
advantaoo  of  not  ford  no  ttudentt  to  Mko  pro«atore  ca- 
reer ckolcot  of  tpoclalty*    Itt  tttefnlnott  It,  boifovor* 
contlnoent  upon  oovofoMnt  roqalroMott  for  pbyt1c1ant» 

Tbe  At'toclttlon  vott  iHil9b  ttodent  aid  propotalt  in  Hgbt  of 
their  potential  to  Met  tbete  1«pertant  criteria. 
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fc«Bt««w1  FlMwcUl  tclioUriMPf  are  a  f»r«  9f 

•ttUtMC*  to  BMbU  •t«d«nt«  wUh  ti««rc1y  H«UM  rMonrc.f  to 
flMONco  IM  firtt  yoar  of  tMtr  atdUal  tdocatlon,    Tho  ratlotialo 
for  tho  profroimoi'booii  Mto4  on  tho  osMrlooco  that  ocooowUal- 
1y  MRd'.rprlvllogod  ttodoiito.  ho«io»or  tolontod.  aro  olMtt  mo«' 
fonily  N««11H««  to  meor  IndohtodHoot  whoo  thoy  oro  oocortalo 
•hoot  thoir  ahlHty  to  tirwWo  tho  rlgori  of  tho  edacotleoal  prn- 
«rM.    Tho  EFh  tcholarihlp  ollowt  ttodontt  a  nmoclally  rUk 
froo  flrit  yoar,  aftor  which  toccottful  i todontf—tho  ovorwhola- 
log  MjorUy— arc  wIlHiig  to  nofotlato  leant  for*tho1r  tHhto^oont 
Educational  oxpentot.    In  addition,  -any  of  thoto  ttodontt  thon 
ofroo  to  cowoU  thOMtolvof  to  tho  national  Moalth  Sor»Uo  Corpo 
and  aro  ahio  to  tocoro  NHSC  tcholarthlpt  to  coaploto  thoir  odoca- 
tlon.    61*tn  tho  1»pod1oontt  to  «atrUolat1n«  to»oroly  noody  tto- 
49nt%  into  Mdlcal  school,  tho  AMC  holio»ot  that  tho  EFh  pro«ra* 
should  ho  rooMthorlvd  at  lo»olt  tnfflclont  to  allow  5  ttodontt 
at  ooch'-odlcal  tchool  to  no  topportod  ulth  EFh  Scholarnhlpt.  ho 
•ttlaato  thit  Uold  cott  $8  «1111on  the  firtt  year.    Th«$»  we 
aialn  rocomwhd  that  you  authorlie  thit  profraa  at  a  tlfnlflcaot- 
ly  hlfhor  lo«o1  than  tho  $*.»  «111ion  FT  'S*  appropriation  for 
oil  health  p/ofotslont  ttodontt. 

Tii«  hejlth  Frofottlont  StMdn^t  Loan  fhPSLl  oreara»  wa«  it- 


tahlithod  af  a  govornmnt  capltalliod.  noodt-^atod.  caapot- 
ad«1n1tvrjd,  low  cott  lean  to  »ed1cal  and  ether  ttedontt  for 
education  in  tho  hohlth  prefettlent.    Federal  fondt,  Mtchod  hy 
odwcatlonal  Inttltotlont  at  a  ratio  of  f;I.  are  «ado  a»a11ahlo  en 
a  recall atjlo  hatlt  to  oodlcal  tchoolt.  where  they  are  loaned.  In 
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Monfitt  proportlOMi  to  Qtotft  to  ttotftnts  ot  titMUIfod 

-  f- 

ritof  tpoclflotf  in  ttitoto.    RopoyMiit  of  prlnclpol  ood  oc^rood 
Intoroit  con  bo  dofo«iro4  uiitll  on«  yoor  of  tor  groHiiotlOfi^-OiiO  up 
to  0  l-yoor  porloO  for  pN/tlclonf  onfOfod  in  rotltfoocjr  trolnlof 
ooO  speclflod  puHHc  torvico  octi vltlot— ood  «iitt  b%  cM^totod  in 
10  jroorf »  0KCl«idffi9  tHofO  porlodt.    Ko1«eyrto«ooti  flow  loto  tlio 
ttodoot  loon  fond  In  tfto  OcNmI  fro«  vHlcH  tli€  ttodont  borroMd. 

ood  liimdiotoljf  bocooM  ovoloblo  for  roloodlog  to  neir  borroitorf, 

lb 

TNIf  progron  Hoi  boon  oxtroml^  holpful  In  oxpondlifo  oduco^ 
tlonol  opportool tjf  for  needy  ftodentt,  end  sboold  cortolnl/  be 
rotolnod.    Hoifovor,  loveral  probloflf  tboold  bo  noted.  *^Tbe 
revolving  funds  lo  the  tcNoolt  hove  received  little  dew 
copltollxotlon  In  recent  yeors;  tbis  Is  o  portlcolorly  ofvte 
problofl  for  new  scbools  irbo  fiove  com  *on  line"  In  tbe  recent  era 
of  loe  fynding  onO  have  low  revolving  fond  levels*    'be  recent 
rtluctonce  of  tbe  Appropriations  cosmlttees  to  provide  .further 
capital  for  tb«  HPSL  prograa  has  coincided  oftb  wldely-pybllc^zed 
hearloiv^  concerning  high  defeolt  Votes  In  tbe  progron,  as  well  as 
Adnl^lstratlcn  budget  reqvests  alloting  no  funds  for  Increasing 
the  rovolving  funds  In  either  FYs  *83  or  *a4.    The  saae  request 
has  been  isade  for  tbe  upcoming  fiscal  year.    These  actions  belle 
tbe  fact  that  greatly  Increased  funds  are  needed  for  the  .«rograii» 
a  situation  due  more  to  rising  tultlonv'hd  laipending  Increases 
In  tbo  Htkl  fnterest  rate  than  poor  Institutional  adoilnl^tratlon 
of  the  progrofli. 


m 

'  808 

ERIC 


Th«  HPSl  profran  ttrvet  tN«  vtrjr  tlfulflcant  portion  of  tdo 
Mdlcal  tentfont  popuUtlON  tli«t  499%  not  ^ove  the  resources  to 
C0Ate«p1ste  substsfitlil  rellince  on  tM  HEAt  profrasi;  even  wltH 
cerrent  finding  constraints.  9,5Si  iieaicel  stedents  qeallfled  for 
end  Mre  in^rded  NPSL  loans  In  I98?*83t  for  an  average  award  of 
$2,403.    A  Oooft  In  fending  voeld  allon  tNIs  average  to  Increase 
so«HN«hat  vlth  Increases  le  teltloe.    SIven  «arked1jr  Inproved  col* 
lection  perferwances  by  the  participating  mdlcal  Instltytlons— 
the  percentage  of  delinquent  borroirers  dropped  fr<m  ii.34S  In 
1980-81  to  7.83%  lf«  1962<'83*-as  well  as  the  clear  need  for  pro* 
gran  funding  IncreaseSt  the  Association  recoraends  that  the  pro- 
gran  be  aythorlied  at  a  level  of  $20  nil  Hon  for  FYs  '85-'89« 
This  figure,  though  substantially  higher  than  recent  appropria- 
tions, would  signal  to  appropriations  coMlttees  that  the  HPSl 
prograsi  reiaafns  a  viable  and  valuable  one,  and  that  Its  funding 
levels  should  reflect  Its  Inportance* 

« 

The  Association  strongly  opposes  the  proposal  to  Halt  new 
HPSL  capital  contributions  to  schools  which  established  loan 
funds  after  July  1,  1972.    The  adoption  of  this  approach  now 
could  nark  an  end  to  continuing  capital  contributions  to  the 
long-partlclpating  Institutions;  such  a  policy  which  would  ultl- 
nately  erode  this  extre«ely  Inportant  progran  altogether.  Vhlle 
some  of  the  new  schools  are  Indeed  In  dire  need  of  fresh  capital, 
some  of  the  schools  which  have  been  In  the  progran  for  a  long 
tiM  need  It  almost  as  badly*    We  urge  you  to  reconsider  this 
decision  and  to  give  the  schools  and  their  students  a  vote  of 
confidence  for  Inproved  collection  rates. 


809  c 


805 


The  Association  Is  also  r^owwndlBfl  that  a  separate  Hee- 
Iteai  he  created  for  MHS  payment  of  HPSl  loans  for  service  In  »aa* 
power  shortage  areas  as  descrlhetf  In  Sec.  741(f)  of  the  HPEAA,  at 
callings  of  18,  19,  SIO,  $11,  and  ilZ  nllllon  over  the  next  five 
years.    Despite  very  strong  statutory  langvjge  directing  the 
Secretary  to  sake  these  paywents,  relatively  few  have  been  pro- 
vided for  a  niMher  of  years.    This  has  partly  been  due  to  the 
Mgnltude  of  the  NHSC  Scholarship  program*    In  light  of  very 
heavy  costs  attached  to  providing  NHSC  Scholarships  In  return  for 
service  coonltoents  In  Sec.  33?  areas,  as  well  as  the  deslrablH* 
ty  of  providing  maximal  flexibility  for  medical  school  graduates 
In  choosing  their  careers,  and  finally,  the  heavy  debt  burdens 
accrued  by  most  graduating  N.O.s,  the  AANC  believes  that  Im- 
plementation of  the  741(f)  authority  Is  highly  desirable  both 
from  the  student  and  NHSC  perspective.    As  funding  for  NHSC 
Scholarships  1$  slashed  drastically  this  alternative  mechanism 
for  attracting  physicians  to  underserved  localities  Is  critical. 
Furthermore,  the  current  statutory  formula  Is  well  designed  to 
keep  Federal  costs  under  this  provision  from  reaching  excessive 
proportions* 

Recent  revelations  that  a  substantial  number  of  physicians 
who  received  HPSL  awards  are  in  arrears  In  repayment  has  besmir- 
ched the  program  In  the  eyes  of  the  Congress  and  the  public^  but 
the  prompt  and  effective  response  of  the  schools  to  reduce  delin- 
quency has  gone  a  long  way  to  restoring  confidence  In  It.  Uhlle 
the  AANC  In  no  way  condones,  the  Inefficient,  less  than  aggressive 
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loan  CQllectlon  procedyrts  fonntrly  prevaling  In  many  of  «t$ 
fcliooU,  It  also  feelf  It  only  fair  to  oott  that  a  degrtt  of  this 
dollnqttOficy  Nat  boon  oxaggoratod  by  NRSA'i  pecMllar  definitions 
of  dollnqyoncy.    HRSA  If  currently  rtvlewinf  its  doflnUlofi  lo 
llfHt  of  very  1e«U1«ate  (|*teftlonf  voiced  by  tbe  bealtb  cdMcatfoft 
rrofesflont  coMunlty.    Furtlierwore^  It  $ltOMld  be  recalled  that 
It  If  only  a  fiaall  portion  of  the  participating  fchoolf  which 
have  difplayed  the  extroMly  high  default  .rates  that  have  stigma- 
tlxed  the  program;  and  that  they  too  have  aade  great  strldef  In 
Improving  their  progran  admf nif tratlon.    For  example*  HRSA  fig* 
vref  Indicate  that  only  6  medical  fchoolf  of  114  reporting  had 
dellnqvency  ratOf  of  over  based  on  the  better  of  the  bor- 


rower or  dollar  ca1cwlat1ons»  as  of  «lune  30,  1983. 

The  Association  also  recoomiends  that  the  Administration's 
proposal  to  allow  schools  to  assess  a  penalty  charge  not  to  ex- 
ceed 6  percent  per  year  on  that  portion  of  a  debt  more  than  90 
days  overdue  be  adopted.    This  change  would  parallel  the  Debt 
Collection  Act  of  1982.    It  appears  that  your  legislation  will 
Include  a  similar  Initiative,  which  we  coMond. 

The  Health  Educational  Assistance  Lean  (HEAL)  program  pro- 
vides a  Federal  guarantee  for  private  sector  loans  to  medical 
ftudentf*    It  operates  by  means  of  a  loan  Insurance  fund,  from 
ifhich  lenders  are  reimbursed  In  the  case  of  non^pMf^ftt  due  to 
default,  death  or  disability.    Students  laay  acc|u<re  loans  from 
private  lenders  of  up  to  $20,000  per  year  to  an  aggregate  amouf 
of  $80,000.    The  allowable  interest  rate  for  these  loans  Is  3." 
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above  narktt  rates  (91-d«y  TreasMry  blllf).    Tlie  ftatwte  ftti 
llflltf  on  the  apoynt  of  borrowing  th«t  tbe  gi. 'OmMent  will  lii- 
sitro.    In  recent  years,  attewpts  Have  been  aade  to  rfduce  borrow- 
ing below  tbete  ceilings  by  applying  llwlts  on  tbe  Federal  Credit 
Sadget. 

TNe  HEAL  p'*ograin,  created  by  P.L*  94-494,  was  not  used  ex** 
tenslvely  for  several  years.    Recently,  bowever,  as  costs  of 
education  Have  risen  and  as  the  aiore  Inexpensive  assistance  pro** 
grans  have  becowe  less  available,  both  relatWely  and  absolutely, 
nedlcal  student  borrowing  under  this  prograsi  has  escalated 
sharply. 


In  HEAt  nedlcal  student  borrowing  Increased  wore 

than  50%,  to  t50.4  nllllon  total;  the  average  loan  was  l7,69S. 
Given  this  upward  trend  In  borrowing,  and  slwllar  trends  In  the 
borrowing  of  other  health  professions  students,  the  Association 
strongfy  opposes  the  Adalnlstratlon's  attempts  to  Halt  access  to 
the  HEAL  Prografli  through  ceilings  on  the  credit  budget  or  Hwlta- 
tlons  in  appropriations  acts,  particularly  since  the  prograa  re-* 
quires  no  Federal  outlays.    The  HEAL  prograe  serves  adequately  as 
a  truly  last  resort  source  of  loan  capital  for  students,  and  Is 
functioning  fairly  well,  now  that  bank  participation  has  been 
bolstered.    The  AANC  thus  recomends  that  the  HEAL  progran  be 


authorized  at  a  level  of  S275  nllllon  In  FY  1985,  with  Increases 
of  %Zb  w11!1on  In  aach  of  the  succeeding  fiscal  years  through  FT 
1989. 
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Tbt  Attoclttion  wif  dU«ppo1ntt4^  that  yoiir  UglsUtlon  will 
reflect  a  $«0  all  Hoe  cap  on  tlila  proflraa.    The  HEAL  prograe 
doe*  not  aed  to  federal  oetlay*  aed  In  It*  pre»eet  stryctere  can 
Mrdly  toe  said  to  have  a^*ale»oleiit  effect  on  the  general  alloca- 
tlen  of  credit  in  thi*  country.    Overall  usage  of  the  HEAL  pro- 
gram has  eiceHted  at  an  eitrewly  suift  rate  the  last  3  years 
^.eed  it  would  be  unsound  public  policy  to  lieit  access  to  it  at  an 
apparently  arbitrary  level.    The"  »2S0  aiillion  cap  could  have  an 
especially  deleterious  effect  on  health  professions  students  be- 
cause, if  it  were  to  take  effect,  there  wuld  be  no  aechanise  for 
allocating  the  credit  to  those  who  yest  need  it:  a  first-cow, 
first-served  policy  wo»ld  be  in  effect.    Such  a  policy  would  be 
extremly  andesirable  for  a  loan-of -last-resort  progra*.  The 
Association  also  r*co«winds  that  the  statutory  provisions  to  con- 
solidate MEAL  loans  be  retained  in  the  eicpectation  that  the  basic 
authority  for  this  process  in  Sec.  43f{o)  of  Title  If  of  the 
Higher  Education  will  be  renewed.    The  consolidation  authority 
Makes  HEAL  loan  repayment  simpler,  though  not  less  expe«si»e,  for 
.any  MEAL  borrowers.    The  Association  also  agrtes  with  the  provi- 
sion in  your  legislation  that  would  give  the  Student  Loan  Harket- 
ing  Association  the  authority  to  originate  HEAL  leans. 

aH,.i..i^tr.tion  Proposal  -  The  Administration  has  proposed  a 
new  loan  progra-  for  Oisadvantaged/E«ceptionally  Financially 
needy  Students.    The  need  for  students  of  this  catefory  is  very 
large  and  every  possible  contribution  to  Meting  it  is  welcome. 
However.  Che  Association  would  support  it  only  if  it  ii  in  addi- 
tion to.  and  not  Instead  of.  the  progra-s  currently  authorlred  in 


813 

ERIC 


statiitt  tfitf  ^Isctisiecl  earlltr  in  tHls  stattatnt. 


Iwstlttitliiwl  Afilstaiice 

In  tlie  10-*1§  years  after  enactHent  of  P.L.  88*l2§p  Federal 
profrasf  eapfiasUed  aMUtance  to  tlie  lestltetlens  res|>oef1li1e 
for  edecatlng  students  to  ^eco«e  pHyslclans.    THe  last  ret«alfili«« 
authority  of  that  catefory  Is  in  Sections  720  thre  726,  for  the 
constrtfctfon  of  health  teacNIng  facilities. 


Health  Education  Facilities  Construction  provisions  In  the 
statute  (Part  B,  Sections  720«*726)  authorise  9rants  and  loan 
guarantees  vlth  Interest  subsidies  for  the  construction  of  teach* 
Inf  facilities  for  health  professional  schools.    Under  this  au* 
thorlty,  the  ft4era\  governaent,  especially  through  natching 
grants,  participated  to  a  very  substantial  degree  In  the  building 
of  new  and  the  B%pein%ion,        reoodeling  of  existing  faclHtles 
for  medical  education  throughout  the  country.    Funds  totaling 
about  $807  nil  Hon  were  awarded  to  new  and  existing  aedlcal 
schools  and  affiliated  teaching  hospitals  to  assure  an  ejiro1l«ent 
Increase  of  4,8ao.  to  valntalcv  cwrrent  enrollments  of  7,711.  and 
to  expand  trie  number  ef  teaching  beds  by  5, $63. 

tfhile  the  health  education  facilities  program  has  not  been 
fufiM  since  Fr  1978,  the  reality  Is  that  m^ny  of  the  facilities 
built  In  the  early  days  of  the  program  are  reaching  an  age  when 
reeodtllng,  renovating  and  reegulpping,  with  their  requirements 
for  capital  Investment,  will  be  necessary  and  for  which  matcNIng 
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rtd«ra1  «i«1stific«  it  Jitttif UbU.    iectiit  fiirvtys  of  tM  wa- 
tlon'f  rttearGH  and  teactilng  facllltltf  &y  tNa  Atftoclatloii  of 
AserlcaH  ynlvertltlot  and  th«  national  ComUsIoh  oa  Student 
riaanclal  Aitlttaaco  Have  polntod  to  the  advanced  itate  of 
det«r1or|t1ofi  of  nany  of  tHeie  ^aclHtlet,    TM  OopartMat  of 
Defente  If  alto  tpearheadlnff  a  nultlafeacy  effort  to  evalyate  the 
ealveralty  retearcN  Infrattrifctare.    ntille  tH«re  way  aot  curreat- 
ly  He  lildetpread  Confresalonal  eatheslaiw  for  feiid1n9  decaylag 
faclHtlet^  It  itould  fee  exteaely  unwite  to  preclude  the  oppor- 
tualty  to  do  so  In  the  f«t«re.    The  Aisoclatloe  thui  reco^eads 
that  the  expired  authority  la  Section  7ZO(a)(3)  be  reaewed  for  5 
yean  at  a  level  of  %%  ulllloap  aad  that  the  aethorlzatloa  la 
Section  7Z6{e)  for  loaa  guaraatees  aad  Interest  subsidies  be  re- 
newed at  a  level  of  $10  Million  for  5  years. 

The  Association  uas  extre»ely  encouraged  to  see  that  you 
Nave  added  grants  for  equlpnent  and  Instrunentatlon  to  the  au- 
thorities for  construction  of  teaching  facilities.    There  is  a 
crying  need  for  this  support  a  hopefully  your  Initiative  will  add 
lapetus  for  funding  of  the  other  authorities  In  the  facilities 
area  as  wel 1 • 

Targeted  Edecatloaal  Initiatives 

Over  the  wore  than  tuo  decades  during  which  health  naapower 
legislation  has  existed^  Its  focus  and  eaiphasls  has  changed  as 
events  have  unfolded.    The  AAHC  has  selected  for  discussion  those 
issues  that  in  Its  view  are  or  the  nest  Importance  today. 
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Frlwary  Care  Edycatlow  -  Feiitril  flfianclal  iSilsti^c^  to 
scNooli  of  iiocllclfie  Has  boon  abtolytely  critical  to  the  effort  to  % 
rtverie  a  lout  i»fi4«tlrab1o  tro«d  toward  too  MOCk  subspecl alUa* 
tlofi.    Federal  eld  tiai  made  «ore  attractive  trie  development  of. 
aed  tralnln9  le,  prograiii  l«  prieiary  care— feally  Mdlclne, 
feneral  letereal  eedlclee  and  fpeeeral  pedlatrlcf-*e1th  etilcH  tfie 
scNools  have  been  able  to  lauecN  manjr  eore  itudbnts  oe  careers  as 
feneraflsts*    Pertly  a  retylt  of  tbe  Initiatives  taken  by  tbe 
federal  govermaent  In  tbese  erees^  ttie  niiaiber  of  Healtb  manpower 
sbortage  areas  Is  predicted  by  tbe  national  Center  for  Policy 
Analysis  to  decrease  by  sHgbtly  sore  tben  SQS  In  tbe  sent  10 
years,    Tbus»  the  partnership  betireen  the  federal  governfeent  and 
the  Rat;on*s  medical  schools  has  clearly  stengthened  the  nation's 
health  care  delivery  system  by  ameliorating  I nadeqeacles  In  r 
geographic  and  specialty  distribution  of  physicians.    The  Family 
nedlcfne  eesldency  and  Training  programs,  for  example,  are  wl lely 
thought  to  be  responsible  for  the  substantial  Increase  over  the 
last  decade  In  the  niMiber  of  first  year  residents  In  family 
medicine— from  500  In  1972  to  2,628  In  1983.    Since  Implementa- 
tion of  the  program  for  graduate  training  of  residents  In  general 
Internal  medicine  and  general  pediatrics  In  FT  197?,  the  number 
of  residents  trained  rose  from  742  (412  general  Internal  medicine 
and  330  general  pediatrics)  to  1,6$3  (833  general  medicine  and 
820  general  pediatrics)  In  FT  1981.      This  result  In  an  Increase 
In  the  number  of  primary  care  physicians  and  a  concomitant  ln<- 
crease  In  access  to  primary  care  educational  opportunities  for 
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1,653  lntcrfi/r«sldleiit«.    En  FV  1983,  It  If  «itlaate4  that  ap- 
proxlMttly  X^Xlt  rtiltfantt  $rm  in  supports  prograois*    In' FY 
1982,  44.7  ptrc«ot  of  all  rttldtnts  Mr«  In  prinarjr  care  special* 
ties,  a  sybstaetlil  Ificreate  ef  approxlaately  21  percent  from 
1970. 

Tlie  Iftpertaet  national  «oe1  of  tNete  efforts  requires  tHat 
tNese  primary  care  educational  prograsit  be  snstalned,  wltli 
Federal ^assistance  an  Indl sponsible  Ingredient.    TNerefore,  the 
AANG  recoMonds  that:    the  aethorlty  f  or  estabi  IshI  nf  and  «i«ln^ 
taln1n9  Oepartiients  of  Fanlly  Medicine  (Section  780)  be  extended 
it  a  celling  of  $15  ellllon  for.  each  year  fro«  FY  198S  td  FY 
1989;  authority  for  supporting  residency  training  prqgraes  In 
Fnally  Hedlclne  (Section  786)  be  extended  at  a  celling  of  S40 
nllllon  for  each  year  from  FT  1985  to  FY  1989;  and  authority  for 
grants  for  training,  tralneeshlps  and  fellOMShlps  In  general 
Internal  medicine  and  general  pediatrics  (Section  784)  be  extend- 
ed at  ceilings  of  $20  ml  11  Ion  for  each  year  frofli  FY  I98S^  to  FY 
1989* 

Among  the  many  narrowly  targeted^ authorltle:  In  Title  VII 
two  warrant  special  attention  at  this  time. 

* 

Computer  technology  -  Section  ?89A  authorizes  grants  for 
research  and  detelopment  on  computer  technology  as  It  relates  to 
medical  service.    Computer  technology  has  evolved  with  astonish* 
Ing  speed  la  the  last  decade  and  Is  already  making  Important  con-^ 
tributlons  to  medical  service  and  education*    But  this  technology 


1  ^  r 

8)8 

Still  holdi  eDor«o«i  potential  for  faclHtatln^  fiandllfig 

the  huge  volunef  pf  scientific  Inforaatlon  that  Individual  Mdl- 
m 

cat  students  and  physicians  aust  aanage*    Furthermorep  the 

r 

acadefliic  medical  'center  Is  nade  functionally  sataller  hy  the  Iff* 
mediate  distribution  of  Information  through  computers*  Small 
Investments  in  educational  research  In  this  dom#ln  mill  almost 
Inevitably  yield 'very  large  returns.    Two  recent  Association 
publications  (enclosed), --"Academic  Information  In  the  Academic  ^ 
Health  Sciences  Certer*  end  "The  ffanagement  of  Information  In 
Academic  Hed1c1ne''--Hl9Hl  Ight  the  promise  of  this  technology.  The 
Association  recommends  that  the  expired  authority  for  grants  for 
computer  technology  health  care  demonstratfon  programs  as 
described  In  *^ec»  769A  be  renewed  with  an  annual  funding  celling 
of  SIS  minion  set  for  the  period  Ffs  198S-*89,    Fundln)  for  this 
provision  ceased  at  the  end  of  FY  1977  and  none  Is  Included  In 
your  legislation.    However*  we  urge  that  fui.dllng  ceilings  for  the 
authority  be  reestablished  so  that  Important  work  In  this  area, 
now  funded  erratically  and  undependably  through  other  sources^ 
can  continue  to  take  place. 

geriatric  Education  -  Section  788(d)  authorlies  grants  to 
expand  and  Improve  educatl&n  In  geriatrics.    Achievements  of 
medical  research  have  significantly  extended  life-spans  aed«  when 
coupled  with  other  phenomena.  Including  sharp  reductions  In  birth 
rates,  resulted  In  a  sharp  ejtpar.slon  In  tjie  fraction  of  elderly 
In  our  society.    The  demographic  realities  of  the  present  and 
future  are  forcing  medical  educators  to  . Intensify  their  focus  on 
gerontology  and  geriatric  medicine.    The  Federal  government's 
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coiic«r«  in  tHls  ir««  1«  oHvIoms;  fliict  under  Us  ffed1c«r«  profraa 
It  btars  the  aajor  sMre  of  reipofislbll  Ity  for  fyndlng  tM  core 
of  tHo  elderly^.    From  o  lio«t  of  societal  perspectives*  Federal 
InvestMRts  In  Rro«ra«s  tHat  coeld  be  lapleneiited  e«der  thls.Sec- 
tloff  Mttld  be  Hlflily  prodectlve. 

Tbe  field  of  gerontology  Is  still  In  Its  nescent  stages;  Its 
researcb  agendap  utilch  will  be  key  to  the  detelopwfit  of  this 
field*  is  still  In  the  process  of  beinf  defined*    The  proper 
clinical  role  for  the  ferontologlst  also  needs  further  artlcela- 
tlon.    The  develop«ent  of  both  cerrlcela  and  able  teacher^  end 
researchers  If  critical  to  attracting  aedlcel  students  into  this 
fields    The  Association  thus  recoMends  that  the  aiftherlty  for 
.projects  to  expand  or  establish  educational  prograsis  In  geriatric 
Mdlclne  ts  Sec.  788(d)(1)  be  extended  for  5  years  at  4  level  of 
%Z%  lillllon  per  year, 

Area  Health  Education  Centers  -  The  AMCC  program  has  been 
very  effective  In  achlevinf  the  goal  of  decentrallxlng  the  con- 
duct of  health  professions  education  by  funding  portions  of  such 
training  programs  1e  educational  sites  organised  ulth  ANEC  funds 
in  shortage  areas.    Essentially.  AKECs  CMprlse  a  regionalized 
systefis  approach  to  the  develop«ent  of  health  personnel;  each 
project  embodies  multiple  centers  at  various  stages  of  develop- 
ment.   Current  lawp  F.l*  97-3Sp  requires  that  I0«  cf  each  par- 
ticlpating  medical  school's  undergraduate  eedacatlonal  program 
take  place  In  an  AHEC.  and  that  the  grantee  inst'tutlen  share 
with  the  Federal  government  In  the  support  of  the  activity  to  the 
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•ffi«m«  •xt«iit  of  tS%  of  tht  project  cost. 

Nmy  m41c«I  scNmU  liav*  C99m  up  vftte  OfttrMoly  oriffoal 
coiif f 9Mt*«t1o«if  tliat  Nav«  gfvoii  t^ofr  itvdoiitf  trafolnf  «otf  oxp^** 


Stverjl  other  provftfons  warrant  ittentlon. 

riwanclal  BIttrotf  attardi  t>qrt  orfflnally  luteiidtd  to  refcuo 
tht  many  schools  that  wero  then  on  the  verfe  of  collapse  due  to 
crftfcal  VfnancleT  clrctmstaAces.  aed  were  thMS  eeahle  to  oeet 
accredf tetlon  requlremets  or  to  carry  out  operational »  nan^ 
aperfal  or  fiscal  reforais.    ClrcuBStances  chanfed  and  by  FY  1983, 
the  Adflilfilstratloe  vas  able  to  justify  eely  a  far  eore  fiarrow 
objective:    "to  avoid  drastic  redectloes  le  school  profrans  and/ 
or  school  closyre^  either  of  tfhich  t#ou1d  l»palr  slgnlflcaet 
tralfileff  opportunities  for  Minority  and  dlsadvaetaged  stedeets«* 

The  provision  for  flnaacla^  dlstrefs  Qraots  (Section  7BBA) 
end  advanced  financial  distress  assistance  (Section  are 
lUely  to  be  Invoiced  only  If  the  applicant  Institution  has  enlque 
characteristics  that  accord  Its  survival  special  national  lapor- 
tance.    HhHe  they  will  probably  rgre^^f  be  esed,  their  retention 


sere  they  would  nevbr  have  received  otherwise.  The^  AAltC  reco*** 
siends  that  tHls  preffra«  be  awthorlied  at  S2§  •llllen  In  FV  '8$, 
frowlng  to  t30  «f  lllon  by  If89. 


WIsceHaneoMS  Provisions 
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Hi  11  twable  the  Federal  fo*^"*"^  to  respond  rapidly  to  a 
criflf. 

Tm  authorltUs  for  ffnanclal  dUtret  9rMt%  and  advanced 
financial  assistance.  outHned  In- Section  788A  and  788S,  sfcould 
be  extended  wUli  a  fiiedlnf  cel1ln«  of  $10  ■IHIon  eacli  for  FYs 
198S-*09. 

The  Dlsad»antaa«d  Assistance  groaraw  Is  the  principal  direct 
Federal  pregraa  for  increaslnf  the  pretence  of  underrepresented 
Minorities  «nd  ether  disadvantaged  Indlvldeals  In  health  careers, 
hy  helping  to  assHre  that  opportenltles  for  elnorlty  and  dlsad- 
v«ntaged  Indlvldoals,  I n  aedlcal  education  are  not  Inappropriately 
Halted.    Funds  «r^  awarded  through  grants  and  contracts  directly 
to  aedlcal  schoo\s  4o  support  the  identification,  Motivation, 
recrulteent,  ad*il\s<\".  retention,  and  placeaent  of  ainerlty  and 
disadvantaged  »tud«nt4.    Carrent  prograa  efforts  emphasize  In- 
creasing the  part1c«pAlen  of  medical  schools  In  developing 
tducatlonal  pathways  f\o«  the  high  school  senior  level  through 
professional  sohool. 


The  Association  hasllong  heen  concerned  with  the  uoder- 
representation  of  ■InorltW  students  In  aedlcal  schools,  and  Its 
resultant  lapllcatlons  fo*  the  delivery  of  health  care  services 
t-  all  sectors  of  our  soclW.    The  lower  health  status  of  Mny 
Minority  groups  In  this  coJ(ntry  Is  In  part  attributable  to  the 
under-rapresentatlen  of  the^e  groups  In  aedlcal  schools. 
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Jkn  iRiblllty  of  Mdleil  tcMolf  to  tttract  •  Minority  rop* 
rosofititloo  rofloctlvo  of  tbo  co«pos1tloo  of  tNi  toclo.tjf  ot  • 
irilo1#  It  400  to  o«i  trrtjf  of  factors^  loclti41fio  lack  of  tioqooto 
•iocotl^Ml  proporttloo^  tte  rolttlfo  oittoco  0f  roU  PMoli^  oM 
fto^ent  altf  picfcofof  not  oofflelootlir  ootid 09  to  cMooosoto  for 
tho  lost  ttftplcloot  flnmclil  c1  reams tiocot  I0  vHlcli  «aay  blacks 
m4  ^tHor  olnorltlts  fin4  tHoiisolvos  is  tHojr  coosldor  Mdlcil 
otfucatlOR*    61vofi  tliosi  lior41os«  Moy  aifadviiitifod  ofoorlty  I0- 
dlvldoals  who  olgfit  otHorvlso  bo  loci  load  to  pursoo  1  ciroor  la 
aoilcino  find  tNo^irdooes  pitb  nocossiry  to  ittiln  as  N.O.  less 
ottractl¥0  thia  otNor  ooro  1«oo<i1ato1y  roMMnoratl vo.  aa4  loss 
costly,  ciroor  paths* 

For  tboso  roasons,  tfie  AANC  bellovos  tbit  tlio  Disitfviotifod 
Asslstinco  prograov  tfblcb  .las  provon  soccossful  In  aootlng  Its 
goal  9  should  b«  eabincad.    Tbo  totil  first  yoar  Minority  stodent 
enrol  loonts  in  oedlcal  schools  sapportod  by*the  Oladvantaoed  As- 
sistance prografi  Incroasod  fro«  674  stadents  In  1972  to  I.IOS  In 


1982.    Ouring  the  iMo  period.  Minority  onrollnants  In  aon- 
sopported  schools  rtMalaed  relatlvaly  sVaFTS-^^SOl  In  1972  and  $17 
In  1902.    In  addition,  a  higher  percentage  of  students  froM 
ondorgradaato  Institutions  supported  by  the  Disadvantaged  /Issla- 
tance  progran  gained  ad«1ss1on  to  Medical  school  than  students 
froM  nan^svpported  und^rqrMduat^  Institutions.    The  Disadvantaged 
Asslstinco  progroM  Is  also  a  potent  devico  for  olnlMlzIng  the 
high  attrition  rates  oxperlanced  by  Minorities* 
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01saavafit«9«^  AffUtafict  1»  clMrly  en  effectlvt  aeckinlM 
for  accMpHiNlfif  «n  extrefiely  inporUnt  objectf ft— lAcreas1:<g 
nifiorfty  enrollneiit  and  9r«auat1oii--to  nMcti  tli«  AffOcUtlon  ^at 
^••11  lofif  and  deapljf  coMltttd  no  less  tMn  teas  ttet  Ftderal 
GovarnMiit , 

Tilt  AAMC  tfttfs  recomends  tfiat  Stc.  787  avtteorltltf  tet  tx- 
tendcd  for  5  years,  witn  a  funding  calling  of  $30  Million  for  FT 
1985,  Incroaslng  $2  Million  each  yeof*  tfirougte  FY  1989* 

The  Profcntlye  WOdlclne  Residents  proorawi  protldts  for 
grants  to  support  the  planning,  development /and  operation  of 
physician  residency  training  program  In  preventive  eedlclne. 
The  program  also  allows  financial  assistance  (tralneeshlps  and 
fellonshlps)  to  residents  In  such  prograes  tfho  plan  to  specialize 
In  preventive  nedlclne.    In  light  of  the  groelng  emphasis  on  pre- 
ventive strategies  In  the  nation,  and  the  progrde's  recent  1«- 
pleeentatlon,  the  AAPIC  recoeeends  that  the  authorities  In  Sec. 
792  be  renewed  for  S  years,  with  authorUatlon  ceilings  increas*- 
Ing  free  S3  to  $S  Million  over  that  Interval. 

The  Health  Professions  Special  Education  Initiatives  prograa 
supports  projects  which  address  high  priority  health  professions 
Issues  of  national  leportance.  This  Is  the  only  legislative  pro- 
vision with  sufficiently  broad  discretionary  authority  to  swiftly 
address  eajor  health  profession*  issues  as  they  arise.  This  pro- 
gran  provides  grant  and  contract  support  for  targeted  projects  In 
a  variety  of  areas.    The  progran  Is  new  and  h^s  not  been  heavily 


819 


rMiitliorlMtf* 

An  iMpofrttfvt  cowponMt  of  thm  ipMlil  Initiatives  •vtMrl* 
tut  If  in  Stctlon  7M(€)»  itHlcll  antfiorlMs  tUt  Secretary  te  fun4 


MCNanlfnt  for  pujrslclaas  practlcinf  In  ■anpemr  sliertage  areas. 
THIS  aatHorlty  coeld  be  partlcalarly  ysefyl  In  tbe  cases  wHere 
coMnnlty  liealtli  centers  are  In  severe  financial  straits*  Tlie 
Afftoclatlon  recemends  tliat  tliese  tve  aythorltles  be  extended  for 
%  years  at  a  level  of  |1$  Million  per  year. 

Special  StMd^  -    TNe  Afs0clatl*«n  Mlco«es  the  prevision  In 
yoer  legislation  which  reqyfres  a  stydy  of  the  relationship.  If 
any»  between  levels  of  Indebtedness  and  specific  career  choices, 
along  vfth  recoMendatlons  for  an  appropriate  policy  response  to 
meet  any  naldlstrlbytlons  of  aiedlcal  specialists.    The  AANC  has 
been  closely  (sonltorlng  this  very  cosiplex  relationship,  one  that 
Is  further  complicated  by  the  rapidly  changing  structyre  of  the 
oiedlcal  profession.    It  Is  clear  that  debt  berdens  stand  to  Halt 
yoeng  ff.O.s'  views  of  acceptable  career  options.    The  Association 
maintains  very  detailed  data  on  student  Indebtedness  and  looks 
forward  to  aiding  this  stedy  In  any  possible  way. 


contlnelng  edecatlen,  relief  eervl€ee»  and  ether  sepport 
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0¥T<I1         arjf  twd  Cottcltitlons 


IH9  p«rtii«r9Nl9  tiittre<l  Into  betM«ii  thw  fed«r«1  9Over«iR0iit 
•Ad  tftt  natfoii't  Mtdlcal  tclioois  tHroiiflfi  tli«  Tltlt  VII  leflsU- 
tlofi  Ms  acNItvcd  yielded  deMiiitreble  eed  HlflHly  benflclel  out- 
cMes  te  tNe  netleii*    Acceis  to  Mdlcel  education  lies  beeo  In*- 
pfoved;  the  quality  and  awiber  of  desired  educational  proflrans 
bat  Increased;  and  tbt  distribution  and  special  I latlon  patterns 
of  pbyslclans  has  been  altered  In  accordance  ifltb  national  need* 
Reports  of  swe11ln9  nwnbers  of  pbyslclans  bas.  In  tbe  eyes  of 
sofliet  obflatad  tl^e  need  for  tbese  progranSt  but  a  close  exafllna* 
tlon  of  tbeir  results  proves  otbervlse.    Most  of  tbese  prograois 
Mve  bigbly  specific  objectives  compared  to  tbe  general  ale  of 
Increasi^ng  pbyslclan  supply  tbat  i«as  e«bodled  In  tbe  now  defunct 
capitation  prograia*    Tbe  federal    gofernwent  still  liust  face  a 
number  of  pressing  bealtb  care  Issues  wblcb  can  be  significantly 
alleviated  througb  Involvement  and  cooperation  «1tb  tbe  nation's 
systtia  of  medical  education*    Vour  legislation  serves  a  key  role 
In  maintaining  that  crucial  partnersblp. 
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SCatoiimt  of 

The  Assoekltoo  of  AaMrlean  Vetcriiwy  Medtad  Colk^ 
for  the  Record  <rf  Hettii^ 
on 

ReauthorixAtion  of  the  Health  ProTessiotis  Education  Ai^^tmce  Act 

Before  the 

Senate  Committee  on  Labor  and  Human  Resowves 
March  14.  1^4 
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The  Associatkm  of  American  >felerinary  Mectteal  Odlflges  (AAVMC)  to 
the  natkml  wtcrinwy  educatton  org^mteatHMU   lis  men^^m  emistot  of  all  «T 
VS,  veterifwry  schools  and  c^les^  Canoltan  counterparts,  {dits  6 

(SefMrtments  of  veterinary  a^^iee  In  Land  Grant  tanirersltiea,       a  number 
of  the  faeuliy  nmribwn  bi  theae  Mitatkms. 

The  AAVMC  respectfully  submits  the  following  statement  regardfnf 
common  proframs  to  be  reairthorteed  imder  Title  vn  of  the  Pid>Uc  H<^th 
Service  Act.  This  statement  supi^ments  the  statement  ^epared  by  the 
Federation  of  Associations  of  Schooto  of  tl^  Health  Frofesslons*  of  which  the 
Asaociation  of  American  Veterinary  Medical  Colleges  is  a  meti«>er.   We  fully 
atJ|i{Mrt  the  reeomroenctetions  of  the  Federatton* 

Veterinary  medkcine  b  a  relatively  small,  but  imfiortaot,  professtoa 
Veterinarians  number  Jtmt  ov^  49.060  bi  the  United  States  with  roughly  2,000 
graduating  each  yw.   By  eomparisot^  nearly  16,000  physicians  graduate  from 
American  medical  schools  each  yea-  and  approximately  40,000  persons  gracfti- 
ate  from  America's  law  schm^  each  year  tas  many  people  gracfciate  from 
law  school  each  year  in  the  United  States  as  there  are  vdteHnmians  in 
total). 

The  most  obvious  unkjue  featmre  of  the  veter^^  profess  is  the 
nature  and  number  of  our  patienta.   The  4U,0^  vetariiwrianB  in  the  U^ 
provide  health  care,  public  health  services,  and  ^;rleultural/food  prodi^ion 
services  to  the  owners  of  over  100,000.000  dogs  and  eats,  175,000.0^  cattle 
and  hogs,  0,800,WO  horses,  and  over  4,000,000.000  poultry  aanually. 

Another  rcmaritable  characteristic  of  the  profession  is  the  ctamatic 
growth  in  the  number  of  womt  n  becoming  veterhiwiana.   Women  now  rejwv- 
sent  approximately  50%  of  aU  vct«inary  students  in  the  United  States,  a 
remarkable  movement  toward  ec^l  oppcMtunlty  by  any  standmtL  hi 
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dlaHipo^lMg  coQtrasl.  very  few  mteiity  students  twve  been  ettnieted  to 
wUsrtnary  schools^  md  all  mtoorlUes  oof»tittite  less  tNm  6%  of  the  moih 
mefit  QStkHwIly. 

We  er«  pleesed  to  note  thet  gredMtes  of  vetertaary  wthooH  he%e  the 
lowest  defsolt  rates  In  the  Heelth  ProfessioiKi  Stedmt  Loen  iirograni.  end 
there  is  evidenee  to  suggest  slmller  mponstMlfty  hi  other  ^idait  loen 

The  costs  of  veteHmry  medleel  ediaoBtk»%  !§»  the  eosts  of  other 
heelth  professkm  edueatkms^  have  been  Hs^  Md  we  are  interested  In 
preserving  Mcess  to  loans  for  as  many  elfgMe  students  as  possible.  We 
partlciilarly  favor  loans  whi^  allow  eeooomtaUly  dlsadvanti^ged  students  to 
attend  the  27  schools  and  coltages  of  vettt4nary  me^tieine  ki  the  United 
States. 

We  l>elieve  that  veterinary  students  Iwve  certasn  special  elMmcteristlcs: 
high  motivation,  an  importance  to  the  agrioiltiinil  hifhwtniettm  of  Amertca, 
and  a  position  of  respm^Srillty  in  the  care;  trMtment,  md  use  of  animals  of 
all  kinds*    The  average  income  of  vetertnartans  In  the  United  States  was 
i^^prosimately  $37,000  in  1980  (the  last         for  which  we  have  relii^le 
data)  —  less  than  half  that  of  physicians.   Thus  paybeeic  requirements  suit- 
able for  physicians^  with  potait^  emtilngs  so  much  hl^ier  than  those  of 
veterbiariaiH.  may  not  be  appropriate  for  w  grachaites.   So  far,  very  few  of 
our  students  are  Incurring  educational  debts  so  large  as  to  threaten  bankruptcy 
when  they  enter  the  job  market.   But  this  Is  a  cnatter  that  needs  to  be  very 
ctosely  watched  over  the  next  few  years. 

The  current  5system  of  veterinary  education  ^fipears  to  be  dohig  a 
satisfactory  job  of  produckig  vei^inarians  for  clini<»l  practice  in  food  antn^ 
and  companion  animal  medicine.    We  presume  that  there  m  still  significant 
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are«s  of  the  country  that  sMffcr  ftrom  shortages  of  veteriiiary  manpower,  hut 
there  is  no  useful  daU  availahle.   We  hope  ttmt  the  Department  will  be  ^e 
to  dewtc  more  wwccs  to  aimly^ing  the  demand  for  and  st^y  of  veterm- 
Ariai»     IneUid^  companion  animal  practitioners  —  In  the  fiiture* 

The  current  system  &mB  not  seem  to  be  mrking  very  wdl  In  provM^K 
veteriiwIaBS  for  noncUnseal  careers.   With  lis  low  salaries,  the  a(»<temie 
commimlty  has  been  the  most  affected.   A  W8  study  by  Arthw  D.  Uttic, 
inc..  funded  by  the  American  Vetcriiwry  Association,  profe^  sitetantial 
shorta^  in  a  mimt>er  of  rcsewrh-relatt'd  veterln»*y  specialties* 
vcierkiary  patholcgy  and  littMy«^tory  animal  care«  Similarly,  a  lUt  study  by 
the  National  Research  Cowcll  foimd  the  need  far  exceedii^  the  tot 
veterinarians  In  those  federal  agencies  with  public  health  and  safety 
respof^^iUtles. 

A  survey  of  the  IMS  veto-lnary  school  graAmtes,  conchicted  by  tlw? 
American  Vctennm^  Medical  Association,  reveals  that  very,  very  few 
gra<ftwtcs  with  liigli  levels  of  cducatlomi  <tebt  ere  going  rt^to  any  fieW  oiher 
than  into  privntr  clinicnl  practice.   (C^ly  8%  of  all  the  re^pondenU  were 
pursuit^  any  posl-OVM  trainti^.)    A  reprint  of  the  results  of  the  stnirey  is 
attached. 

This  evidence  si«gesls  two  different  problems  with  the  dtetHbution  of 
veterlnarim.   One  is  a  shortage  of  vetermariws  fai  f«iblic  health-related 
fiekfe.   Another  Is  a  shorty  of  specteliy-tralned  veterinaHwis  ae«lemie 
and  research  Instltutkms  as  well  as  government  agencies   We  feel  ihat  the 
NHiind  loan  rcpaymmii  proposal  of  the  Federation  can  help  adc^e^  these 
problems* 
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We  believe  thet  the  stiorUife  ai  sp^cMtf-tmiaed  mterteartms  atop 
reqidres  more  ittrect  eelioit   We  reeoim^  IM  a  new  fliteeetkMi  l>e  eMsd 
to  See.  788  oT  the  PiMIe  Health  8enr^  Aet  to  ottthoHse  grants  for 
treifieestilp  progranra  In  seSmeie^  teteftnery  apeel^tteft.   WkMa  hi  pertteMlerty 
short  wiiply  are  veterbiary  toideokgyt  iFeteHnary  pethotegyt  laboratory  ai^mal 
medkine,  animal  welfare-related  c«w^ecrs,  fcterinaty  eptdemk^OKy,  and  eeOalar 
biolo«y. 
Summary 

Veterinary  me^Hdne  represents  a  smaU  but  important  profession  with 
itrerage  earnfa^gs  less  than  half  of  tlK»e  of  physicians;   The  AsBoeiation  of 
American  Veterhiary  Medieal  C<^lcges  respectfully  suhoiits  that  paybadc 
terms  for  federal  kms  by  veterinarim  eoaki  be  amelkirated  in  the  piMic 
interest  by  attachii^  more  favortf»le  paytMiek  eonditlons  to  veterinwiafiB  m 
portieular  sfMSCialty  areas.    AAVMC  also  believes  the  esisting  stiatent  aid 
programs  need  to  be  contimied  bi  theh*  present  forms  end  a  new  initiative  in 
post-^DVM  traifiee^ips  is  required. 

Our  staff  tn  Ws^tngton  and  memb(*rs  of  the  association  stand  ready  to 
provide  any  asssistrnee  we  can  to  the  Committee  In  the  development 
effective  legislation.    We  thank  you  for  the  opportimity  to  provide  these 
comincntSw 
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Economic  Note 


Educatmnal  imtebt^^ 
medical  colleges 


In  cai^ywtiqp  with  US  cdl^goi 
of  tRBteriswy  inedidiio,  the  Ameri- 
can  VrteHnaiy  Medical  Assoda* 
ckm  conduct^  a  fvinwgr  of  tilt  1983 
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FACT  smm  ov  the  need  rm  usMjmonizinG 
THE  HATXOwu.  cormi  ron 

HKALTB  SEKVrCES  RESEARCfl 


THE  CRISIS  m  BKALTM  Cmffi 

In  1962,  national  aiip^Qditiiraa  for  had  h  cars 
totalod  $322  bilUcm,  or  abovt  10.5  pei  ^nt  or 

Yaar  aftar  yaat,  national  haaltlt  eara  axpatidi- 
turaa  have  riaan  at  a  faatar  rata  than  tha  CPX. 
For  axMipIa,  in  1902  baalth  eara  ooata  roaa  12. S 
percent  f  tfhila  tha  CP  I  roaa  by  only  ^  parcant. 

Fedaral  axpenditttraa  £or  Nadicare  and  Medicaid 
*/iXl  Rora  than  double  to  $156  billion  by  19 «9-"- 
eotapared  vith  i76  billion  apant  in 

Deapite  tha  rapid  ^roifth  in  health  cani  apandia9« 
a  recant  anrvay  reported  that  oim  Anerioaa  in 
eight  encountari  aariotta  trouble  obtaining  Mdical 
treatnant* 

nmmi^immmm  THE  liEH>  POa  HEALTW^  SERVICES  imSSAltfH  * 

-fLf  ..I  K/mm^  '.^.iNi  Unov  that  the  health  eace  ayatem^a  extreattly 

jMrn  iM  ciipenaive,  and  beeoningiai^ra  ao,  and  wm  are  all  con- 

U  Mi^v^mmtiT  cerned  about  finding  waya  to'eoononixe  in  the  provision 

jmrni^tgn^       ^  of  health ^aarvicet «.  .but  w>  don't  fcnov  very  amch  about 

M^fl«M^0»  %ifti^t  WB  are  gifting  for  our  health  care  dollara,  h^ 

^m^9>^  t#iaely  or  iaprovidently  i^  mmf  be  apanding  thasi...&ot 

xr__   <^««i«%  knowing  i#hat  wm  do  not  know  fruaerataa  ua  in  our  effort 

to  deaign  nore  rational  policies ,  atsd  prograam,  and  to 
more  effeetively  overaee  the  expenditure  of  public 
funda.*!/ 


CCTmtiWTTiong  orXwt  mTiQwa  cgirrgn  fou  health  ssnvfcsg  « 
^SBKgH  ^  

The  work  aupported  by  the  National  Center  for  Health  Ser* 
vicai  {teaaarch  has  provided  federal*  atate#  and  local  offi** 
ciala  with  a  oaique  tool  for  (11  analyiing  provmaXa  for 
change  and  12)  ^nraloping  and  tMting  new,  aore  coet-effectiv« 


^Bruca  Vladack,  praaident,  dbited  Hoapital  fund  of  Vaw 
Torhf  Report  of  the  Hew  Torfc  City  Delegation,  January  31, 
1984, 
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n»thod8  for  delivering  health  care.    For  eiia«f>lei 

«    A«  a  t:»«ult  of  health  services  research,  budget 
savings  of^»X?  million  in  1983  and  $1.9  billioi^ 
in  1984  acWexpecv^id  to  result  frosi  the  eatablish- 
ment  of  a^^tpspectiv^^  iwiywent  syetesi  in  the  Hedicare 
program.    TfiWNatior:*l  Center  for  Health  Services 
Reeearch  first  supported  work  on  the  iNivelopiiient 
of  the  diagnosis- related  group  paymnt  system 
in  1969. 

«    A  relatively  small  investment  in  research  hy  the 
National  Center  for  Health  Servi'ces  Research  led 
to  the  develc^Moent  of  the  Ciwaputer  Stored  Arf>ttla- 
tory  Record  (COSTAR)  system.    COSTAR  has  since 
become  the  most  wid«9ly  used  autoouitic  medical  record 
syitew  in  the  0»S. 

•    Research  funded  by  the  National  Center  for  Health 
Services  Research  developed  an  analytical  tcK>l  for 
policymakers  at  the  state  and  federal  level  «rhich 
will  assist  them  to  identify  target  groups  for 
alternatives  to  institutionalised  care  (currently 
being  used  by  Hassachusetts)  • 

COtKSllESSIOHAL  WAHDATE  FOR  HEALTH  SERVICES  RESEARCH 

Over  the  past  four  years #  congreee  has  directed  the 
Department  of  Health  and  Human  Services  to  carry  out  a 
series  of  studies  —  50  in  total  ~  examining  a  range  of 
health  delivery  issues. 

In  addition  to  the  congress ionally-mandat«wS  studies # 
research  is  also  needed  In  sue*  areas  as  technology 
assessment  (evaluating  the  safety  and  effoctiveMss 
of  new  and  existing  medical  techniques) ,  and  the  role 
of  market  forces  in  health  car*  delivery. 

To  meet  those  demands  will  require  a  strcMig  and  sustaii^ 
invest»er*t  in  the  program  trtiich  support  health  aervi^s 
research*    The  Associi^tion  for  Health  Servlc»»  Research 
recommnds  t*  '     the  congress  extend  the  legislative 
/  authority  of  •  «  Ratibnal  center  for  Health  Services 
*    Research  and  that  the  following  authorisation  levels 
be  provided!  ^ 


The  above  levels  were  the  author iacat ion  amounts  available 
for  fiscal  years  79-81. 


Fiscal  Year  1985 
Fiscal  Year  1986 
Fiscal  Year  1987 


$35,000,000 
$40,000,000 
$45,000,000 
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rabcuacy  1984 

ASra*  BMltk  N«Rpaw«c  Act  BMuttwrisatlen  r«ct  StiMt 
Coae««ei    Nik*  CMRMll 

« 

Asm  RECOMMEtmAnOMS  PC»  BCAOTfKMUMTIO*  Of 
roB(-XC  BEALTS  TMUMIMS  moCBAMS 


9CHOOI50F 


Tto#  pr«0«At  lisAlth  fBAiipoir#r  or  bMith  pcoCoasioiis  •dacation 
act  (P.L*  fT'^iS)  vspirM  S«pt««lb«r  30r  1984*  Ttl«  Asaocifltl<m  of 
Schools  of  PuLlic  &i«Xtli  CA^ti)  tcgoo  Coofroso  to  contliiM  providing 
lR0tit:otioii«l  mqpport  (cApitatiOA)  to  tte  23  O.S.  Sctools  of  PtiDlie 
lio«ltli  ovoj  thm  noxt  thfm  ymrm  in  1985<*87)  •  ASFS  roquotto  capitation 
•utborixatioos  of  $10  million  in  FT  1985,  911  nillioo  in  FT  198«- 
mnd  $12  nillion  in^rV  19B7. 

rodocol  inotitationsl  •opooct  to  ttm  schools  of  Public  Boaltii 
is  ono  of  tHo  oldost  fotforal  ooslth  MRpovoc  training  programs* 
This  fodorsl  sgtistaaco  onooyrssof  thm  oovolopn^t  of  osporioocod 
public  bosltb  profoosimiola.  Sine*  codoral  asiiotafico  bo90A  in  19S8, 
tlio  nuffbor  of  accroditod  Schools  hss  doctblod  froo  11  to  23  snd  tbo 
snsollBient  has  anccossod  fivefold  Covoc  9,009  stuctaits  «ro  evpocted 
in  1964*'85>.  Y*t  tho  aAouot  of  fsdorsl  iostitutioiul  support  has 
rovsinod  «t  about  tho  »s»o  levol  {$6  Billion)  siaco  1975. 

Schools  of  Public  Beslth  sro  distinct  froei  othor  boalth  profossioos 
acbools  m  m  nuMbor  of  t^sys*  Thoy  art  oriontod  to  tho  cotMinity 
and  provoBtion  rathor  than  tho  individual  and  euro*  Stodaoto  vbo 
attond  th«  Schoola  ar^  ofton  nid-csroor  profossionala  with  a  prior 
cosiffitffont  to  public  s^rvico.  Tbo  avorago  aga  is  slightly  ovor  30* 
A  largo  porcontago  ara  patt-tiM  studonta  alroady  working  in  tho 


*ASPfl  is  the  only  national  organisation . represanting  tho  Oaana,  faculty 
And  studanta  of  tha  2}  Schools  of  Public  Health.  Tha  Schools  rapre&ant 
tha  pciraiy  education  system  that  trains  poraonnal  noedad  to  oporato 
o^r  nat tun's  public  health*  disease  prevention  and  health  prosiotion 
progcAffis*  ASPH's  principal  purpose  is  to  proiROCe  and  iffpcove  the 
eduk:atlon  ind  training  of  professional  public  health  personnel*  ^ 
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Asra  R««utlioriiation  Fact  ^leet 

public  Mctoc  iipgro^iiig  tteic  sliilla.  It 

m  public  bMltb  a«grM  does  not  incrMse  thm  in< 
thm  gcaduAte       much  bb  otisec  bMltb  profeMioiia 
of  Public  BMltb  tkf  in  tbfi  bo«iii«M  of  tcalAinf 
public  Mrvlco  in  thm  arMS  of  bualtb  psopotion  and  dl 


ba  notad  tbat 
mm  potantial  of 
raaa.  Scboola 
aad  voMti  for 
laaa  pcavantion. 


Tbe  Scboola  of  far  mlti-diaciplinary  training  in  Ammw  of  national 
abortaga  and  neadi  bioitatiaticaf  apidaniology,  ttealrb  aarvicea 
adniniatration,  haaltb  education^  diaaaao  pravaatioaV  anviron»ental 
baaltb,  toaico1og:r,  occupational  aafat:r  and  baaltbA  nutrition  and 
otbata  aucb  aa  prairantiva  sMklicina. 


reatad  growing 
Lie  Baaltb  ara 
local  baaltb 
^altb  manpotrar 
nair  prograivs 
(ra  coata.  To 
jic  Institu- 
Ibair  training 


Existing  baaltb  and  ao^aroofiimtal  lagialation  baa 
nanpovar  naads  in  public  baaltb.    Tba  Scboola  of  Pub! 
a  national  ssanpowar  training  raaourca  for  fadaral  ai 
ind  anvironnantal  aganciea.    Tba  doMnd  for  public 
i9  aspacted  to  inci;aaaa  aa  Congraaa  cratinuaa  to  aoac 
tbat  iaiprova  tba  qualify  of  life  and  raduca  baaltb  c 
vmmt  tbia  incraasing  dmnnd  tba  Scboola  need  additional 
tional  aupport  to  a^intain  anS  iioprova  tba  quality  of 
programs* 

hSW  urges  Congress  to  reautborica  funda  for  institutional 
to  Scbools  of  Public  Baaltb.    Providing  aupport  to  student  > 
tiontf  is  a  leeans  vheaeby  tba  federal  GovetnMnt  can  sbi 
witb  state  and  PKivata  universities  for  graining  protfessionals 
operate  federally  Mndated  bealtb  program*  Teacbing 
par  year  approsimate  tboae  of  Radical  sctoola,  or  ab^ut 
year* 


n  1985»  $6.0 
in  nr  1987  for  trbineesbips  to 


support 
and  institu- 
te tbe  costs 
to 

per  student 
$12,000  a 


I 


ASPB  requests  reautlMrisation  of  $S«0  million  in 
nillion  in  FT  1986  and  $7.0  million  '  " 
students  in  Scbools  of  Public  Sealtb. 

roderal  assistaijce  to  encourage  davelopmant  of  expacienced  pablic 
bealtb  orpf assionals  througb  traineesblp  sup|K>rt  be^an  in  *95i. 
Tbe  traineesblp  program  supports  graduate  or  «f ^^^JJ^W 

of  bealtb  professional  personnel  in  sucb  fcey  public  p^alth  fields 
as  biostatistics  and  epidemiology,  environmental  and  occupational 
baaltb,  dietetics  and  nutrition,  baaltb  aAiinistration,  baaltb  planning 
and^bealtb  policy  analysis,  preventive  medicine  and  oantiiAry.  JK»Aof«^ 
sbips  are  awarded  to  train  students  enrolled  in  8cb*ola  of  Public 
Bealtb  and  otber  public  and  non-profit  institutions  wbicb  provide 
graduate  or  specialised  training  in  public  bealtb. 

Tbe  program  is  intended  to  attract  btgb  caliber  students  and 
to  offer  the  econoeically  d i aa d van t aged,  especially  minorities,  an 
entry  point  into  tbe  system.    Hie  rising  cost  ot  tuition  and  otber 
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Mra  flMttthoclBatlon  fact  StiMt  ' 

•ip«iiM»  irilX  Mic«  it  •▼en  norc  difficult  for  lov-incove  etuteottfi 
IMirticttUrly  Biifi9ritiM,  to  Afford  gradoato  oducatioii  iA  poDlic  iMHiltli 
•clioola. 

rortborMco,  uny  undoctalio  fradoatt  atody  io  r«&Xic  haaltli 
at  «id-caca#r  aod  liava*  iaportaat  family  obliyationa.  Ottora  liava 
alr^dy  acoruad  iMiry  doMa  f  era  tliair  pravioiia  adulation.  Tba  qtmAmtmf^r 
unliHm  Many  of  tHa  otMc  iMNiltli  profMaiona,  ^  not  an  joy  loccati^^a 
incoma.  Vaarly  80  parcmt  of  tlia  gradoataa  aca  ao^Ioyad  by  govariiMntal 
agaociaa  and  univaraitiaa.  tk^ii  wd«it  aalary  lavala  ara  caflactad 
in  a  tacmt  aarvay  vbicli  aboMd  tha  oknui  iocma  for  all  #1981  graduataa 
at  $24, MO  vitb  half  of  tlia  grateatea  Mking  laaa  than  $22,000  Cthia 
figure  indues  pliyaicians  and  dantiata  irorliing  in  i^lic  haaltb).* 

A  cacent  BBS  raport  to  Congraaa  (January  1982)  and  aavaral  HH8 
f  inancad  studiaa  indicata  tfiat  tba  naad  for  public  baaltb  profaaaionale 
could  double  between  1980  and  2000.  The  proliferation  of  health 
prograaa  and  agencies  baa  lncreaaed<-^not  decreaaad-^'tbe  need  for 
trained  people  in  a  variety  of  public  health  specialitiess  administration 
and  planning,  environmental  and  occupational  boftltb,  nutrition  and 
maternal  and  child  health,  bioetatiatica  and  epidmiology,  preventive 
medicine  and  dentistry  and  othera.  Thia  vaa  aubatantiated  further 
by  the  July  1979  Surgeon  General 'a  Report  g*iJii»hy  Pmaplm.  fibortflQCa 
da  jiMiflfc  fi^  ^owtm  kttY  piiblle  health  fialda,  Traineeahipa  are,  vaya 
to  enaure  that  shortage  areaa  are  adequately  filled. 

III.  PrernPt^iyr  M**digine  Jind  PtAli^  geAlth  Sm&L6maci&&  fPifhnr  Health 

Phyfiifiianni  t, 

ASPH  requests  reauthorization  of  $5.0  million  In  FY  1905,  96.0 
million  in  FY  1986  and  $7.0  million  in  FT  1967  to  suf^rt  residency 
training  for  students  of  preventive  medicine  and  dentistry  in  Schools 
of  Public  Bealth  and  medical  scboola. 

J^uatif  iCflUoo 

ASPB  urges  the  Committee  to  appropriate  funds  that  provide  aupport. 
to  residencies  in  public  health  and  preventive  medicine.  BftAltlMf 
Pfppiii  underlined  the  need  to  increase  the  supply  of  profeaslonala 
in  these  specie]  practice  areas.  Also  a  recent  Institute  of  Medicine 
report,  'A  Manpower  Policy  for  Primary  Bealth  Care,"  made  a  number 
of  recouMindationa  including  one  to  incraasfe  the  number  of  residency 
pbfiitions  in  preventive  medicine.  The  October  1980  OMI^AC  report 
also  urged  support  for  preventive  medicine  training  saying  it  vae 
definetly  a  shortage  area  in  medicine. 


*S^e  Attchment  A 


# 
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ASPH  Heauihijt  i2at  ion  Fact  Sheet  * 

ASPH  concurs  vith  Its  sister  organizations,  the  Awetlcan  College 
of  Preventive  Hedicine  and  the  Asseclcan  Teachers  of  Preventive  Medicine, 
in  their  efforts  to  have  Congress  recognize  the  special  needs  of 
t»tuswawa  in  |ueventive  medicine.  They  maintain  that  if  a  change 
kh  ti.  be  effected  in  the  health  care  system  to  bring  about  a  greater 
emphasis  on  prevention  and  cost  containment,  a  change  »uet  be  made 
xn  the  attitudes  and  behavior  of  the  medical  profession,  Medical 
atudentsr  and  hence  physicians,  are  not  trained  to  understand  the 
t^tential  of  prevent lon»  Therefore,  residencies  are  needed  to  proatote 
an  a^aieneiis*  of  prevention  within  the  medical  profession. 

IV.     Health  Fefi^onn^i   Darfj  flp^  Manpftwi*r  PrQiectiiong   (Data  ConeCtlQIlJ 

AGPH  uttjes  adequate  support  in  the  nev  health  manpower  act  for 
Itijj^ctt  to  collect,  compile  and  analyze  data  on  health  manpower. 
With  the  dor.and!5  being  placed  on  the  Schools  of  Public  health  to 
picvide  data  to  the  executive  and  legislative  branches  of  the  federal 
qovecnmentr  it  becomeis  imperative  that  a  centrsliz€^d  system  of  data 
collectjun  te  continued.  Because  of  the  need  for  authentic  data 
|.f<,duied  in  a  tincly  fashion,  federal  funding  is  necessary  to  maintain 
j.t.f  v<>i  I  :an.  f  r,u  ijut  lic  health  manpower  production  in  the  Schools 
it  iwMic   lUMlth  ai.  wrll  as  in  the  other  health  professions  schools. 

ASIH  if.jweftf?  reauthorization  of  $3.0  million  in  FY  1985,  $4,0 
nllior  in  19»6  and  $5.0  million  in  FV  1987  to  support  spe^^iai 
taoit'Ct  <4rdnti;-  The  special  projects  grants  program  began  in  I960 
tut  was  nor  teauthorizcd  in  P.L.  97-35.  It  was  intended  to  aid  accredited 
i;.  h£K>Ifc.  uf  Viitilic  Health  to  develop  new  programs  and  expand  existing 
ptoqiar^  in  t  i obt at  is t  ic5  and  epidemiology,  health  administration, 
health  plannir.ii,  health  policy  analysis  and  planning,  maternal  and 
cfuid  health,  «nv  i  r  onniental  and  occupational  health  and  dietetics 
and  nutrition, 

Fti'ievt  tjtants  provide  support  for  the  development  of  training 
o^.t  tt  ^nit  lei  m  public  health  to  meet  emerging  national  priorities 
t,,t  i.a.liv  health  n:anpowe£  competencies.  These  include  the  training 
of  li-a  U»f  i^Mf  f  c  r  ranagement  and  specialized  responsibilities  in 
r;<*v  ^r)n  ^toiectcd  health  areas  such  as: 

•  geriatrics 

•  health  pxomotion/diseace  prevention 
a  nutrition 

•  alcoholism 

•  toxicology/environmental  health 

•  opldeiriology  of  sexually  transmitted  diseases 

•  health  care  cost  containment 

•  in:iury  due  to  accidents  wjthin  aiid  outside  the 

wot  kjUace 
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ASPH  believes  that  these  funds  will  provide  support  for  curriculum 
developstent  tbat  will  enable  the  Schools  to  stay  current  with  tech'* 
nolG9ic&l  and  scientific  advances  in  public  health  amd  aedical  fields. 
ASPS  believes  that  increases  for  special  project  grants  would  provide 
the  basis  generic  support  for  improving  the  quality  of  curriculuo 
and  teaching  techniques  to  provide  l^alth  promotion  and  disease  prevention 
as  well  as  health  services  management  activities  in  the  community^ 
state  and  Nation. 

Vl«  finmn/try 

ASPH  urges  the  Administration  and  Congress  to  support  our  reauthor^ 
ization  requests  and  initiate  programs  chat  complement  the  Surgeon 
Genet al's  Bggl^hy  People  thesis  I 

It  is  the  thesis  of  this  report  that  further 
ifpprovements  in  the  health  of  the  American 
people  can  and  will  be  achieved — not  alone 
through  increased  medical  care  and  greater 
health  expenditures-^but  through  a  renewed 
national  commitment  to  efforts  designed 
to  prevent  disease  and  to  promote  hei*lth« 

Furthet,  the  Administration  and  Congress  shojld  provide  ijupport 
to  anothej:  finding  of  Healtihy  ProplPt 

In  the  field  of  public  health,  in  contrast 
to  personal  healtn#  manpower  shortages  are 
believed  to  exist  in  some  key  f  lelds^  including 
occupational  healthy  epidemiologyi  biostatistics 
and  health  services  administration. 

ASPH  believes  that  continued  federal  assistance  is  actually 
an  investment  at  the  front  end  of  the  health  care  system.  The  Schools 
(i.e.;  thcoLigh  their  students^  graduatesr  researchers,  faculty  and 
community  service  programs)  will  not  only  help  prevent  i  illness,  but 
will  also  help  slow  down  the  rapidly  escalating  cost^s  of  medical 
care*  Providing  basic  institutional  and  student  support  is  a  means 
whereby  the  Federal  Government  can  share  the  costs  with  state  and 
private  institutions  for  the  training  of  public  health  personnel 
to  mankge  and  operate  governmental  health  programs.  Public  health 
is  a  public  recponsiblity.  Schools  of  Public  Health  train  persont^el 
for  public  service.  The  Federal  Government  has  a  direct  interest 
in  assuring  that  an  adeauate  supply  of  public  health  personnel  is 
trained  in  quality  intitutions  to  manage  and  operate  the  bdalth  delivery 
system  in  the  national  interest. 

The  Association's  recommendatons  would  provide  a  n^ans  whersby 
the  Federal  Government  can  share  costs  with  the  universities  for 
the  training  of  pi^blic  health  professionals  in  short  suppljr:  epldemi- 
ologijits,  ^biostatisticians*  environmental  health  worKers,  preventive 
meoicxie  physicians,  among  others. 
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In  Bxmtaaty,  public  Health  professionals  play  a  fcey  role  In  maintain-* 
iii9  the  nation's  health.*  Tbey  are  state  and  local  health  officers, 
toxic-i^aste  managersr  specialists  in  controlling  epidewicsr  directors 
of  immunization  programs,  organisers  of  preventive  bealtb-care  prograws 
for  the  elderly^  health  educators  and  adninistrators  of  health-service 
agencies,  to  cite  but  a  few  examples.  Such  professionals  are  the 
main  reason  drinking  water  is  free  of  infectious  agents,  food  and 
beverages  are  safe  to  consume  and  diseases  like  measles,  tetanus 
and  diptheria  have  been  all  but  eradicated. 

Applicatons  of  the  principles  and  practice  of  public  health 
have  also  had  dramatic  results  in  more  recent  memory.  The  near  elimi- 
nation of  polio  in  the  United  States  and  other  industrialized  nations 
and  the  worldwide  eradication  of  smallpox  are  two  recent  examples 
of  the  effect  of  public  health  research  and  practice. 

With  the  control  of  infectious  diseases,  the  chronic  illnesses 
are  now  our  major  causes  of  death  and  disability  Heart  disease, 
cancer  and  stroke  are  currently  responsible  for  the  majority  of  all 
deaths  in  the  U.S.  Application  of  approaches  unique  to  public  health* 
proven  successful  in  controlling  infectious  diseases,  are  vital  in 
the  efCoit  to  limit  the  toll  from  these  chronic  diseases. 


♦See  Attachment  B 
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A550CXATI0V  OW  BCm)OhS  OP  POBLIC  BPiLTB 
Surveyed  in  Fdi>ruary  1982 

78.1%        of  tli«  grAduatM  ar*  Mqployed 
12.51        of  thm  graduates  hav^e  continued  their  education 
9 .it        of  the  graduates  are  unemployed 

Typft  nf  gmplftyitig  Organtgation 

43.8%  of  employed  graduates  vorlc  fot  tax  supported 
orgniiations  such  as  Federal,  State,  Regional 
or  Local  Goire^Ment 

26.6%  of  employed  graduates  work  for  Voluntary  Bealtb 
Agencies 

22.7%  of  employed  graduates  work  for  Proprietary  Organ!** 
zations 

Types  at  Servicefl  Which  CraHitafftft  arfj  Providing 

40%  of  graduates  are  providing  Administrative^  Planning 

or  evaluation  Services 
34.3%         of  graduates  are  providing  Technical  Services 
such  as  CI  inicaX  Laboratory,  Social  and  Environmental 
Services 

14.1%         of  graduates  are  providing  Education  and  Training 

to  others  in  public  health 
6.8%         of  graduates  are  prviding  Public  Health  Community 

Organizational  Services 
4.7%         of  graduates  are  providing  Consultation  Services 

EArni^Q  Levels  Qf  Fjimlnv^f  Craduatgfl 

50%  of  employed  graduates  earn  less  than  $22,0o0 

per  year 

Financial  Aflslstance  Duritiq  Training 

^B»7%  of  graduates  depended  on  traineeships,  scholarships^ 
fellovships,  grants,  loans  or  employer  subsidation 
as  the  primary  source  of  funds  for  meeting  educational 
expenses 

Education  RelatAd  rndi>bt^ness 

60%  of  graduates  reported  some  ainount  of  education 

related  indebtedness.  The  ^lean  Indebtedness 
for  all  graduates  (including  those  reporting 
no  debt  after  qraduaticn)  was 


AnACBIIENT  B 


rmUC  HEALTB  SDUCATIQM 

Ntiy  It  Is  Critical  To  Curbing  the  Higli  Cost  of!  BMltli  Care 

Public  health  professionals  are  enfAfed  in  preventive  health- 
care—stopping disease  before  it  happens^-and  reducing  injury  levels. 
Thus,  they  ace  helping  to  curb  inflation  in  the  $240  billion  health-care 
industry*  Yet  the  Ai!^ in ist rat icn  wants  to  tersinate  federal  institutional 
assistance  to  Schools  of  Public  health  that  train  these  professionals* 

The  reductions  would  force  the  nation's  Schools  of  Public  Bealth 
to  turn  avay  many  qualified  students,  and  cut  su|^rt  for  faculty, 
especially  junior  faculty.  This  would  be  au  extreme  instance  of 
false  economy »    Bere  are  some  reasons  whys 

e  Public  health  professionals  play  a  key  role  in  maintaining 
the  nation's  health*  They  are  state  and  local  health  officers, 
toxic-waste  managers,  specialists  in  controlling  epidemics, 
directors  of  immunisation  programs,  organisers  of  preventive^ 
health-care  programs  for  the  elderly,  health  educators, 
and  administrators  of  health-service  agencies,  to  cite 
but  a  few  examples* 

e  Such  professionals  are  the  main  reason  drinking  water  is 
free  of  infectious  agents,  food  and  beverages  are  safe 
to  consume,  and  diseases  like  polio,  tetanus  and  dipt^heria 
have  be^n  all  but  eradicated* 

e  Public  bealth  specialists  are  in  short  supply.  A  federal 
task  force  recently  projected  a  shortfall  of  1,750  in  the 
7,300  doctors  specializing  in  preventive  medicine  who  will 
be  needed  by  1990.  Other  federal  studies  project  shortages 
of  as  many  as  10,000  health-service  administrators  by  the 
mid-1980s,  as  well  as  deficits  in  such  fields  as  epidemiology 
and  industrial  hygiene* 

The  economic  benefits  of  preventive  health-care  programa  have 
been  repe«tedly  demonstratedt 


Measles  Immunizaton  is  estimated  to  be  worth  10  times  its 
costs,  resulting  from  avoidanc  of  the  roughly  4  million 
cases  and  400  deaths  occurring  before  fnass  immunizations 
began  in  the  early  19$0s.  Other  immunization  programs, 
such  as  those  for  rubella  and  polio,  are  likewise  highly 
cost-'ef  f  ect  ive* 

Programs  like  the  screening  of  older  men  for  hypertension, 
and  the  use  of  fluoride  to  combat  dental  aries  have  strongly 
favorable  cost-benefit  ratios.    The  Center  for  Disease 
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Cootrol  thm  927  niilion  InvMted  bf         O.s.  in  tli« 

aucce89ful  global  campaign  against  sMiIlpox  ret&ma  that 
amunt  in  aavinga  cougUf  a^rery  two  aofitha#  bvcauae  vaccination 
prograo^  are  no  longer  needed, 

•  Common  sense  suggests  Mny  ^nblic  bealtK  measares  never 
anslyied  in  cost-benefit  tersa  are  bigbXy  cost-effective, 
Public  bealtb  professionals  frefrented  a  Vmesoelan  Bguine 
encephalitis  epidmic  in  the  in  the  early  1970s,  sparing 
us  the  hundredm  of  thousands  of  casesf  and  hundreds  of 
deaths,  that  occurred  in  Central  and  South  America*  It 
was  a  public  health  professional  *fho  blocked  approval  of 
the  deadly  drug  thalidomide.  Here  recently,  other  such 

frofessionals  have  led  the  successful  effort  to  cot  the 
ncidence  of  toxic-shock  syndroM* 

e  Public  health  professionals  are  dealing  with  the  major 
killers.  The  mortality  rate  from  cacdiovascular  diseases 
dropped  28  percent  between  1968  and  1978,  meaning  more 
than  300,000  deaths  avoided.  Changes^  in  diet  and  lifestyle, 
many  induced  by  public  health  education  efforts,  undoubtedly 
played  a  significant  role  in  this  reduction* 

Despite  its  cost-effectiveness,  prevention  is  the  stepchild 
of  national  ^-ealth  policies.  Only  4  percmt  of  federal  health  dollars 
are  spent  on  it.  Yet  there  is  t^emeii<k»us  potential  for  public  health 
professionals  to  make  further  inroads  on  the  high  costs  of  ill  health.^ 
for  eaaaplet 

•  nptAitLh  of  it^nipy  cifet««»nB--^The  elderly  population  is  expected 
to  swell  from  24  million,  or  11  percent  of  the  total  to 
50  million,  or  17  percent,  over  the  next  50  years.  Right 
now,  it  is  estimated  at  least  25  percent  of  the  elderly 
have  conditions  that  require  regular  health-care  aervicea.  New 
preventive  efforts  tohelp  the  elderly  lead  healthy  lives 
are  badly  needed,  or  the  demand  on  health-care  services 
will  drive  inflation  in  the  health-cace  industry  to  yet 
higher  levels, 

e  Joule  wastes — Experience  has  shown  that  failing  to  deal 
effectively  with  toxic  wastes  can  exact  a  high  <^at.  The 
chemical  wastes  dumped  9t  Love  Canal  could  have  been  safely 
disposed  of  for  about  •^4  million*  To  date,  more  than  $100 
million  has  been  spent  to  clean  up  the  site,  and  relocate 
residents.  Public  health  professionals  are  needed  both 
to  manage  the  disposal  and  to  allay  public  fears  that  the 
problem  is  not  being  brought  under  control, 

•  rhrnnlf;  dtsease  Dreventlon^-Comoarisons  with  other  industfi- 
alized  countries  show  great  potential  for  cutting  0,S,  death 
and  illness  rates  for  many  diseases  through  prevention. 
It  has  been  estimated  that  a  minimum  of  39  percc^nt  of  deaths 
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ttom  cancer  and  17  percent  of  cltoetlts  fro»  respiratory  dieeaaes 
could  be  avoided  tritli  improved  prevention*  l^ese  percentages 
will  rise  as  researcbers  discover  new  scteeniog  techniques 
and  early  treatncmt  oetlioda. 


To  deal  tfitli  these  and  other  9roifin9  health  concerns  will  require 
srre  trained  professionals.  Sot  only  trill  the  reductions  rule  that 
out,  they  may  force  large  numbers  of  the  7,000  stutents  currmitly 
enrolled  in  public  health  schools  to  drop  out*  Host  of  these  studMtSf 
including  the  minority  trho  are  N.D.Sf  tend  to  enter  public  service* 
Thus,  they  cannot  borroe  heavily  against  high  future  earnings^  as 
can  N«D«  candidates  who  plan  to  enter  private  practice*  Neither 
the  states  nor  the  private  sector  can  be  expected  to  sake  up  *^*ie 
federal  contribution. 
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fASHP    !•    •    f«d«ir«tlcm   of    M»acUCio««   «*ofW  ^cbooU    train  h««lcli 

profensioMU.  Th«  currenc  omircrs  r*pr«»««t  tbe  prof«*«li»nB  of  ofteoii^thic 
««41ciiie»  podl«trlc  w^dlcliw,  nurciiHt,  veccrinjiry  »e41cin«»  optowtry,  pbarw«cy« 
•llitrf  hcaltli,  public  boalch        b«alcb  «4»lnlstr«tio«.    Our  objcccitmn  are  to: 

(1)  imprn^it  ccmwanicmtltm  aawng  fi«aUh  pmfwlofi*  «4«<«cloiial  groups, 

(2)  4«volpp  wwl  Mincafn  U«1»ob  vnong  Bc^«r  orRanlf atloiip  and  with  otl»r 
professional  orgeniracio^Sr 

(3)  eearcli  fo»  a  coasetisus  oi»  the  ooeda  of  vociety  fnm  thm  scaodpoiiic  of 
edoraciofi  in  the  bealCb  profess  lone  r 

(A)  coordinece  tbe  plerniinp  of  fnture  be«lcb  profeeelonel  edecetlowel  progrene* 
end 

(5)  d€«oiiscrsCe  the  ef fecci^n^fse  of  beelcb  profeeelonelB  vorklng  es  nesbere  of 
e  teen. 


In  preperetiofi  for  the  reAythorieecl<;n  of  federel  heelch  profeeeiooe  edocecion 
progrsoer  conelstctit  with  Ite  wleeloa^  the  Fe.'*retloii  hue  carefully  coneidered 
hov  the  editcatlonel  cyst  ess  ebovld  prepare  to  respond  to  cnrrent  end  fotnre 
imbllc  needs.  Me  ere  please  to  provide  tbe  Coeniftee  irttb  our  vieire.  Fleeee 
note  that  the  following  observations  and  recoowodalions  psrtein  <»nly  to  conm 
prograsfl  which  Involve  health  profeeeloos  eti^ents  sod  schools  ss  a  iihoU. 
Individual  fhS«r  toewber  associstioos  will  sepsrstely  sddress  program  thnt 
involve  their  usique  intereste.  Allied  health  sod  wirsinp  program^  In 
particulsr*  are  not  Included. 

Sevrrsl  significant  trends  «re  emerging  which  will  havs  iopsct  on  tbe  deosnd  for 
Heattb  fwnpower,  the  patterns  of  their  education,  mid  tbe  besltb  services 
envirofosent  in  vhich  they  will  function*  So  tha(  the  Federstion  could  discuss 
policy  developuwnt  in  the  conteat  of  these  chssges,  its  Mbers  collsborst^  in 
the  preparstion  of  a  background  psp«r  uhich  speculsted  on  these  societsl  crsn^^ 
and  consequent  Iwpact  on  the  echeols  of  fbe  hesltb  professions.  Ttie  covplete 
bscbground  paper  Enviroraiiefit  of  Bealth  Msnpower  Policy  IHrvelop^t  in  tbe 

Onited  Ststes  Over  tbe  Hemt  IVeoty  Yesrs**  bas  been  oade  availsble  to  the 
CoCBslt-  Tb»    trends    discussed    c«>    be    grouped    into    the    cstegories  of 

socio-political,  technological  md  ecoooeic  factors.  A  very  brief  review  of 
"   tbr>ae  reveals  tbd  following: 

Socio-political  trends — there  »m  sl^ificsnt  de»ogra^ic  chenges  occurring, 
such  as  the  increase  In  pronortion  of  tbe  «ajor  ethnic  nioority  gro^»  tbe 
shift  in  population  to  the  sfibbeic  etates.  the  imrreaM  in  the  proportion  of 
population  over  tbe  age  of  65,  J»d  en  increase  in  the  proportion  of  haiMlicapped 
and  diaabled. 

Es^leyer-es^loy^  relationsblpe  ere  changing.  Vs  see  s  trend  tousrd  were  very 
Urge  scale  wulti-purpoee  corporations  uhlch  have  reoarkable  purft./»«ing  power 
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for  H««lth  «i«rvlc«fi  or  hvhmli  of  ch«lr  M^loyvo**    For  coflt  contalmMmr  pttrpo««c 
improving  product Ivfty,   tlier«  will  b«  IncrsMod  ltit«rc«c  on  tfl#  |i#rt  of 
th«fi«  and  oClMr  corforatloM  to  9p<mmer  tNiUn«09  r«l«t«d  progrm  and  9«nrlcc6. 

A  third  eoclo-polltic»l  factor  la  a  contiimleg  major  ckan««  lu  the  ornanisatlott, 
flDancing,  and  control  of  bi^lrh  B«rvic«a»  aiq>#ct  that  iritliln  a  oliort  tine 
nunt  orgmtfrod  bosltli  care  doUvary  oateinga  ifill  b«  •  ^rt  of  snttlf-pnrpoBC 
BfBtef^,  That  .la,  onticipata  a  contfmiing  decllna  in  the  lBd«p«id«nt, 
freaatanding  dcUv«ry  of  iMnltb  r««rvlc««.  .  Wa  aloo  wn  contlMid  Imrmaoc  in 
co^tlclon  exparinncad  hf  crodlCiooal  hoiltli  oonrleaa  provldarar^  v«n  an 
Incraaaod  co«q»atltion  f ron  nontrgdlt tonal  providers,  thm  organisation  of  Health 
oorvlcoa  will  also  N  influenced*  by  a  continuing  ohift  fron-  fee-for-aarvicea  to' 
(»raf>«ld  ^lona.  by  a  grovtb  of  latacdiaciplinarr  working  anvircnmant a,  a  graatcr 
dm»mnd  and  ettfrfia0ia  on  anbulatory  mid  bono  baaltb  caro*  and  an  Increaoa  in 
fnnoiratlva  delivery  tratana  and  caodela* 

AU  of  thaa«  tranda  create  a  great  deal  of  praasnrr  for  a  national  atrategy  on 
ben  1th  prof eas tonal  educntlofi  reanlting  in  increaaed  eo^ais  on  undarnC and Ing 
dlaeane  pretrantton  oinf  prq«K>ting  ifeUneas.  Rancwad  enphaaia  on  tfte  independent 
reaponal  bill  tie*  of  the  individual  oi^  the  developsant  of  aelt-iisprovanent 
progrosa'are  conaiarent  vfth  theae  trenda  and  certainly  smat  be  conaldered  in 
the  training  of  our  health  profeaaionala.  Alao,  a  Setter  educated  t^bltc  will 
create  higher  csppctationa  regarding  the  quality  of  aervlres  received  and  the 
roat  rf fectlveneaa  of  social  welfare  progrosm* 

Technological  tr«nd» — We  anticipate  that  new  technology  will  be  increasingly 
affecting  out  dally  livea*  and  at  a  «n»ch  nore  rj^id  pace.  Wiile  thia  con 
cercfltnly  Improve  the  delivery  of  health  aervicea.  there  will  be  a  concoaltonr 
preasure  to  ju«ttfy  thia  technology  aa  coat  effective.  Alao  contradicting  tbaoe 
technological  changes  wtU  be  m  Incraaalng  expectation  to  interject  heaon 
warsth  and  peraonal  contact  into  the  ayatcs. 

Econottic    trends  Ue   anticipate    that    there  will    be   a   Moderate ly  evpanding 

econcny  over  the  next  decade  or  two,  and  th^it  thia  expanalon  will  be  due  in  part 
to  increaaed  priHiuctivltjr.  StlU  it  aeevs  clear  that  cnnt aliment  of  health  care 
coata^  rather  then  h»1th  itaelf»  will  reaaln  a  national  priority^ 

Specifically  the  ecooovlc  future  for  health  prof eaaiona  achoola  coo  beat  be 
vl%^^  in  1lp,ht  of  present  conntralnta.  0eaplte  real  effort  to  alow  the  trend, 
there  have  been  aubaCantlal  Increaf^ea  In  the  coat  of  education.  At  the  aaae 
tine,  continuing  federal  deflclta  hove  veant:  (1)  greatly  reduced  federal 
funding  of  educational  prograna,  2)  Hadlcare/Kedlcaid  reforna  wltK  ccmae^uent 
negative  effect  a  on  financial  anp^rt  of  clinical  training  progrmi,  and  3)  no 
aubatantl«*I  real  growth  In' federal  Mtpport  for  biomedical  reaearch*  Schools  are 
further  at re^iaed  by  teduoed  att^ent  financial  aid  anpport  and  potentially  fewer 
fitudcntfi  due  to  a  reduced  applicant  pooj. 

Seriona  bndgetarjr  lisltatlona  at  the  aeate  level  due  to  the  general  econoQlc 
cllMte,  in  ao«e  caa«a  exacerbated  by  the  new  fedaral'«tt,  prevent  the  atatea 
fta«»  increaelng  their  anpport  tor  education.  Private  philanthropy  cannot 
overcome  tHe  problena  of  Increased  cost  a  and  6€icr9A»04  revenuea.  Private 
foundstiona,  fnduatry.  and  other  private  sector  gt^pa  do  not  aee  theit  role  aa 
underwriting  basic  educational  progroi^). 
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Aftel-  -e»t«ilng  the  .forepetitlowKl  trend..  ««»yilog  the  f«»^« 

^«  Mh«,l«  of  th*  h.«lth  profe«lor..  N.  trt«i  to  11-lt  «.r  thlokln*  t»  the 
oM*  -tiiih  are  of  n.tloo-l  cOBc.rr.  that  can  b««t  -et  thr«.«h  .  nationally 
..M.rdln«ted  c«lort,  and  therefore  «.r»t  the  attention  of  federal  poUcy  »ak«r«. 
.They  are  aa  follow*: 

(U  STOPOrr  ASSISTAIKE  IWCMIIS  ar«  needed  BO  that  health  pro'-.Blona  «*icatlo« 
1.   noi    prlred   heyond    the   -eana   of    average   IncoM   atudenta.  th.t  wch 

education  doea  not  .c«lt  In  a  le^el  of  Indaptedna..  that  •<».r«.ly  J^^ 
coat  «f  providing  health  care  or  the  ^re«ra  chosen  by  studenta. 
rcrtre  programs  tc  -»»ure  that  atudeota  fro-  »nder-repre»««tad  ethnic  -nd 
financial  groupa  conttnae  to  t^t  acceaa  to  «tacatlon.  Ih.  q»-Uty  of  the 
ed«c-ti™«l  e.perlen  e  at  ever,  school  Mat  b*  «»««^"-»  ;,^"»!^f 
the  dlveralty  In  the  public  aefrved  by  health  profeaalonala.  '^^f*"*  ' 

a»sUtance  prograaw  reqolr.,  .tren»then»Bg  to  Inanra  their  viability  for  ftttnre 
health  proleselona  atudenta. 

(2)  rACTtTY  DEVrxOfWEJIT  PKOOUUS  ara  oaeded  to  aaAat  e>ii8tiB«  faculty  in 
•ethoda  to  prove  their  teaching  .Mlla.  to  upgrade  overall  "^^f^U" 
targeted  are«^  auch  aa  co«ip«t«r8  and  other  iiew  teAoology,  ^^^1!; 

"tlllTl  «l«,tl«t  .r,lnlng,rf«-M«lcatio»  eklU..  !?J 
ethlca.  In  addUlon.  there  Seada  to  be  support  for  retraining  e«iatli«  '""JtT 
in  ea^rging  national  priority  areaa  a»ch  aa  to«lcology/«nrlronaimtal  health, 
nutrition,  end  geriatrica/gerontology. 

(3)  PKOCKAHS  am:  KEEDO)  TO  SOTPOUT  IWWVATWfc  C0WICUUA8  OWWES  which  -ill 

to  the^P-raTlon  of  health  practitioners  «ho  -r.  educated  with  efflclwey  and 

prepared  fo  «et  rhanginfc  •oCt.l  ne«la. 
health  pr  --ot ion.  dl^eaae  prev^tion.  f"^^"/ .T.     Il^  .thlTa  iu 

delivery  -odeU.   Increased  coewnlc.tlon   akilla.   geriatric..   ««l  ethic.  .11 
reprevent  areaa  of  currlral«i  developwent  »*lch  writ  f^leral  support. 

(',)  HEM  CtWICAL  TIAlmiK  SITES  «.at  b.  de*elop«l  to  P'^^f  •  »*V '"'"^^f^" 
to  rea»ond  to  the  continuing  need  for  coat  cootatraaent.  incraa^d  aaqAaal*  on 
i^lt-ca^  prevention   and  welJoeaa.   the  aging  population,   and   o  her 

::".^archanRe»  not'ed  earlier.    Eaperieac.a  at  nontr«lit»oj«l  training  .it.. 
■«,at  be  Incorporated  into  the  education  of  health  profea8i«wal. 

-TIIFIIE    IS   AM  UKCEKT  HOT  TO  WPCRABE   0U»   OH  THaWOUJClCALLT  WSUFFlCIHfT 
ShShTa^  rACIUTlES.     Han,  of  our  nation",  health  rrot*.ai«m. 

«r  IK^ilUi»8   «."iP^t    that    la  ''^''^''^^^t'T to 

inatittttlon.  can  neither  acquire  nor  ~i«t.in  the  "•»2r»"^";,\7,i^  , 
conduct    reaearch  or    train   atudent.    In   their   nee.     In  aany  ^"^^^  A- 

f«Ul  (»a  need  ext.nalve  renovation  or  ne«  '°"-t"^ti«,  to  -ccc-odate 
a^ate-of-the-art    e,uip«nt    for    ra«.arch    a»i  ^«^-^*'ll,  ^ 

building,  -ere  bollt  «,r«  th«|-  thirty  year.  '^I'*^*,!^^ 
-ode.M.atlon.  The  currant  at.te  of  aca^e-tc  «'^-f*«.»!:*'^? 
ro«pro»««e.  o«r  national  capacity  for  high  quality  reaearch  and.  therefore.  -I" 
et  Kie  future  productivity  and  fospetitive  ability. 
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C6)  StrPOftT  or  IN^TA  CO<Xm*t(W  IfflTUTlVlS '  18  lirEI>ei».  flcll«lil»  »d  cq«qi«rabl« 
Mm  mtt  r«<T«lT«d  cm  ram  Bt«t«i»  of  the  MiiUti  pr<if««9ion«  Cb«ir  «d«ccticPB«l 
lusCicttClofis.  Tbl*  is  crMmtlfll  if  pt^Ucy  m^^rm  mrm  Co  ti«  In  »  povXclcm  to 
uadmt^tAVid  tfm  coiiArqu*tH:c«  of  pmic  sod  ftiCtfrr  dvcia^omi.  S«cti  data  rollvcclon 
cvrrontlv  r^ngo*  fro*  good  for  immw  prpf#o«ioo«  co  eon  txiot«iic  for  otlNrr**  Tbc 
Fod«ratlnfi  providoo  •  imi^tttt  y«bicU  for  clio  fodoral  gororiMtic  md  HmIcIi 
prof«»Riotii  oditcsc ioiifll  imiCttcitloiifl  co  coll«b«»r«fo  in  «  c^f  •ff«cCiv«  daCA 
collocclon  progran.  PASflP  mmbmr  aooociaCiofui  mtm  oo«  dxploriag  thm  f«««lbiUC5r 
of  rowKwi  d«c«  colloccioa*  mm!  r«l«ci^«ly  f««t  fod«riil  hilars  co  l«cilic«rr  and 
•ttOtaln  tlio  dwvIopCKWC  of  sticb  «  progrnto  tro«tld  be  wvll  »pcoc. 

Ib  MMBaryt  Cbor«  is  m  vrgtiiC  OMd  for  ToprcMroCaCivo*  of  mil  li««ic|i 
profesfiiooo  Co  parcicipvco  wicb  federal  policy  atol^ern  io  ctie  fcraulaCion  of  a 
lohcrenc  Abroach  to  supporCing  cbe  rrainiiig  of  ficalth  profcasiomla.  Toward 
thi^  mwip  cbe  FedcraCioB  baa  d«v«lo|rod  a  fall  leglalaCiva  propOaal  for  esacfiCial 
prngr^ma  «fiicb  ara  ciiaim  Co  all  b^alch  prof aaaioaa  acboola  and  nCodetiCa.  Our 
propoaal  baa  pravioualy  baaa  aitbvifCed  Co  ytm  for  conaidaraCioo  and  is  ml  mo 
app«iidad  Co  tbls  aCaCaavaC . 

Tba  Bawbershtp  of  Cb«  Fadaralfon  apprei'iacea  Chia  opporCitnlCy  Co  prpaenC  our 
vifngm  and  ^oc^a  *  forward  ,40  »<>rbiag  vicfi  Ch«  CoanicCec  in  thw  coning  noachs  an 
^jgu  coiialder  reauCborUatloti  nf  «aNenC5al  naCfonal  bc«ltK^pr<»fOBRiofVF  edacation 
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FvifcmtkMi  9i  Amodrnt^mm  of  Scfeoob  of  Um  Healtli  ProCeastaw 


Ugtstetive  PrmnI  for  Cmmb  Prasmm  to  bo  Rfi^iitiorteed  Ondsr 
nam  VS  of      ^Mke  Heottfe  Service  Act 


This  staiereent  pft^iared  by  the  Pe<tor«Uon  of  Assodatlonsi 
of  Schools  of  the  Heelth  Profentom  (PASHP).meffriw  ocganMticNis 
representinf  scTkm^  effected  by  Tttto  VH  of  the  PuMic  H^th 
Servtce  Acts  H^meHcen  Association  of  CMegm  of  Osteopethte 
Medicine*  American  Amciation  of  CoUe^es  of  Pharmecy,  AaieH^ 
Aesocietion  of  CU^eges  of  Podiatrtc  Medicine,  AmeHcen  Assodetfon 
of  Dentel  Schools,  Associatton  of  American  Veterinary  Mectical 
CoUeges,  Association  oi  Schools  aiv)  CoU^es  of  Optomet  y,^ 
Association  of  Schcwto  of  VMic  Health,  and  Association  of  University 
Pfograms  in  Health  Admintotration.  ^ 

*•  * 

It  addresses  only  common  proems  which  bmefit  imlth  professto» 
students  and  schools  as  a  whole*  Individual  FASHP  member 
associations  will  make  reccHnmendatio«»  regarding  Title  VH  programs 
truit  lnv<Mve  their  vnlque  interests.  Njning  prcgrams  (^tnrided 
ui^ff  Title  vm  ore^t  IncliKted. 
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legislative  Proposal  for  Comon  ^roqrsm  to  be  Reauthorized  Under 
Title  VII  of  the  PiAllc  Health  Service  Act 


A  LOAM  BHOMD  m^AtmSOn  PEOqRAM 

In  recent  ymn,  the  coata  of  attend  ^  health  pn^eaaiow  school  heve  rise*! 
dramatically.  It  to  not  imeonHiion  f«r  the  stt^ant'a  coirta  of  attendaftce  at  a 
»t«te-3upp<rted  Institution  to  approacfi  $10,000  ^  year,  A»  a  re«tft.  ndatively  few 
9tu<tenu  can  complete  a  health  {M^enlmis  etextkm  wfthoat  Imntmnf  e<tiK:ational 
dehtst  often  sttetanUat  F<n'  exam|te,  among  the  lOOa  graibiates  of  dmtal  schoob, 
7S  (percent  of  the  gra^totes  had  ftadent  loans  In  ewress  of  120,000. 

To  repay  thew  loam,  tlw  grmtuates  must  aeek  relaUvidy  M«h^yif«  Joba;  regardiwa 
of  their  career  desires  or  tatenta,  economics  <»ctate  their  Job  s^^tions.  An  effect 
of  thl$  Is  specialtybased  rtiort^»  in  some  health  itft^essions.  Quite  often,  these 
are  puhUc  service  nakli  related  to  piMic  health,  prevmtive  medicine  or  environmenUl 
nealth.  Academic  r^weii  positions  cannot  be  fOled,  either,  becaioe  of  the 
low  beglnn^  salaries  av«llat>le. 

A  cost-effective  solution  is  to  create  a  federal  program  of  loan  repayment  on  behalf 
of  graduates  who  enter  jobs  in  low-paying,  apadatty-^iorti«e  fleWs-  We  twve  labded 
this  the  Loan  In-Kind  Repayment  CLIKR)  |n-oin^m,  because  the  graduate  w£B  He  paying 
off  most  of  his  or  hw-  loan  tImMigh  irt-Wnd  service  rathm*  th«i  witti  cash. 

The  federal  government  has  operated  a  lowi-repayment  program  in  one  form  or  another 
sir.ce  the  mid-Sixties,  generally  with  good  success.  Delate  this  experience,  we  expect 
that  Congress  will  want  to  begin  the  program  at  a  modest  level  as  a  nest,''  However, 
in  ihe  future  the  program  offers  tr»  prospect  of  becoming  a  cost-effective  com^ment 
to  the  national  Health  Service  Corps  (KHSC)  pn3«ram.  Wba^  the  pwpose  the 
Corps  is  to  sd<^^  manpower  shortage,  UKR  addNssses  ttw  <»stribution  of  health 
manpower.  By  postponing  the  s^p^-up  time  until  the  graduate  is  about  to  enter  the 
workforce,  there  is  a  !^iwt  1^  time  between  the  stiKfenfs  decimon  awl  the 
government's  identification  of  need  and  the  provi^  of  service  for  that  need.  Tlie 
students  should  be  able  to  make  mote  Intefiigent  deciskms  about  desire  careers  fmt 
before  graduation  than  they  can  Id  tl^  first  years  of  profea^mal  scho<^,  as  the  NHSC 
scholarship  program  requires* 


The  LIKR  proposal  |Mwides  tbat  the  borrower  win  not  elect  to  participate  In  this 
program  imtil  he  or  site  Is  ready  to  enter  the  workfwe.  This  would  be  ^lortly  bcfw^ 
grsf'uatlon  from  the  health  professions  school  or  near  the  end  of  a  residency  wh^ 
thK  is  common  practice  Ip  a  profession^ 

In  return  for  one  year  of  service  in  a  LIKR-^igible  job  by  the  borrower,  the  fed^ 
government  will  repay  70  percent  of  the  borrowerHi  federally-Misted  educatiyi 
loans,  up  to  $20,000  per  year  of  ^ncipal  repaid.  The  federal  government's  aggregate 
obligation  will  be  no  more  than  SO  percent  of  the  loam,  i.e.,  the  equiv&lent  of  four 
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years-  swvice  bv  the  borrower.  At  wlwtever  time  the  fe<Jer8J  government  co«>P*«es 
Its  obligation,  the  Uwrower  wiU  commence  repayment  of  the  balances  owing.  Duiing 
LIKR-eligible  service,  interest  on  outstsm&ig  loans  must  be  paid  by  the  borrower. 

To  assure  ^me  staWllty  in  the  program,  it  is  •PP«*:^i«««JT<'^^ 

lo  m«ke  a  commitment  of  at  least  two  years  to  the  specified  eraploymeiit.  The 

^c?:^'Jy  of  tTe  lipartment  of  Health  aod'S-man  *-ic«^«) 

to  enter  Into  two-,  three-,  or  four-year  commitments,  dependlni  on  projected  i^ds 

IndtJ  borrower's  interests.  An  Incidental  benefit  of*  this  Is  that  tte  S^'^^ 

can  psv  its  obligation  at  the  beginning  of  the  borrower^  service,  saving 

^!ms^f  mwiey  irinter.i.t  charges  that  would  otherwise  be  payable  on  the  outstainSng 

loan  tmlanceS' 

A  substantial  penalty  wiU  be  imposed  upon  a  borrower  who  fails  to  '"^"U  "J*^ 
employment  commitment.   The  borrower  will  be  requked  «°         /"L  «^ 
Kovernment  three  times  the  amount  the  government  has  paid  on  his  or  her  behalf 
adlWfd  to  redLct  the  portlo-  of  tl«e  served.    This  payweot  will  be  due  ^ 
fuU  one  year  ^er  the  borrower  leaves  the  eligible  ™ploy«nt, 

LIKR  program  win  cover  federal  direct  loans  ^  weU  federally  «" 
V  ,fant»ed  obUgations.  At  the  present  time,  the  programs  that  wiU  be  »f« 
;;,  o^  IM^Tstudent  Lo««,  Gir«,tecd  Student  Loans,  P^-US  loans  to  pajjate 
and  ^^o.'ession«l  students.  Health  Professions 

Assignee  Loans.  The  federal  government's  payment  obligatton  "^.^J^^T^ 
of  the  total  of  the  pr.ncipal  per  year,  with  an  amiiiMil  marimum  T?5 
maximum  federal  rommitment  wlU  be  for  four  years  and  80  percent  of  the  participant  s 


loans.. 


PTtlclpawta 

The  LIKR  program  wiU  be  available  to  schools  and  coUeges  of  medicine,  osteopathy, 
dentistry,  veterina-y  medicine,  optometry,  pharmacy,  oodiatry.  pobUr  health  and 
gr;«iuatf    programs  In  health  adtsinistrat ion. 

EUaftte  Joto 

The  leg,slat.on  wiU  specify  crtegories  of  jobs  of  employers  that  are  eligible  job 
positions  for  participants  in  the  program.   The  categories  *e  propose  are: 

o   Teaching  and/or  research  posltiofM  In  health  professions 
schools. 

o   State  or  local  ptibUc  health  or  environmcnt«a  protectic  • 
agencies. 

o   ?t«te  Of  locaUy  owned  hospitals,  clinics  i.nd  prisww. 

o    Nonprofit  nursii^  homes  and  other  Ic^term  c«re 
facilitief. 
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o   Civilian   fe<terai   agencies   conchictli^  or  sponsorii^ 
biomedical  research* 

o  Civilian  state  ano  federal  tmgrams  for  the  inspection 
of  meat,  poultry  and  other  animal-derived  food  products. 

o   Employment  in  a  health  maiipoarer  shorta^  area. 


The  Secretary  of  DHHS  will  from  time  to  time  determine  which  of  these  fields  are 
in  greatest  need  of  health  profenions  and  which  professions  are  needed.  These  ctedsicm 
will  be  amMMtficed  by  means  of  notlce-and-comment  infcN^al  rule  making  published 
in  the  Federal  Register. 

The  legislation  will  direct  that  the  purpo!»  of  this  program  is  not  the  delivery  cf 
primary  health  care,  which  is  the  mission  of  the  NHSC.  Rather  the  aim  of  the  UKR 
program  is  to  help  meet  needs  in  public  healtht  res^u*ch  ami  teaching  that  cannot 
be  a<te<}uately  supf^lied  by  traditioiwl  health  care  providers.  Ttie  Seci^tary  will  be 
directed  to  develop  informal  advumy  relatiof^hips  with  representatives  of  the  potential 
employers  in  order  to  keep  abreast  of  the  needs. 

The  LIKR  program  is  ^f-Umiting.  Some  federalt  state  or  local  government  or  private 
agency  must  be  willing  to  hire  a  health  professional  before  the  borrower  receives 
any  benefit  from  the  federal  govmiment.  There  must  albw  be  a  borrower  willing 
to  take  the  jobw  Federal  government  ser^ce  may  have  the  same  salary  drawbacks, 
or  other  perceived  unattractive  fextia^  as  state  government  and  academic 
employment,  particularly  for  h^th  professions  with  h^;tily  specialised  trateiing«  DHHS 
will  '^ubsidls^'  this  employment  to  the  extent  of  the  loan  r^yment;  there  will 
be  no  other  payments  to  the  employing  agency  or  the  health  professional  through 
this  program. 


Matcfafag  Mm  With  Gfadwrtw 

In  the  implementation  of  the  LIKR  program,  DHHS  will  be  expected  to  publicize 
its  existence  to  health  (rofes^lmis  students,  govermn^  and  l^ds  of  federal  departments 
and  fl^ncies.  Recent  grackiates  mcid  LIKR-ei^ble  employers  can  be  expected  to 
find  each  other  on  their  own. 

DflHS  wiH  be  directed  to  develop  a  method  by  which  the  governor,  cabinet  secretary 
or  other  approbate  official  requests  that  a  particular  job  be  designated  as  el^Me 
for  UKR  partfcipatioa.  If  DHHS  agrees  an  J  an  employeee  Is  fcwnd,  DHHS  will 
undertake  to  pay  the  afpreed-upon  portion  of  the  educatioiml  loans.  Of  course,  a 
monitoring  system  will  be  required  to  assure  DHHS  that  the  borrower  is  in  fact  serving 
in  the  designated  position. 


Prmram  Coats 

We  assume  that  the  typical  participant  in  this  imigram  will  have  el^ble  educational 
debts  totalling  $40,000  to  $50,000.  To  enter  into  a  multi-year  commitment  with 
the  participant,  DHHS  needs  the  spem^ng  authority  that  will  cover  the  entire  Umn 
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repayment  oeriod,  i,e..  $32,000  lo  $40,000  for  the  typical  participant  who  agrees 
to  st«v  with  the  eligiMe  M>  ^our  years.  Thus  an  a(Mropriation  of  $20  million  in 
the  first  vear  (fiscal  year  1985?  wiU  allow  for  the  participation  of  between  400  and 
1.250  borrowers.   Ttie  400-participant  figure  assumes  each  one  a  four-year 

rommilment  and  fias  educatlcMial  debts  of  $50,000.  The  1,250-participant  fHfure 
assumes  each  one  signs  h  two-year  commitment  am)  hes  $40,000  of  educatkmal  debts. 
For  fiscal  years  and  1987,  we  recommend  that  the  authoriwitions  be  raised  to 
$25  million  and  $30  miUion  respectively.  This  will  aUow  a  few  more  participants 
in  the  iJrogram,  but  we  anticipate  that  most  of  the  growth  wiU  g«  to  coveHi^  the 
higher  iiveragf  debts  of  the  potential  participants  who  are  now  in  s<^hooh 

HEALTH  PROFKSSIORS  STUDEJfT  LOAH  PROGRAM 

Much  effort  haa  been  focused  on  this  program  in  recent  months.  Institutions  have 
made  dramatic  improveii,cnt  in  loan  collection  so  that  todays  Health  Professions 
Student  Loan  (HPSL)  program  iz  healthier  than  ever  before, 

tiew  Pcdaral  C^tal  Cotfitoatioa  (FCC)  AntteorKy 

Npw  federal  capital  contribution  authority  is  needed  so  that  schools  that  were  eligible 
to  receive  FCC  onlv  for  a  Umited  time  wiU  be  able  to  build  a  revolving  fumJ  which 
can  sustain  itself.  X  number  of  scho<^  in  the  varioie  participating  disciplines  were 
opened  in  the  1970«s  and  received  FCC  for  a  very  short  time  aw)ortioned  from  re<^iced 
appropriated  amounts.  For  example,  one  new  school  of  optometry  received  only  $843 
total  FCC  for  fiscal  vear  1983.  That  school  would  need  to  have  $66,000  available 
yearly  in  onHer  to  make  the  average  HPSL  loan  of  $2,200  to  25  percent  of  its  student 
body. 

The  Federation  estimates  that  trwre  are  approximately  40  MODVOPP  schools  with 
an  undeveloped  revolving  fund.  In  order  to  bring  the  amounts  available  to  the  minimum 
necessary  to  make  awards  of  $2,200  to  25  percent  of  their  enroUed  students,  $5  miUion 
is  criticaUv  needed.  We  therefore  recommend  that  auttwrity  for  new  FCC  be  included 
at  a  level  of  $5  miUion  in  fiscal  years  1985,  1986.  and  1987. 

The  schools  of  Public  Health  and  Health  Admintstratiwi  l»ve  not  yet  received  funding 
necessary  to  participate  in  this  program.  If  these  disciplines  are  to  remain  open  to 
students  from  low  income  famiUes,  they  must  develop  a  revolving  fund  sufficient 
to  meet  that  need.  The  Federation  recomm^Kb  a  new  autlKMization  of  $4.0  miUion, 
$4,5  miUlon  and  $5.0  miUion  for  fiscal  years  1985,  1986  and  1987  respectively, 
which  would  biP  i*ufftclent  to  establish  re^^olving  funds  at  the  23  nchoola  of 

hi'VcWiti'w/^w  authoHMtton  levels  of  $1.3  mlUi.n  in  fiscal  year  1985,  $1,45  miUion 
in  fiscal  year  1986,  and  $1-55  in  fiscal  year  1987  is  recommended  toest^Ush  revolvii^ 
fufldr  '-^r  health  administration  programs^ 


S;-,.( 
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PbtritmUuB  of  AaacC 

HPSL  revolving  funds  can,  imcler  the  current  statute,  be  used  to  make  loans  to  students 
only  throogn  19S7.  After  that  time,  the  (mgram  is  scheduled  to  go  into  lk^<tetlon; 
amounts  repaid  by  graduates  will  rev^t  to  the  United  States  Treasury.  We  recommend 
extending  the  date  Uquidatj(»i  of  assets  to  1992  so  that  health  (mfessions  student 
loans  can  continue  to  be  macte  available  to  needy  stiMlents* 


Atttfcorlty  to  Refia»d  thm  Pfrogram 

When  a  school  with  an  established  HPSL  revolving  fund  cuU  its  class  size  significantly 
or  if  that  school  closes,  an  ^'excess  cash"  twlance  will  result.  Currently, all  excess 
cash  from  the  HPSL  program  reverts  to  the  United  States  Treasury,  We  recommend 
a  statutory  <  hange  which  will  allow  such  money  to  be  re-i>ragrammed  to  other  schools 
participating  in  the  HPSL  program. 


Umm  CoUcctlow  Kirfiaacemeof 


The  Federation  agrees  with  administration  proposals  which  would  allow  schools  to 
raise  the  amounts  they  could  charge  delinquent  borrowers  as  penalties*  Currently, 
institutions  may  assess  a  late  fee  of  $1  for  the  first  month  a  Icmn  is  overdue  and  $2 
for  each  month  thereafter.  We  recommend  allowing  schools  to  assess  a  penalty  charge, 
not  to  exceed  6  percent  of  the  overdue  payment  for  amoimts  m<M«  than  60  days  past 
due.  Such  a  statutory  change  would  assist  sclKwls  in  their  debt  collection  efforts, 
and  IS,  in  fact,  a  more  stringent  penalty  than  required  umter  the  Debt  Collection 
Act  of  1982, 

The  Fed-  'ion  <itrongIy  urges  that  the  statuUP  be  amemled  to  allow  schools  access 
to  Interna  Revenue  Service  address  lists  (skip  tracii^),  to  assist  them  in  locating 
deiirtquent  txMTowers.  This  authority  would  be  especially  helpful  in  locating  the 
nongraduate  c^Unquent  borrower. 

Finally,  we  recommend  that  when  scNxils  have  made  good  faiti.  efforts  to  collect 
delinquent  loans  but  have  been  unsuccessul.  they  be  allowed  to  refer  those  loans  to 
the  government  for  collection.  The  school's  tHssX  efforts  are  not  always  ar  persiusive 
as  s  letter  from  the  Justice  Department;  allowing  referral  would  give  u,s  on*;  more 
tool  in  puPiuing  delinquent  borrowers. 


Regulations  governing  administration  of  the  HPSL  program  were  recently  issued  by 
the  DHHS.  The  performance  tandards  set  in  that  regulation  were  so  stringent  that 
many  of  the  health  professions  schools  were  threatened  with  suspension  from  program 
participation.  The  day  before  schools  were  scheduled  to  be  suspended  tor 
non-complianre,  DHHS  amended  the  rule  to  delay  imp<»ition  of  the  performance 
standard  for  one  year.  We  tielieve  that  the  health  profe»ions  schools  and  the  students 
who  rely  on  these  loans  deserve  a  more  stable  environment,  where  program 
participants  receive  the  classic  protect ion««  of  notice  and  comment  on  proposed  rules 
and  right  to  a  hearii^  before  susp^fision. 
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We  believe  that  schools  must  bfe  allowed  to  contlfive  «s  active  partk^^Mts  In  Uie 
HP9L  program  so  lof«  as  their  ctorent  kMUi  coUectioii  practices  are  in  cooqillaAce 
with  cttfrent  HPSL  c<^ectiofi  regulatiofiSy  and  schools  we  mafcii^  good  faith  efforts 
to  reduce  deUmpiency  on  loanrmade  prl(^'to  1983. 

This  could  be  achieved  by  provi<fing  (or  the  foUowing  la  the  statutes 

1,  A  school's  compliance  with  current  regulatioos  shaH  be  measured  by  a 
performance  standi  which  is^  rwtonMe  ami  achievahte  f<^  eihicational 
institutions* 

t.  School's  administration  and  coUection  practices  regard!^  loans  made  prior 
to  ms  ^laU  not  be  raflected  in  the  performance  staiHlmL  A  repcnrting 
system  simll  be  devised  to  i^ure  that  schools  umle^talce  good  faith  aborts 
to  collect  old  loans. 

3.  Regulations  concerning  administration  of  the  HPSL  fmgrem  Uncludif^  1 
end  2  above)  shall  be  developed  using  the  notice  and  comment  process  and 
no  school  shall  be  siopended  from  active  participation  in  the  HPSL  program 
without  a  hearing  on  the  record. 


The  Health  Education  Assistance  Loan  (HEAL)  program  ^sures  the  availability  of 
federally  insured  loans  from  non-federal  lenders  to  health  professions  students.  Unliice 
most  federal  student  fimmrial  ^slstance,  interest  for  the  HEAL  ^ogrum  is  based 
on  the  current  T-bill  rate  plus  3.5  percent,  with  interest  calculated  <nmrterly.  Because 
students  must  be  wilBi^  to  borrow  at  the  marfcet  rate  of  interest  to  partic^te,  HEAL 
serves  as  a  loan  of  last  resort  for  ftnancing  the  education  of  health  profes^ons  students. 

Since  its  1978  incepticm.  the  program  has  served  as  an  effective  fallback  for  health 
professions  students  who  have  depleted  other  financial  aid  resources  with  lower  interest 
rates.  Extension  of  MEAL'S  authority  for  that  purpose*  namely  as  an  adjunct  to  other 
financial  assistance  programs*  is  recommended.  As  educatioaal  costs  climb,  student 
indebtedness  grows,  and  concern  with  loan  repayment  deliwpiencies  continue,  the 
member  associations  of  FASHP  encourage  <wily  a  imident  and  cautious  expansion 
of  thii  program.  o 

Historically,  authorization  levels  for  this  f^-ogram  have  grown  gradually* to  the  current 
level  of  $250  million  for  fiscal  year  1984.  In  fiscal  year  1983,  the  HEAL  program 
disbar  ed  $161.5  million  to  borrowers.  Fiscal  ^ar  1984  borrowing  demand  is  expected 
to  met  t  or  exceed  the  auttK»ised  amoimt  of  $250  million.  The  Federation  therefore 
recomm.  nds  the  foliowtng  authorisatiim  levels  for  this  program; 


HRALTH  EOIK;ATK>il  ASBVTAIfCE  LOAM  PROOEAM 


Pisc»»  ^iar  1985 
Fiscal  Year  1986 
Fiscal  Year  1987 
Fiscal  Year  1988 
Fiscal  Year  1989 


$275  MiUion 
$290  Minion 
$305  MiUion 
$320  MiUion 
$335  MiUion 
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To  Bddrwss  the  potential  iMroblem  with  HEAL  deliiMittemries  snd  defrndts,  the  Fedemtkifi 
also  recommends  Umitlflg  the  iotemrtilp  wd  n^dency  deferment  period  to  four  years. 
Because  the  mimher  of  ye«r»  wWch  nmy  between  the  tinM  a  loan  is  made  unttt 

re^yment  end*,  any  def^ment  reduces  tiMt  time  period  and  suhset^mtly,  increases 
the  amotmt  to  be  repaid  each  mcmth.  Concurrently,  faicreasiag  interest  amounts  also 
accrue.  Without  Umltftng  the  deferment  period  for  those  studmits  <Srectly  entering 
an  internship  or  residency  program,  bc«h  factors  could  potentiaBy  increase  the 
occurrences  of  default* 

It  is  also  recommended  by  ttw'Pedmtton  that,  contii^^  u|>on  s«^>porting  tuition 
and  income  <tata,  graitate  allied  health  students  be  allowed  to  participate  in  this 
financial  assistance  imgram* 

IHBADVAIfTAOBD  ASnSTAIiCSt  HEALTH  CAEESB8  OPPOSTUMITT  FEOOI^ 

Health  professions  e<hication  has  dev^iped  a  s%niflcant  ooromitroent  to  the 
recruitment  am)  retenti<Hi  of  qualified  dtoiKfvanti^^  students.  Each  health  profession 
can  document  the  degree  of  success  it  has  acfiieved  in  thes%  areas.  Despite  some 
degree  of  success,  there  still  exists  s%niflcant  imderrepresei  tation  of  minorities 
and  other  disadv'antaged  indlvidimls  in  the  health  professions. 

it  is  the  FASHP  position  that  m  order  to  provide  equal  access  for  the  disadvantaged 
to  health  |m>fes$ions  we  need  to  continue  an  across-theH^oard  effcH*t  to  recruit,  retain 
and  financially  si^iport  students  from  cttswlvanti^r^  bacicgrounds  in  health  professlws 
schools.  Malor  strides  toward  alleviating  siHirtages  of  minorities  and  other 
disadvantaged  persons  will  not  be  achieved  without  the  involvement  of  all  health 
professicms  schools.  Federal  programs  of  assistamre  to  disadvantaged  students  must 
continue  to  provide  the  opportunity  for  partic^tion  by  aU  scho<^  of  the  health 
professions.  FASHP  believes  that  only  through  a  mass  effort  will  we  be  able  to 
adequately  address  the  need  to  increiw  the  number  of  disadvantaged  incttviduals 
in  the  health  professions. 

FASHP  supports  efforts  directed  towards  disadvantaged  students  ^  defined  in  42 
CFR  57.1804  (b)  (2)  and  ^pUed  curr««ly  fn  the  Health  Careers  Opportunity  Program 
(HCOPl.  The  Federation  believes  that  eqoAl  access  to  health  cmfessi<Nis  must  be 
guaranteed  to  tn<fivi<kials  who  are  dtedvantagod  not  only  by  environn^ntal  <»  mmtMl 
family  income  but  d^dvants^  ate  by  eAieation^  race  or  ettaicity  and  sex.  Health 
professions  9tu<:^ts  selected  to  participate  In  HCOP  should  more  adequately  represent 
the  broad  definition  of  "disadvantaged,"  The  recommended  modifications  to  current 
legislation  sl^ld  not  alter  Ibe  categories  of  health  |MX)fe»ions  students  that  are 
eligible  to  participate  in  the  program. 

Because  resources  for  HCOP  are  Hmited  in  proportion  to  the  magnitude  of  the  problems 
invoiv^*d  in  the  recruitment  and  retention  of  disadvantaged  students,  it  is  essential 
that  resources  W  directed  toward  applicants  with  greatest  potenial  effectiveness, 
institutions  and'crgsnixatioitt  ^igible  to  apply  for  HCOP  grants  should  be  limited 
to  health  professions  schTOls  and  naticml  education  related  organizatiiwis.  The 
Federation  believes  that  the  h^lth  {N^fessions  schocris  are  best  prepared  to  identify, 
recruit  and  retain  eligible  students.  We  recommend  that  these  e<^cational  institutions 
be  the  pn-ary  recipients  of  funding  for  programs  designed  to  attract  and  gra<Hiate 
disadvantaged  students. 
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Since  the  inception  of  HCOP.  national  education  related  of(raniw.tlons  have  proAK»d 
several  effective  models  for  increasing  the  numbers  of  disadvantaged  '"KHviduals 
in  health  professions.  Such  orgamaitlons  should  continue  to  develop  and  provide 
the  largest  measure  of  recruitment  aMistance.  for  by  virtue  of  their  national  focus 
and  dlscipllne-«ide  representaUon  they  can  effectively  identify  potential  students 
in  each  discipline.  Funding  preferences  need  to  be  refined  and  focused  on  the  most 
effective  ways  for  health  professions  sctwols  and  education  organizations  to  accomplish 
the  goals  of  HCOP. 

Recommended  authoriEatlons  are  $24  miUion.  $25  miUion  and  $26  miUion  for  fUral 
years  1985.  1986.  1987  respectfully. 

BXCBPTIOMAL  FmAMCIAL  MBBD  8CHOLABSmPS 

l^n  programs  are  available  for  students  from  low-income  bacitgrowKte  but  the  soarii^ 
educaU«;rel.ted  indebtedness  rates  for  health  professions  students  f^^^'^^J^^*' 
schools  from  attracting  and  retaining  Individuals  from  disadvantaged  J 
bacicgrounds.  It  is  important  to  develop  programs  for  students  with  sero  fih«»ci«l 
resources",  the  criterion  used  by  the  Bureau  of  Health  Professions  'w-EfN  eligibility, 
which  relv  less  on  loans  and  more  on  grants,  work  programs,  and  scholarshi,».  &jch 
programs  provide  access  to  health  professions  education  for  tew-incoroe  students 
and  at  (tie  same  time.  wlU  oot  contribute  to  the  problem  of  defaulting  loan  debts 
which  ultimately  must  be  at>sorbed  by  taxpayers. 

The  Federation  recommends  that  the  exceptional  financial  need  scholarship  program 
be  expanded  to  provide  a  minimum  of  two  schoUrshlps  per  year  for  each  * 
nonS^it  school  of  medicine,  osteopathy,  dentistry,  ♦^"^^t^'.  P»M»rtn«cy.  po^^^ 
Z^eterimiry   medicine  as  contained  In  the  current  T*«f«^'f IT 

r^mmelT^that  these  scholarships  be  made  available,  also.  <o  each  sch«,l  of  public 
^traJTeach  graduate  program  in  health  administration.  For  the  1983-84  academic 
v^r.  361  exceptional  need  scholarships  were  awarded  among  current  y  «»*We  l^"^. 
p^;?;ssions  sX,ls.  The  scholarships  averaged  $15,525  Jj^"^  ,V^"^^^ 
approximatelv  $5,541,742.  Based  on  these  amounts  we  recommeml  that  J*^^^^ 
averaging  $15,525  be  awarded  to  schools  of  the  health  professions.  J^^P^"*^ 
health  and  graduate  I.ealth  administratioh  for  a  total  appropriation  of  $12,000,000. 
Specific  calculations  are  below. 

Kmrn^tkarimmtkm  Recomreendatkitg 
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CmnCAt  OITlATIVfiS  FOE  HEALTH  PROPKSTOHS  EOUCATTON 
EBQUiaiMQ  SPECIAL  PEOJBCT  AOTHOEITY 

Coupled  With  emer^ng  health  conceiw.  educatkNiat  institutions  mus^t  be  realty  to 
respond  to  other  social,  economic  and  technological  changes  which  fwmtee  to 
dramatically  alter  the  health  care  delivery  system.  The  Federation  describes  such 
major  trends  in  its  white  paper,  *The  Environment  of  Health  Mai^>ower  P^cy 
Development  in  the  United  States^  Over  the  Neit  Twenty  Years**  (copy  attached)* 
Due  to  the  lei^h  of  training  for  health  practitioners,  health  professions  schools  must 
now  address  the  needs  of  society  in  the  year  2000  and  beyond. 

In  order  io  ti^ure  the  availability  of  «^)propriately  trained  health  professions  re<|uired 
for  the  future,  schools  must  (M*ovide  for: 

1.  Faculty  Development 

The  clinically  trained  and  oriented  faculty  of  health  profes^iof^  schools 
must  improve  their  teachii^  skills  and  be  instructed  in  the  use  of  new 
educational  methods.  Their  own  education  did  not  prepare  them  specifically 
to  be  teachers* 

r 

Mho,  the  overall  competency  of  current  faculty  in  targeted  areas  including 
computer  and  oitier  new  tectmc^ogy,  research  methods  and  clinical  scientist 
training,  communication  ^ills,  administration  man^ment  and  ethics  must 
be  upgraded.  Beyond  the^  general  neech,  facilities  must  acquire  educational 
expertise  in  high  priority  ^)ecialty  areas  such  as  toxicology /environ  mental 
health,  nutrition,  gerontology  and  other  professi<Mi-specific  discipline*. 

Since  financial  restrainU  will  largely-  pi^vent  schooU  from  expanding  their 
teaching  staff,  development  programs  mi^t  be  e^ablished  for  existing  faculty 
in  these  areas. 

2.  Innovative  Currtcula 

Farulttcv  must  examine  existing  curricula  to  insure  that  they  adequately 
cover  the  full  rar^  of  subjects  all « students  re<^ire.  Wellness  concepts, 
health  education/^M^molion,  dise^  {w^vention,  -tte  imp(Mrtance  of  self-care, 
the  special  neetia  of  the  eU^ly.  and  communication  skills*  necessary  for 
prartltioners  must  be  emphasised  in  professional  curricula..  In  a<klition, 
students  must  be  jwepared  to  aMress  the  ethical  as  well  as  ec«tomic 
considerations  inv<^ved  in  health  care  dcrcisions. 

Continuity  budgetary  pressures  mean  faculties  will  seek  more  c<^t  effective 
education  and  service  delivery  moctels.  In  this  light,  multidisciplinary 
Bpproaches  to  educational  programs  need  to  be  explored. 

3.  New  Clinical  Training  Sites 

Becnuse  the  health  care  delivery  system  is  undergoing  significant  chafHfe 
in  response  to  the  need  for  cost  cwtainment,  emphasis  on  prevention,  the 
agir^  of  the  population,  and  many  other  societal  changes,  health  professions 
schoois  must  devel<^  nonMrsditional  clinical  training  sites  and  oi^KM^t unities 
which  are  consistent  with  these  trends.  New  community  based  sites  must 
be  considered,  as  well  as  realistic  simulation  of  clinical  encounters. 
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The  Fe<terati<»i  recommends  Uwt  special  pm>}ect  support  be  mutticrised  these 
broad  needs  shared  by  all  schm^.  This  recommendatkin  reduces  the  list  of  posEslMe 
initiatives  in  current  statute  from  an  unmanageaMe  twenty-four  to  the  tfwee  Irighest 
priority  areas. 


Health  professions  educaticmal  pragrams  are  the  responsibility  of  each  institution 
and  its  faculty.  However,  g^ven  the  substantial  tncre^  in  ti^  cost  of  education 
and  the  limitations  of  institutional  and  state  biKlgets,  imittvidual  scho^  <fo  not  have 
the  resources  to  respond  to  natkmal  nee6&  on  their  own.  The  historical  partnership 
of  the  federal  government  and  schools  in  a^kh'essing  h%h  priority  na  onal  concerns 
must  be  maintained* 


Therefore*  the  Federation  recommends  continuation  of  special  project  authority  with 
the  following  refinements: 

1.  Competition  by  Profession    *  f 

We  are  cof^:^omed  that  existing  statutory  provisfons  lade  definition  ami  have 
allowed  the  exclusl<M>  of  various  profe^kms  in  activities  relevant  to  national 
needs*  To  assure  each  health  pfofe^ion  of  app(»tanities  to  develop  its  unk]ue 
responses  and  tuYOwledget  special  project  funds  should  be  allocated  to  each 
profession  for  distrttHitiDn  within  that  prof^icwi  on  the  basis  of  competitive 
appiicatton*  ^ 

2.  Priority  Setting  and  Review 

Within  broad  purposes  and  authorities  provided  in  statute,  it  Is  our  belief 
that  each  profession  b  best  e<iMPP^  <o  detcrmrine  those  areas  in  wNch 
special  project  support  cm  most  effectively  be  utiliaed  to  enhance  the 
development  of  skills  and  l(m>wledge  within  that  profeai^*  The  educational , 
institutions  of  each  (Mrofesslon  mt»t  be  involved  in  the  process  of  priority  ^ 
designation  f<w  special  projects*  Therefore,  we  recommend  that  the  statue 
specify  development  of  general  Mtio^  h^dth  profeaskm  «hication  priority 
guidelines  by  the  H^th  Resoinrces  aad  Services  Admlnistrati<m,  In 
consultation  with  the  health  ^<^ese^mml  school  as»>ciatto».  Furtim,  it 
should  be  required  tlwt  special  (m>ject  grant  proposals  be  :nibjected  to  peer 
review  and  that  final  fumfing  recommendations  to  the  DKHS  Secretary  t>e 
made  by  the  Health  Professions  Educational  National  Advis«Tf  CounciL 

3.  Two  Special  Froject  Categori«i 

Demonstrati^m,  Evaluation  and  Dissemination  -  -  hi  each  health  professioiwl 
school  groi4>,  grants  should  be  avail^e  on  a  competitive  basis  to  develop 
models  and  demonstrate  new  approaches  to  the  needs  outline  above  (tt»w 
special  initiative  aroBiK  Completion  of  these  projects  will  benefit  each 
gro^>  as  a  whole,  and  health  (^fe^ional  ei^catlon  in  general. 
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tmplemenutiofi  -  -  Separate  and  cttstinct  from  tfte  need  for  d^v^c^miefit 
and  (Ussemination  of  model  epproadm,  aU  schools  may  require  amistmice 
in  implemeating  (wogram  ctuwges  neotfed  by  tli^  ii^itution.  Therefofe 
a  separate  authoriaattofi  and  competitive  proc^  should  be  estaW^ied 
for  eec'h  h^th  profusion  to  «d<&^  the  laiique  and  h^hest  pHbHty  neei*i 
identified  by  schools* 

3*  Adequate  Authorigatiotw  ^ 

Under  health  pn^essioia  special  initiatives  we  recommend  anaual 
,  authorlxatiorts  of-  $10  mOUon;  II  reilUon  each  for  scho<^  of  medicfaie^ 

osteopathic  medicine*  dentistry,  veterinary  medicine,  optometry,  ptmrmacy, 
^  podiatry,  piWic  health,  health  admii^trattoo  (prosran^K  ^  aWied  health; 
i  for  demonstrationt  evaluatton  *»nd  in^HtementatiOfit  An  additional  $10  mHUon 

should  be  authorised  annually  for  imi^tomentatkMU 

MAtCHUf G  QBAMTO  FOE  RgNOVATfOlf  OF  TfiACHDia  FAC3UT1E8  FOE 
HEALTH  PEOFE88»lf8  AMD  QEAIITS  FOR  limTRiniEirrATION  AMD  BX^MESn 

Pursuant  to  Title  vu,  Part  B  of  the  Public  Health  Service  Act,  the  federal  government 
contributed  more  tr»n  $1  bUlton  to  the  natkm<^  health  professions  schools  between 
1965  and  1975  for  cofwtnicting  w»d  eqpiippins  teaching  ami  research^  f^Uities. 
Subsequent  to  1075,  however,  the  government  reversed  Its  policy  o(  encouraging  an 
increase  in  the  numbers  of  l^th  professimials,  and  the  ^pw  of  <Mlars  for  construction 
and  equipment  purchase  slowed  to  a  tridcle* 

Due  to  the  cutoff  of  federal  si^Sport  for  tMs  jSrogram  many  of  our  nation's  health 
professions  schoals  are  currenUy  utUWng  eqidpment  which  is  outdated  If  not  obewrfete. 
In  many  c^es,  existii^  facilities  wiU  need  fairty  #«ensive  renovation  to  accommodate 
state-of-the-art  equipmenr  for  research  and  training* 

The  sorry  state  of  our  national  research  cecity  is  Just  beginning  to  receive  the 
serious  attention  it  deserves*  A  ftSO  study  eoncbicted  by  the  Associatiwi  of  American 
Unlversitiea<AAU)  eaamlned  the  currant  ^tus  of  imivenaty  faciUties,  and  fmmd 
a  wious  erosion  of  our  aatio^  edacity  r<^iiNi;h  <H^ty  resewch,  IncliKMng  health 
science  research.  The' repwrt  concluded  that  there  were  .  -  proWems  In  the 
acquisition,  use  and  maintenance,  of  researeh  ii»tnimentati«i  ...  in  all  of  the  leading 
universities  visited."  Moreover,  AAU  said,  "many  faclUUes  are  in  need  of  renovation 
Of  replacement."  v  / 

The  AAU  study  foimd  thpt  both  U inchstry  and  f<mign  tmiver^ties  are^diataacif^ 
American  universities  In  search  «pablllty.  The  prot^,  ^l^iZ 
aw^alatlng  cost  of  equipp-ig  faciUties  at  a  time  of  decreasing  fe<teral  f lautif^- 
tr&t  aging  faculties  now  Impede  research  were  fowwl  In  mi^py  labw«t(wries  and  «wort 
facililies,"  the  repwt  concludes, 
# 
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In  «  t9»3  rept>rt,  the  National  CommnssHm  on  Student  FinaiiHal  Asslstwc^. 
Subcommittee  on  GrAduate  EcHicaUon  e«p«-essed  great  concern  atKHit  the  current 
stata^C  education  in  th^  sciences*  includU^  the  h^Ith  sciences: 

Our  investment  in  sophisticated,  expensive  and  powerful 
enupment  mnd  instrumentation  Is  in«<te<^te.  It  ts  not 
simply  a  matt^'  of  not  Imping  pace  -  -  our  pemry  h^ 
led  to  a  situation  in  which  many  existing  instnictional 
Ubs  and  mucti  of  the  equipment  and  instruraentatWHi 
currently  availatOe  are  ol»s<^ete  and  iiwufflcient  to  the 
tasks  at  h^nd.  « 

In  the  face  of  this  regrettable  erosion  of  our  capacity  tor  high  quaUty  education  and 
research  in  the  health  sciences,  FASKP  proposes  a  two  proceed  effort  to: 

I.  As^t  health  profe«aons  schools  in  seeding  acceas 
to  i^-to-date  equipment  and  instrumentation;  and 

*         2,  Where  necessary,  waist  in  modemixlng  existing  physical 
plants    in    order    to    accommodate  stata-of-the-art 
educational   instruction,  amJ  x6  conduct   first   ratf  ^ 
research  in  the  health  sciences.  *  \  . 

-^i^fisSTThat  Comrress  provi<te  a  nuKtest  start-t^  pMram  in  this  important  af^.  In 
"^^to  recetvVSs  f^  renovaUon  of  faciUtierfW  this  P^*"*""'  ^.^^ 
be  required  to  match  the  amount  of  any  federal  grant  by  means  of  ^J^f 
c^tSons,  Authon^ition  levels  of  $15  miUioo  for  e-ch  of  the  fiscal  years 
1 9«6  anc^f ' 987  would  provide  such  a  program  with  a  strOng  beginning. 

AREA  HEALTH  EDUCATWH  CBMTEBS 


In  1978. 'new  fSidifiK  wife  established  for  schooU  of  medicine  -"^ 

Innifi.  devetopment.  .nd  operation  of  Area  Health  Education  Cenu^rs  AHECj. 

H^r!menU^luM  the  participation  of  one  or  nnire  «hools  ^  J^^X^ 

osuwathv.  and  at  le«st  two  other  health  care  disripUnes.  Dentistry  m^t^ 

If  ih^e  is  a  KhoolTffUiated  with  a  university  WSh  which  the  soho<d  of  medicine 

or  Sithy  !^^.liated.         AHEC  is  also  required  ,o  conduct  a  training  program 

for  physicians  assistants  w  nurM  practitioners.  ^ 

Thi  1981  Reconciliation  Act  made  substantial  Amendments 

Prtofity  and  funding  w«i  given  to  AHECs' which  carry  out  projects  that  have  positive 
impact  on  supply  and  distritNition  of  health  persoiwel. 

There  seems  to  &e  substantial  Interest  in  the  AHEC  program,  and  a  dtesatisfaction 
STtr^c^t  level  of  participation  b»  health  5~f««*««.f^fr^  "^'iSlI^L^t^ 
rS^rtoftist^y.  As  a  resiUt.  the  Federation  is  miking  two  legislative  ^^^^f^^ 
tott^  AHEC  program.  An  extension  of  this  program's  ''^''JJ,f^^l^^r^,Sk 
«Vi  !«uiion  is  recommewle<l  for  the  next  three  fiscal  years-  In  addition,  the  Federatton 
ll*cZ^MnZZ^^  B  J^irement  to  encourage  multidlscipUnary  training 
and  practice  mvOlvii^  health  professions.  •    -     *  .  % 

ADVAKCED  FlflAllClAL  DfflPTMSE 

The  Federntiun  sijpports  continuation  of  advanced  financial  distress  grants  through 
the  curr*jnt  cvcle. 
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Thm  En^rofMMmc  oC  B««lch  Hmifwtr  Policy  !>«v«io^fiC  ^ 

r«dflrACl<m  of  Jlfi»cl«clo«  of  Schools 
of  thm  UtmXth  ProfMoiotu* 


In  our  diicuMioiis  of^cbo  tmctozn  in  oociocy  vtilcb  trill  iafluonci  thm 
^mlo^^mnt  of  hMlcb  'Smtpis^^^licr  io  ttim  Ooicod  ScaCof*  mm  focu««4  on 
thomm  which  ar«  «o«t  lih«i?  to  b«r#'tmi  iapACC  on  dosand  for  li««Ich  mmpovmt, 
thM  pACCflms  of  choir  oducacioii,  mod  cho  health  Mrvicos  ooviromcoc  is  which 
tboy  vifit  funccioo.  Ttm  factors  idastifiad  can  ha  looaaly  groitfad  into  thraa 
prisuiry  catagoriaa;  focio«i^litieai,  tachnoloiical*  and  acaiio»|^  Ag«i9#  it 
ia  ioportmit  tQ'  ma^MMixm  that  onr  ohjacclva  ia  noii^^to  c'osprahansivalr 
idantil>  aU  of  tha  trai^  ia  our  aociaey  which  vlll  affact  haalth  cara  or 
iAifaad.  aociacy  is  ganaral.  It  ia  to  hooa  in  on  ehoaa  for  which  chara  ia  tha 
laplication  of  an  inpact  on  aducatioACV^ha  qnaation  ultiawtaly  oaat  ha'aakad 
hj  tha  haalth  saopowar  a^tecatioo  coaol^ey*,  "So  what?**  What  doaa  thla  trand 
in  onr  tociaty  hava  co  do  with  tha  davalopaant  of  haalth  sanpowar?  Baviog^ 
idancifiad  tha  im^scz,  tha  n#  t  ^(naacion  ia  domw  thla*i^act  nandat*a  a' 
raaponaa  in  pnhlic  policy  ac  r<a  ^adaral,  atata,  or  local  lava^,  or  doaa  It 
sandata  a  raaponaa  fros  tha  privaca  aactor,  or  combination  tharaof?   JM  ^ 

than*  what  ia  tha  ^proprlata  raaponaa  daairad^  C 

tha  lagialation  which  anthorlsaa  tha  fadaral  govamaant  to  support  haalth  m 

■anpowar  aapira^  this  yaar»*  ehna  canatng  oa  to  taha  atoch  of  tha  fadaral  rola 

in  tha  adncaclon  of  haalth  prof aaaitmala.^    Alao*''it  la  a  plv^ol  tiaa*  for  it  9^ 

has  haan  cwancy  yaars  alnca  tha  fadaral  govaraaant  antarad  at^grasaivaly  iyto 

tha  bnainaaa  of  anpportlng  tha  adncation  of  varioua  kinds  of  haalth  oanpovir. 

and  tha  yaar  2000  ia  ron^ly  cwmty  yaars  amy.    Giyan  tha  aipificant  C^hanfta 

in  cha  rola  of  Cha  fadaral  govarmynt  ralaclra  to  harlth,  satricaa  and  aM  of 

aducation*    ic    id  •  inpatativa    that    tha    lajdarahip    of    haaXth  profasfl&ona 

adncation.    tha    laadarahip    on  canpwaas*    ^    tha    ralavant  naci&nal 

arganizatlona  undaracand  thavaalvaa  tRV^naw  ^yir^iQBont  of  eanpowar  adn^ Ion 

and  proirida  laadarahip  to  helping  tha  c<MuiiItiaa  with  whoat  thay  intaract  to 

ftadafstaad  tha  naw  a#rirea«ant.    It  ia  alao  iaportnt  thai  -racosmand  at  ions  for 

a  nav  haalth  umpowgr  poHcy  of  chf  fadaral  gowanmnc  ha  dawalopad  tha 

baaia  of  a  tight  ratiOMla  Sriilch  loofca  forward  co  that  naw  anvironsanci    It  is  * 

not  ajypropriacar  nor  n^^Vicnllf  viithia  to  approach  oaw  lagialacion  by  looking  4^ 

back*  that  ia»  by  nakM)(  Cha  argnaMmt  anpport  co  cha  profaa^iona  should  ^ 

ba  cencinuad  bacaasa  t^porc  aviacad  bafora.    Tha  argusanc  suae  ba  ^m^^  on  a  ,  * 

dafinad    approprlaca    rela    for    cha    fadaral    govamoanc    ia    baXanca    wich  »  " 

approprlaca '  rolaa    for    oClH»r    gowamnanca »    acudanca*    and    cha    aducaClonaX^  ^ 

InacxcuClons  chamaXvoa* .  Oehar  alaimca  of  cha  prjyaca  sacCor  nay  also  pXay-^an 

isportanC  rola.  -r  ' 


Praaanced  at  c^a  Annual  KaaCiags  of  ch#  Assoc iatlu..  ijt  Acad«nlc  HeaUti 
Caacars,  Sapc£bar  2S.  1983  snd  cha  Aparican  DHincil  on  -Cdutatlon, 
Octobar         1983.  '  \^ 

-  \  * 
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Agtii.  our  CtiinkJog  «o#s  «oUow9;  Flr»?  Id^titlfy  tr«vls  which  vlU  Itkmir 
^UKvdMn  impact  cm  •ducmttofi,  Idwttfy  ch«  twp.ct,  tb«n  dctenaln*  tww  ttl«t 

iflllVnfi««nct  ttiNidi.  •IK!  ftnjilly  dmftmtnm  hp«  cK«  public  OS  prlv»t«  Mctor 
CM  iott  •pproprl«t«lv  r«»pond,  Tbl»  pap«r  only  Identif  If  •  tr«nd» 
lap«cc«*  W«  a««  rt»l»  wi«elng  to  viXld»t«  and  fUbor.tf  on  our.  projections  »<i 
that  V  flwv  «ov«  on  to  th«  d#YcIop«Mmt  of  Kh«  sscond  part  of  this  position 
•  pa)>«c.  that  vhlch  aak»8  r«coan«ndatton»-ysgardlng  appropriate  p%»bllc  and 
prlva^a  sector  roXss*  ^  * 


J 


Soclal-PollticaX  Trattds 


Osyiiraphic  Changs  s  \^ 

Arst.  lat  us  look  at  soclo-^lltlcartrands, 

aasusa  that  thars  irlil  bar  Bwjor  chanses  In  the  datsog^aphlcs  of  Amarlcan 
soclax«.  In  fact,  the  rata  of  chaaio  say  ba  graatar  ^  >Kira  visible  than  It 
has  ^n  at  any  eiae  «irxe  the  decrease  in  European  lOTlgratlon  early  -In  this 
cstttu^.  We  ha^a  identified  four  principal  ch«igee  ic  the  deswgraphics  %.ilch 
bear  on  our  concama,  ^ 

The  f irat  are  the  cbeogea  1»  ethnic  nix,  Because  of  birth  rate  dif ferentlala 
and  iBBlgration.  y  ae«  continued  growth  In  the  nu»ber  aoJ  percentage  of 

A  the  iSrlcaa  population  i4«itlti^  aa  latiiio.  blacky  or  orleatAl*  Each  o« 
these  cultural,  ethnic,  and  racial  orientations  bringe  particular  perspectives 
and    approaches    to    faatly   atmctun.     Wla    haa    Usplicatlons    for  houaiag 

*  petteni«;'ferci:ity  rates,  aa4  care  of  the  aged.  There  ere  distinct  views  of 
lnatitutio«*iUati0i.,  for  iMiple,  which  fiWdate  a  highly  refined  approach  to 
con.ideraclon  at  health  facility  .  ard*  in  relatiw  to  population  ^f^M* 
<<ir-ibution.  The-  bring  dlarinctive  languages  with  unique  terwinoiogy  which 
preHert  coawmicatlon  -.h^llsngas  with  isiplicaricns  C5r  the  education  of 
n/ practitionera  w^j  work  with  the«.  Individuals  of^diffarent  cultural  and  focia. 
.    bachgrouttda  seek  the  aae        *  wider  variety  of  practitioners  ari  relate  t^ 

Vpractitlonera  of  fU  kinds  on  particular  waya.  There  la  a  large  body  of 
knowledge  from  sociology  focueiug  on  che  idioeyncracles  of  various  groupa  in 
rheir  relationahips  c.7  health  services  and  health  practitioners. 

The  political  laplications  of  thia ^change  in  ethnic  min  ere  profoun^.  This 
countrv  is  00  longer  strottgly  ,wtiv.ted  by  e  «silting  pot  philosophy  which 
ssauses  that  all.  citizens  »ove  toward  a  ho«>getieaus  «Hlel.  «e  art  now 
stronglv  streeaing  the  plurall-s«  of  tti^a  aociety.  and  thus  we  can  conclude 
that  Che  po/icWsX'  ^isibilicy  of  4hese  awrglng  co«inUie«  wi.l  be 
tnrreaslngly  lBp*tant.  Xt  is  no  longer  clear  w^en  a  minority  is  a  minority. 
««ior  political  subdivisions  are  In  i$ci  governed  by.  or  doBittated  by,  one  or 
anither  subgroup  of  Aa«rican  society. ^ and  within  those  poUcic^il 
suWroup  IS  a  oajorl&v  bv  everv  definition*  -This  developwenc  coincides  with 
Che  changing  notion  of  the  role  of  various  govcrrowit  levels  and'  the 
de^ution  of  polltel  responaiblllty  to  ievels  which  are  closet  to  the  people. 
•ThuT  progra»a  will  "leed  to  be  reaponelve  to  the  unique  taataa  and  deferent 
-Uts^f  prlorlritf  wlTlrh  Will  d«r«inate  the  politKial  process  at  local  levels. 

Ihe  Moend  sajor  factor  to  demographic  davelopaertt  is  the  shift  in  population 
distribution   rn   th»  ^o-called  "sunbelt.''     Thi^  trend  has  been  alluded^co 
i 
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r«p<ate<lly   by    Jchn  ?l*isbicc  v«rv    stgtiif leant    faccot   In   th«  fotur* 

7«ct«nt«  of  a«v«lopscoc  of  tb«  country.  Th«  hub  city  ph«tto««non  ld«iitl£l«^ 
vtch  thm  m«rlt«ting  strategics  of  major  alrlinas  1»  alao  a  raslicy  In 
projaccing  groiith  pattams  of  ctcica  chavaalvea.  That  la*  the  sajor  urban 
growth  v'll  ba  in  tha  ml441a  ranga  slsad  clciaa  vhlch  of  far  scat  of  thm 
aMnlclas  of  cha  largaat  cltia««  but  vlth*  laaa  congaatlon  an4  urban  canalon. 
7c*  cha  axtQnt  that  alddla  r«uga  cltlaa  hold  concantraciona  oj^^apaciflc 
ttubgroupa  of  Aaarlcan  aociaty^  chay  can  ba  axpacCod  Co  cXaHW  accasa  Co 
fpaclaXlxad.  huaan  aarvlca  faclllciaa  Including  haalth  acnricas  and  hlghar 
aducation.  An  axasspla  of  this  is  cha  larga  influx  of  aldarly  paopla  to 
Arixona. 

Tha  third  factor  in  de»ographlcs  if,  of  cour9a,  the  incraafad  proportion  of 
c.ia  popUAaCion  ovar  tha  ag«  of  65.  Tha  Arizona  CuaJLltlon  for  cost  affacciva 
quality  cara  rapraaanCa  /  quartar  sllllon  aldarly  Arlzonana  and  r<'f'<«'ctj  tha 
Incraaalng  visibility  of  tha  agad.  Sloilarly,  it  can  ba  anclclp^ad  ctiac  In 
certain 'pcpt>laciona  thara  vlll  ba  a  dacraaae  In  jhe  nuabar  of  chlldran  as  a 
proportion  of  tha  population.  Tha  futura  ia^>act  of  a  population^  raflaccing 
favar  schoai-agad  chlldran  upon  public  support  for  ravcnu*<*produclng 
InlClativas  Ifi  wall  knovn. 

Tlio  final  alavant  in  dasKigraphlis  if  ona  vhicb  ig  littla  recognixad  for  its 
potantial  pocanc7  and  lvpac(  o^  haalth  sarvlcas.  That  ia,  tha  aubatancial 
pro^actad  Incraasa  in  Cha  propfbrcion  of  h«ndlcav?«d  and  diMblad  aaong  cha 
population*  XMa  i&crajuia  la  a:caaalL  of  locraaaad  l^i*  axpactancy  aaaoclacad 
with  auiny  diaa^aaf  and  haalth  conditions »  and  th«  trand  to  »ove  paopla  out  of 
inatiCutiona  for  rahabllitacloo.  Cartalnly  thl«  vUl  incraaaa  tha  nusbar  of 
Individuals  cue  In  sociaty  ^iVh  cartain  handlckps  and  thus  create  carcaln 
daswnda  on  haalch  sarvlcas.  'i 


E»plQyar«"E«ffloyaa  Ralat/ onsfalps 

A  «acond  aajor  factor  Ir  cha  social  anviromsant  of  cha  naxt  cvo  dacadas  la  a 
changing  amployar*'a«ploraa  ralatlonshlp.  Thara  wlZl  ba  a  nav  pattam  ci 
ralacionships  vhlch  aav*  Co  sona  axcent*  r«tlacc  cha  Influance  nf  tha  Jap«n«sa 
sodal.  buC.haa  ICS  origins  in  othar  causes  veil.  And  the  l^sua  is  not  ona 
of  unionisation  nan-unionisation  daapica  dacraasing  union  ts^Abarship  and 
j^«nf roncaCl49Qs,bacva«n  productivity  and  aoplojpanc  sacurltv. 

The  flrsc  concrlbudng  faccor  la  chat  cha  paccem  rf  business  size  and 
r:?rporaca  struccura  is  changing  coward  a  larger  nusbar  of  vary  larga  scale 
Tmlci-7'urposa  corporaclons,,  and  a  $aiallar  ntnsbar  ot  nldd^e  ranfe  sl2ad  firswi. 
These  large  9cale  ^rganixadons  are  cending  co  offer  asiploveas  «i  vide  varlacv 
pporcuntt les  to  ise  the  r->t5pany  as  .a  foc#l  point  for  chair  tnterescs.  In 
tcre  F^rt'jne  ^00  rospanies,  ic  .lov  appaars  chac  ftie  employees  are  spending  an 
increasing   .iQount  non«**ob-relacad    Clme    2C    the    company    Caking    part  Ir. 

'•.calrh,  «duc«cion.  -iobbv,  «nd  social  welfare  activities.  It  Is  an  Interescing 
return  to  an  earlier  day  vben  sosia  contended  chat  co»panles  vere  intrusive 
inz:)  the  iail?  ^ives  ^f  Chair  etsployaes.  BuC  In  cha  current  social 
jr.virrnmant .  it  ^•i*s  taken  a  very  dlfferefit  flavor.  Beth  efljplryers  and 
eap'.ovees  4eon  f  >  ^e  incraaslTiglv  accepting  of  a  broader  relatloTiship.  And  ic 
in  tne  4raa  ot  uel Iness-orlenCed  activities  chat  thi*  nev  rel^cionsbip  is 
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3<j*c  iramactc.  Ftms  arc  providing  an  increasing  varl*  jllnt^s-relaCed 
<iervic69  in  rtsponse  to  th«lr  cost  concalmwnc  potential  .\%  of  the  currant 
d«*i«tc«»  wong  b«ncflts  officer?  concemta  vlch  cof-  cont»ln»«mt  outcotecs  ot 
th«lr  llntff  strategies  li  the  extent  to  vhich  telcase  tlino  during  the  work 
day  is  appropriate  and  can  be  deoonstraCed  tc  be  cost  effective.  Sfvtm  firms 
have  currently  reached  an  anticipated  ceiling  of  participating  employees,  and 
yet  vish  to  attract  sere  employeee  into  wellness  related  activities  outside  of 
working  hours.  The  purely  v'osc  benefit  :;ustlf  Icac  Ion  9ee«$  not  to  be  the  only 
mot^ivatlon. 


Organization  of  Health  Services 

The  third  taajor  assumption  within  the  socio-political  fraaw  of  reference  hau 
to  do  with  the  6rganitation  of  health  services.  There  will  continue  to  be 
na*or  changes  in  the  organixation.  flnancljig,  and  control  of  health  services. 
The  recent  LewiS'-Harris  study  for  th^ifqultable  Life  Assurance  Soclaty  clearly 
demonstrate*  that  the  public  stronglf  favors  aajor  changes  in  the  organisation 
of  health  services  and  is  politically  favorable  to  government  intervention 
should  private  initiatives  fall  to  respond  to  their  concerns. 

There  are  several  factors  which  we  believe  are  propelling  the  rapid  changes  in 
organisation.  The  first  ^/f  these  is  that  TOSt  organised  health  care  delivery 
Mttinga  will  within  a  very  short  time  be  part  of  multl-purFose  systems, 
there  will  be,  of  course,  variations  1#  tha  extent  to  which  chey  are 
responsive  the  direction  of  the  parent  organisaCion,  or  the  confederation 
in  which  tft  participate.  But  the  face  is  that  the  free  standing  delivery  of 
health  sarvicea  which  must  rely  totally  on  the  inatltution' s  own  resources  is 
rapidly  becoming  the  exception.  There  are  estimates  that  among  hospitals,  for 
example,  80  percent  will  be  part  of  such  groups  within  from  two  to  five  years. 
The  percentages  and  the  years  vary*  but  the  trend  is  clear.  Wha<  la  less 
apparent  la  the  extent  to  which  this  phenommon  extends  beyond  th%  hospitals. 
Parsing  homes  are  increasingly  moving  into  chain  organixatiotf.  One  chain 
which  is  among  the  top  three  has  conmented  that  well  established  independent 
nursing  homes  are  coming  to  th«B  with  offers  to  sell  out  at  a  rate  which  far 
cmtruns  the  chain's  ability  in  terms  of  financing  or  management  depth. 
Similarly,  the  relatively  new  phenomenon  of  wbul^tory  e^rgency  centers  ar 
surgery  centets  is  largely  a  chain  development  resulting  from  both  the 
development  of  nev  facilities  and  the  absorption  of  existing  facilities. 
Centers  :»ln  such  chains  to  seek  the  capital  flow  or  marketing  competence  of 
Che  parent  organisations. 

A  second  propellent  at  the  assumption  for  crgantzatlonal  change  will  be  the 
increased  competition  experienced  by  traditional  health  senrices  7rovider«. 
This  competition  will  come  from  each  other  as  is  coasaonly  assumed,  but  it  will 
also  cotae  increasingly  from  non^-traditional  providers.  The  Harris  study 
deswnstrated  public  Interest  in  and  support  for  a  wide  variety  of  healrb 
practitioners  and  altemativ*  delivery  systems.  We  have  already  pointed  out 
the  relationship  between  the  sociology  ot  population  subgroups  In  .the  Tniced 
States  and  trieir  attitudes  toward  traditional  practicicners .  4ftd  tiidee^,  cheir 
ieoan<  far  sources  ?f  care  which  are  in  keeping  with  cheir  cultural 
tradirions-  Thij*  will  be  a  factor  in  the  competition  from  non-tradicional 
providers      The  proposed  new  !aedical  staff  standards  of^  the  Joint  Commission 
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on  AccrttdlCACion  of  Hosplcals  (JCAft)  tips  its  haC  to  thm  rlghc  of  individual 
hospiCAls  CO  d«C8rmln8  which  mzm  thm  appropriace  praccltion«r«  to  vsc  Ics 
£Acilici00.  This  non-pr«»cripciv«  approach  is  in  c^^nCraac  co  prevloua  cighc 
defiaicioofl  of  vho  can  praccica  in  a  hoapical.  It  not  only  raflacca  ch«  crand 
of  davolucion  of  author  icy  co  cbc  conninicy  I«:val  buc  also  an  anci^cru9c 
realicy  vhich  raducaa  chc  abiXicy  of  cha  cradicional  providara  co  lisle  accaaa 
and  lagicinac/  by  chair  laaa  cradicional  coapacicora. 

Tha  chlrd  factor  ia  cha  conclnulng  ahlfc  fro«i  f aa<"for-a8rvicc!  '  co  prepaid 
plana.  Thara  ara  aavaral  faccors  vhich  laad  ua  Co  conclude  chac  cha  curranc 
grovth  in  prapayvanc  vill  conclnua  and  indaed  scceleraca.  VhlXa  Ic  is  true 
chac  cha  mora  opciniacic  prognoaas  for  HMD  grovth  hava  ooc  b«at«  fulfillai,  ic 
ia  alao  :rua  chac  chay  hava  grown,  and  chac  cha  condiciona  for  chair  irovth 
ara  improvlag  conaeancly.  Tba  siosc  iaportane  condicion  is  public  fwlX.'arity 
vlch  cha  pbanooanon*  In  many  covnniclaa,  prapald  plana  ara  no  longar  eaocic, 
buc  ara  accapead  alcarnacivaa*  parcicuXarly  for  young  familiaa.  Caplcacion 
for  Kadicaid  and  Kadicara  anrollaaa  ia  claarly  a  poliCicaXly  accracciva 
approach  to  cost  concainnanC  and  co  prediccabillcy  of  haalch  aarvica  roacs, 
Ic  can  ba  covfortably  pradiccad  chac  DRC^-cyTa  raioburaasanc  in  aoiaa 
combinjicion  wicb  aapicaclon  say  laad  Co  a  acrongar  financial  basa  for  piapaid 
plana*  Ewployara  suae  incraaaingly  cum  to  approachaa  «ffaich  give  chea  cha 
procaccion  of  pradlccabiXicy  «a  vail.  Finally,  chara  ia  cha  incraaaing  K.O. 
villingnaaa  co  by  awployad,  raflaccing  boch  Incraaaad  faeil^aricy  and  ccmforc 
vich  cha  saccingt  aa  vrll  aa  Cha  face  chac  eora  doctora  naad  joba, 

Conclnuad  grovth  of  incardlacipllnaiy  vorklng  antrironsanca  la  anochar 
propa^anc  of  organixacional  changa.  It  ia  Cba  conclnuacion  of  a  crand  chac 
haa  baan  cha  focua  of  e  graae  daaX  of  profaeaional  convarsation  ovar  saoy 
yaara.  Although  ao9«  vculd  argua  chac  affaccive  incardlaciplinary  paciant 
cara  haa  raraly  baan  achiavad  and  chac  thara  is  a  mythology  of  ta«a<#ork,  va 
vould  argua  chat  cha  cottvargant  liqiacc  of  all  of  cha  aaaueqiciona  laid  ouc 
hatain  i/lll  ba  to  ancouraga  cha  conclnuacion  covard  movm,  rachar  Chan  favar, 
Incardlaciplinary  haalch  aarvicaa.  Coopacicion  asong  haalch  iarvicaa  dallvary 
organisadotts  vrlll  laad  to  an  afforc  Co  find  nav  ways  Co  ba  pr9tlucclya  in 
manpovar  utliiaacion,  Innovativa  dallvary  systma.  vill  *iia«  chair 
IncardlaclpUaary  flavor  aa  a  osarkaclng  acrengch.  and  arrtccar  raisburaaa^nc 
programs  wlXX  force  raconaidaracion  of  caalt  aXXocacion  among  heaXch  provldara. 

Tha  flfch  propallanc  of  change  la  cha  graacar  demand  and  ampHisia  on 
ambulacory  cara  and  hotw  haalch  care.  Tha  mosc  loasadiace  Indicacor  of  chac 
damand  vlll  ba  cha  DRC  preeeure  Co  move  people  ouc  of  the  hoapiCaX.  JCAB  haa 
flgurea  shoving  sore  Chan  2,?00  ambulacory  cancera  of  one  kind  or  anochar 
which  have  pocanCial  for  Indepandanc  accredicacion .  AmbuXatory  cancera.  are 
cXeariy  not  a  paaalng  phanomanon  buc  one  for  vhich  chare  aopaara  co  be  a  raady 
sarkec.  Deaplce  Che  debate  over  tha  coac  ef faccivaneaa  ot  home  haalch  care, 
particularly  aa  ic  aervaa  aa  a  repXacamanc  for  f asiXy^providad  aarvicaa,  thtfra 
li  cha  coiamon  notion  chac  ic  la  baccar  Chan  tha  high  coac,  high  tach 
aXcamacive,  Pare  of  lea  vaXua  la  Che  face  chat  che  paciant  ia  ac  home 
reXadng  Co  the  famiXy,  and  the  famiXy  la  invoXved  in  che  craacmant  or 
renabil^iation  procesv.  Again,  wa  rafsr  to  thm  «ociologlc«l  laperaLivea  and 
tha  fa^  that  ve  hava  an  Increasing  influence  by  culcurea  vhich  are  less 
institution  oriented  and  mora  avtandaii  family  oriantad. 


Conclnuad 
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Th«  tin*:  3JA'or  pr^pcllant  the  increase  in  InnovAClve  delivery  sysCess  and 
The*  b*»e«  for  continued  incre4se  4re  all  in  piece.  The  regulatcrv 
efsvlrcjrtaent  vhitltHnciude*  :he  JCAH  1;,  aovln^  t.«  leglciBiie  a  wider  varietv^of 
dexiverr  «odeXs.  The  reiaburseoent  system  is  becoming  aore  open-ended  and 
iQdeftd/  tn  9<me  ca^ee,  actively  «lt«raativ«  delivery  models,     Ve  have 

aentioned  :hc  subatanttal  number  free-standing  aeibulatorv  centers  ot  one 
kind  3f  another.  They  are  Increaalng,  by  sosm  estjlwates,  on  the  order  of  tvc 
to  three  a  week.  The  hoepice  Is  rapidly  developing  In  iisportance.  It  Is  not 
longer  an  experinwntal  voionteer-baaed  activity  at  t^e  snargins.  There  Is 
forma;  accredttacion  for  hospices  wid  there  is  reijaburseeent  for  hoeplcea. 

One  interesting  n«v  technological  developmeot  which  further  argues  for 
de-in»titution*li2ed  care  is  hooe  alert  monitoring  system*.  These  9vste«s 
j,Uce  ;i  comawnicatlons  device  in  the  hose  of  a  high  risk  Individual  thus 
assuring  ttie  laaedlate  cowmtnlcatloo  of  an  argent  problem  to  the  provider 
organization.  Does  this  fort*ll  even  the  monitoring  of  vital  signs  by  remote 
svsteits  which  ttay  be  tied  Inco  either  the  doctor's  office  or  an  TOhulacory 
cUnlc  of  one  kind  or  another:'  Again.  I  refer  yoo  the  Harris  Poll,  with 
its  somewhat  surprising  finding  that  a  substantial  majority  of  the 
administrators  of  leading  hospitals  favor  such  developments  designed  to  reduce 
inappropriate  ^r  high  coat  hospital  use. 

Another  of  our  basic  asaumptlons  is  that  there  will  be  a  substantial  increase 
in  the  effect  iven^aa  of  public  educational  systems.  There  will  be  an 
increasing  emphasla  on  the  effectiveness  of  baaic  education  in  primary  and' 
secondary  grades,  with  a  numbmr  ^f  significant  con8e<|uences  for  the  fecial 
environment  of  health  services  and  the  education  of  ^Hw?  ^V<^^-  ^« 
result  la  a  better  iolonaed  and  potentially  more  disWl&iiiating  public. 
Public  educatior.  In  the  United  States  is  currently  «t  a  low  point  and  there  Is 
no  debate  about  the  inadequacies  of  the  system.  The  critical  factor  i«  that 
primary  and  smcondary  education  are  very  cXaae  to  fundawital  social  values 
and  aapirations.  ^ew  populations,  either  new  m  arrival,  new  m  siie»  or  new 
in  political  clout,  will  support  strotig  schools  particularly  if  a  national 
strategy  for  improvement  emerges.  Unquestionably,  any  national  fitr^tegy  for 
curriculum  improvement  will  reflect  an  Increased  Miphesis  on  understanding 
disease  prevention  and  promoting  wellness. 

Another  outcome  of  increased  educetional  system  effectiveness  will  be  higher 
eifpectations  regarding  the  quality  of  services  received  and  the  cost 
effactzveness  of  investments  ih  social  welfare  programs.  Public  education 
levals  lireadv  inc'lude  a  strong  consumeriiw  flavor,  which,  when  combined  with 
sn  emphasis  or.  wellness  prevention  and  envlronmen-. .  will  raise  the  sensitivity 
of  young  people  to  the  quality  and  impact  or  all  kinds  of  services  which 
affect  their  daily  lives. 

The  final  fsaumrilon  within  the  socio-political  framework  is  that  there  will 
be  »o  e«pansipn  of  the  current  re-emphaais  on  the  independent  responslbllitiis 
of  the  indlvlduel.  There  haa  been  a  strong  tiend  in  that  direction  in  this 
country  in  part  due  to  the  decreaaing  Influence  of  the  melting  pot  philosophy 
and  the  copcomicant  resurgence  of  emphasis  on  plorell^.  In  a  pluralistic 
socletv.  who  knows  best'  We  see  three  spmclfic  cot.  ributing  tre-?ds.  The 
first  l-»  that  the  individual  will  have  more  individual  autporlty  for  Investing 
benmfit   ^oi:ars.     Employers  will   be  l««a  directivs   and  more   interested  In 
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designing  b«n0fle  progrns*  co  includ*  locAotlv^fl  co  cb«mg«  b«luivior,  a  procMS 
bullc  on  thm  «ncotirag«m«fic  of  Informd  individual  b«b«vior  and  indlviduAl 
t««ponslblU;.y  for  cli#  oticcomif  charaof. 

A  sacond  faccor  «r«  tMiva  alraAdy  dlfa>aaad»  tt^t.  la,  cha  ecndaocy  co  cum  co 
and  acca^c  Cha  aanrlcai  of  alcamaclva  practlelon«rs  and  dallvary  ayacasa. 
Hoc  onXt  doas  chla  changing  paccan  of  uclXlzacion  folXov  frofli  cha  Incraaalng 
plurallav  In  soclacyt  but  alao  tram  thm  coapaciclve  forca  pravioualy 
Idanclf  lad. 

Tba  chlrd  forca  nndarllnlng  cbia  aaauspclon  of  Incraaaad  lodapandaac 
raapcnalblllcy  la  cha  rapidly  axpanding  Involvaaanc  in  aa  If  Iwprovaeanc 
acclvlclaa  of  all  klnda — noc  only  for  haaXch  btsc  alao  fpr  parson«I 
•dvancavMnc.  Enrolla^nc  cranda  In  hlghar  aducaclon  ara  mnr  forcing 
Inaclcttclona  co  conaldar  rapackaglng  chair  a«nrlcaa  khd  reaching  broadar 
audlancaa.  Thla  la  happening  ac  axaccly  cha  rlghc  ciata  In  Carm  of  cha 
caciinlcal  obaolaacanca  of  producclrlcy  chalXanga*  of  chla  aoclacy.  Wa  harg 
f«ld  .chat  aspl^yaaa  vlXI  be  'ap«^log  an  incra«»>g  aawnne  of  their  opCionaX 
clM  In  acclvlclaa  vhlch  cancer  on  che  place  of  work.  Many  of  choae 
acclvlclaa  irlXl,  of  courae,  be  of  an  edecaclonaX  aeXf  advancenenc  nemre.  Ve 
know  cbec  che  ahift  of  popuXacion  gaographlcelly  rafli^ta  changing  eeq>loyveac 
pnccemg,  We  alao  know  cbac  neny  Indivldaala  who  jere  aeparec^  fro«  chair 
uaual  work  in  che  laac  five  yvers  will  noc  be  re-e^loye4  end  face  che  need 
for  recrainlng.  flma  che  deoumd  for  self  learning  oppormnltlaa  vilX 
iACreaae«  And  new  technology  la  expMdlng  cheae  oppoifttmlcia^.  In  che  Xi^c 
few  waeka,  an  annotmcMMnc  via  aa^  tbac  a  mw  for**proflc  corporaclon  wiXX 
verkac  educacionaX  aatellice  CaXaviaionrlinkad  aaTvicas  nacionwida*  Thia  new 
corporaclon  will  enable  imiveraicles  and  corpotacloaa  co  reach  out  ^n  a  neccar 
■ottevhac  akin  co  cha  briciah  Open  Universicy. 

$c  far  we  have  dlacu«s«d  only  iocio^-pallcical  chang<»a. 


Tec  too  logical 

The  facond  sajor  arat  of  davelop«Mroc  afcat  cha  soclo^policltaX  la  cha 
cechno logical.  It  ha«  baen  aald  nany  clnea  In  taany  placaa  chac  aociacy  la 
baconlng  locraaaingly  cechno  logically  baaed,  yat  we  havs  bewn  cachno  logically 
baaed  for  jany  yean.  What  la  neanc  la  chat  new  cachno  logy  will  be  incroducad 
Inco  our  dally  llvaa  ac  a  omch  nora  rapid  p^cm.  Daily  living  will  be 
mcraaaiflgly  Ispectadt  yhethar  Ic  la  chrongh  cha  Calaphone,  Ce^avlaioo» 
Aucoooblle,  or  any  ocher  uceneil  or  faccor  In  cha  covtforts  of  Ufa  or  in  che 
procaaa  of  doing  buslneaa.  Tachnology  if  incraaalng,  couching  all  of  ;;s  at  m 
per#?naX  leva  I.  ^ 

On  one  handp  the  incraaalng  race  of  cechno lo^tcal  changs  will  h«ve  mt\  laBBena^ 
Ispace  on  tha  oacura  of  haaich  sarvicea*  Firsc,  'chare  enac  be  an 
accomodation  becvean  the  praaauraa  for  high  tachnology  invaac^nc  and  coac 
concainMtc  efforta.  A  draawdc  iXXuacr«elon  In  came  of  corporaca  policy 
conea  fros  cha  face  chac  the  Rewlsct-^Packard  Conpeny  la  in  che  buainaaa  of 
Invent ing  «nd  eerkatlng  ^^ary  high  technology  baaed  health  lorvicaf  .eqnlp«anc 
wlch  a  vary  high  price  cag.    Tha  Praaidant  of  Hewlact-Packard  la  on  e  hoapical 
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bo4ir<i  which  ««»ts  cbt  f r««Kio»  to  purcba..  wtuit.y.r  .qulp-nt  it  «  n"^* 

to  ratain  lt«  co«ipetltlv«  po»Jtlon,  «»«»  sc  tU«  ••»«  tikm.  hlfcrcowptoy  is 
'.ll£r««»lv«lT  pursuing  co«t  contalnwnit  poUcHs  In  th«  cowmlty  vhich  «re 
d«Bl.3.d  m  part  tP  llalt  the  .blUtv  of  ho.pU.U  «.d  oth.r  lOBtlttttlons  to 
inv«.c  in  unoacasaar?'  d«pllc«tl»..  or  ov.rly  ««p«nalva  high  tachiwlogr 
.qulP^nc.  Al...  to  bVco».ld.t.d  1.  th.  vl«  ot  John  ».l.bltt  that  th.  h«.«^ 
raactloA  to  ch«  tncraaalngly  high  C«h  •nvlrooa-nt  of  haalth  iarvlcM  ^ 
4  coUtarv.Umg  dmand  for  high  touch  t.nrtc...  «•  »hm.ld  anticlpatt  «r. 
dwaand  for  .atvlcas  which  bring  hu»an  watsth  and  parsonal  contact  into  tha 
lyatam,  tho.a  which  ■alntaln  tba  hu»an  diwn.ion  which  «*  ••»lly  ••toll  as 
baing  tha  aaaanca  of  haalth  sarvicas,  but  which  "sra  so  aacUy  denied  in  our 
organisational  Innovation. 


Ecooawlc 


FlnaUy,  it  1»  appropriate  to  touch  on  tba  aconowlc  anvlronaant  «a  *J«  cloaa 
tha  n«otl.th  cantury.  Our  a.suaptlon  la  that  tbara  will  ba  a  -od.r.taly 
iS..Slng  acono«y.  7m.  that  a«pa«.lon  -111  b.  du.  1»  P««^  ^o  l»«a«,«d 
productivity.  Tbara  will  b«  lncraaali»»  co»patltlon  for  diapoaabla  or 
Sl^rationarr  l.co-a.  «.  1^.  -Id  that  a  .»b.t«,tlja  portion  of  tha  work 
fore,  haa  baan  aada  ob.olata  by  tachnlcal  changaa  In  cba  last  flv.  Y""' 
Cbat  aora  W411  b.  Md«  obaolae.  by  tachnologiral  innovation  in  tha  oaxt 
u^-~^iB  antiraly  probabla  that  th«  long-tar»  trand  toward  •  fhortar 


work  waak  will  eontlnua,  both  •  raaponaa  to  eha  Incraaaing  productivity  of 
jri-cWogicaily  baaad  WKlaty  «nd  aa  a  rawUt  of  aecial  polKT  dealgnad  to 
ilnJ^  un«.plori«nt.     A    afcort.r'  work   va.k    coftv.rgaa   with   our  aarliar 

5l.c«a.!on   oT  orating   frea    tl»-    toward   trfa  work  pUca.  f*"""? 

iMpt^^t.    particularly   of   an   «luc«tion«l  ,''*l^'''^J''^^^^'-^^^^^*'Tt 

l^ivldual^taaponaibllity   for  tha  dispoaal   of    banafit   and  ochar  kinds  of 

,  incoaa.  ^ 

Thara  will  ba  Increaaad  political  praaaura  to  contain  "ats  and  at 

ti^  ro  provid.  service..  «.  »u»t  .nticlpata  Increased  political  oversight  of 
tha  allocation  of  health  dollars  at  all  levels  of  goverrwant- 
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14  Scftsioa 


S 


To  miul  the  fublic  HMlch  S€rvlc«  Art  to  rwvimm  mhI  €xcmHl^th«  progrmffof 
M0l«tsac»  «iHl«r  TltU.fU  of  aoch  Act  for  tbt  «4«ic«cloii  of  iHuiltli  proUumUnm 
Pf^rmmnol,  «i4  for  otb«r  purpoMm. 


til  TCE  SEMATC 


-.1984 


J    Introduced  tlNi  folloving  Hill;  which  «««  r«f«rr«d  to  th« 

Comitt«€  on 


A  Bnx 

». 

To  Mod  rb«  Public  9oAitb  Sorvic*  Act  to  r«vl»o  and  omtoiid  th«  progrMM  of 
afislit«nc«  u«dor  TltXo  Hi  of  tuch  Act  for  ttm  •docAtion  of  bA«lth  profesvnlooo 
por«mn«l»  mid  for  otbcr  ^rpoM«. 

Bo  It  onactod  by  tHo  Somf  and  tho  aowm  of  HoprcgontAtlygo 
of  tho  PnKod  StAtog  of  A^rleg  to  Cootr^gs  BmiH^lmS7 


SHORT  THtE;  REmmTE  TO  ACT 

^  SrCTIOf   1,    («)  This  Act  iMiy  N  cltod  aa   "Tbo  l$««Xtb  Profosfilofiii  An-  ^ 

tborlrAtloit  Act  of  198A", 


8V0 


\ 
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PRATT  mMfll  TK»EE 


24  $«0«imi 


To  Mud  tU*  riifcUc  B#iath  S^mc.  Act  to  r^i.«  «»a  •  ^JJ^^^^ 

^    I  .Utile.  «Kl.r  Tltl.  rU  of  «K:b  Act  for  tM  oa^ctlofi  of  M.ltli  profAolop. 
porBoimol*  «si4  for  otlwir  purpom* 


n  THE  «mSE  or  WSmSIKTATXVES 


,1964 


^.j,^,.,    lfitrodtM:.4  tbo  folloiring  blH;  ubich         r.f.rt^d  t5  tbo 

CownittAO  on  ^   • 


A  BItt 


^   ,         p^wMe  SMich  Sowlc  Act  to  rovliw         oKtrad  cli«  |irogr«M  of 

p«nofiMl.  ap*  tot  ocMt  porpo«««. 

B«  «t  ^tLtmi  fcY  th«  S^t«  ^  th*  Hoy  of  "P'***r"'|*^ 


sKUKt  rmx;  uruBKi  to  *ct 

S«CTIC«  I.  (•>  Thi.  Act  ..y  b.  cit«>  -  -Tl«  Wth  irofplon.  *m- 
thorlsaciim  Act  o<  19W". 
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(b)  Ub«n«v«r  in  cbi«  Act  «n  cfMmdm«nt  or  r#^al  «xpr««««d  in  turmii  of 
an  «»#Ti<im#nc  tOr  or  r«p«al  of»  «  nVcCicm  or  ochvr  provision*  ch«  r«f«renc«  dhcll 
b«  c^nmi.A9t94  to  bm  >uid«  to  «  •«ctioti  or  orli«r  provision  of  tri«  Public  ffoaXtb 
S«rvic«  Act . 


FtHDIWCS  AHD  WJIUWES 


S«c«  2.  Tti«  Congra0»  findi  that  thm  follovinp  points  destrvc  priority  conAid- 
srstion  in  the  forvulstlon  sod  dsvslo^^nt  of  Federsl  hsslth  prpfessions  pro-* 
grsBS: 

O)  to  recent  yssrs*, costs  of  «tt«nding  s  health  professions  school  bevs 
risrr  drasMticelly .  Students  aaet  bear  undergraduate  educational  debt  in 
addition  to  th«  coete  of  thair  profeeeional  education.  As  a  reeult,  raXeiively 
fev  atudants  can  cosiplete  a  health  professions  Education  without  Incurring 
eubetantial  aducational.  debte. 

(2)  In  order  to  repay  theea  loatte»  graduates  oftan  suet  eeek  relatively 
bigh'-peying  }obe;4  regard leee  of  thair  career  dceiree  or  talents  acoooaiics 
dictate  their  lob  aelectione.  An  effect  of  this  la  speciality^baeed  ehortagee 
in  sove  health  profaeeiona.  Ouite  often*  cbaee  are  public  asjvice  fields  rslated 
to  public  haelth  or  preirantive  oedici^  or  envirofMntal  health.  Acadeoic  and 
reeaarch  positions  ca/mot  be  filled  becaaaa  of  the  lov  salariee. 

(3)  Significent  underrepreeentation  of  minorities  and  othar  ifisadvantaged 
Indlviduale  in  the  health  profeesionfi  st^ll  exists.  Efforts  to  recruit*  retain 
and  f inane ielly  support  students  froA  disadvantaged  backgrounds  in  health 
profeeeione  schools  aoiut  be  continued.  Hajor  strides  in  providing  aiporities 
and  other  disadvantaged  persons  «rlth  educational  ofrportunit ies  and  access  to 
heslch  professions  carssrs  irill  not  ba  achieved  vithnut  the  involvevient  of  all 
health  profassicns  schools. 

(4)  Geographic  and  speciality  baf<ed  shortages  of  nomm  tvr«s  health 
prof eeeionals  continue  to  eaiet. 


^5)  Educational  institutions  vust  be^ ready  ro  respond  to  other  social i 
economic  and  technological  changes  that  pronlae  to  dranstically  alter  the  health 
care  deliver^  systeo.  Due  to  the  length  of  training  for  health  prsctirloners, 
health  professions  schools  oust  now  addreae  the  needs  of  socletv  in  the  vear 

and  beyond.  / 

(6)  Nany  of  cur  nation* a  health  prof eee ions  schools  are  currently  utilis** 
ing  equipment  that  is  outdated  If  not  obsolete.  Academic  institutions  ran 
nether  acquire  nor  waintain  the  Instrueiente  necesearv  to  conduct  research  or 
train  students  Id  their  use.  In  sany  canes,  existing  facilities  need  extensive 
renovetion  or  new  conetruction  to  accouBSOdata  etate-of-the  art  equipsMint  for 
research  end  training.  I%>at  health  science  buildings  were  built  more  than 
thirty  years  ego  aoc!  desperately  need  sodemUatlon.  The  current  ^tate  of 
academic  physical  plante  serlouely  comprofliises  our  national  c^piscitv  for  high 
quality  research  and,  therefore,  will  erode  future  p)roducttvltv  and  cowpetitl^ 
abilitv. 
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TITIE  I  -  COHmaJCTXOH  or-TEACHlIIC  FACItXTIES  AWJ  ACQVISniOH  OF 
EQOIFIffXT  M  H^TKCMSHTATlOlf 

Uc.  m.    SoctloB  701(4)  U  <0wmd«d  by  —  ' 
(U    inMrclfm  -(A)**  •ft«r  -<6)-;  «nI 
*   (i)    adding  th«  followlDg  at  tha  «od  choroef: 

*^ 

«<(g^  Tli«  cam  "•qvlffHrnc  «kl  inscmwrntaciofi**  •quip- 
MIC,  d«vicM^  tool*,  wd  «ny  otlnir  Mdic«l  or  oclonttfic  in- 
•^nMocacimi  dedicoc^  ^  »tttd««tf,  f»cttlty,  or  •dsiaSs" 

trstl^o  or  witntonmnco  potl^fifMil  for  clinicsl  purpooo*,  rcsosr^h 
acc?vici09,  libmripo,  clwiroowf,  offlcoi,  «wditof\t«»,  or  oth«r 
rtlACod  p«rpopoo  oocoooory  for,  and  appropriate  to,  tha  conduct 
of  progrim  of  adocation.**. 

Sac.  102.  (a)    Saction  720(a) (11  ia  aoaodad  to  raad  aa  followa: 

"(a)  (I)  Tha  Sacratary  oay  saaka  granta  to  aaaiat  in  tba 
cofiatrvctioo  of  caachifig  facllitiasi  and  cha  acq«faition  of 
aquipMfit  aad  inaCniMtieaeiofi  for  tba  training  of  phyaiciana, 
dtntiata,  pHar^^iata,  opcoMtriati.  podi^triata,  vatartnariaHa, 
and  profaaaionai  pvbXie  baalth  paraofmaU^ 

(b)  Saction  720(b1  i»  Mi^ad  to  raA  aa  follor»: 

"(b)  Tbara  gra  aQthorisad  to  b«  appropriatad  fdr  th*  pvirpoaa 
of  naking  paynanta  wdar  granta  irndar  a«ba«ctio«  (a),  $l5rO<K).000 
for  tha'fiacal  y«ar  anding  Saptasbar  1985,  and  for  aach  of 
cha  tvo  kaccaading  fiacal  yaara,  to  rtaain  availabU  until 
axpandad.".  " 

Sac.  103.    Sactlo©  72Hb)M)  ia  raandad  by 

(1)     toMrtitig   "or   acqyigitioa  of   aquipmtnt   or   inatrw^antation'*  aftar 
**conatf^ctiofi  of  any  facility**;  and 

(21    Inaarting  ''or  acquire  aqui^ant  or  inntnajwutatlon"  Aftar  "conBtnict  a 
f^cillt/*. 

>  - 

Sic.  104.  (a)    Sactioo  721(c)(2)  ia  raefidad  by  — 

(1)  inaarting  "r  aquipwant  or  inatnwantatioo"  aftar  "tba  facility-  in 
ibparagraph  (A) ; 

(2)  iraarting  "in  tba  caaa  of  an  .ppXlcatlon  for  a  grant  to  aaflat  in 
cooatructlon  of  *  taacbing  facility."  aftar  in  aubparagraph  (B);  and 

(3)  inaarting  "in  tha  caaa  of  an  application  for  a  grant   to  aasi^t  in 
conatnictlcm  of  a  taacbing  facility  /  aftar  -(C)-  in  aubparagraph  (C). 
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t*^  S^ctlcfJ  721(c)(7)  is  «Mmd«d  by.  inwrtlng  ''to  ifm  c«»#  of  «n  •pplfca- 
ciofl^for  «  grant  Co  BumUt  in  ch«  con.Crucciim  pf  4  c«v:liln«  facility,"  «fc«r 

f-.4i!^!    STtlon  721(d)  la  wmndm4  by  luaarCln^  '^for  construction  of  Coaching 
faciUtU."  aftar  "appiicatlona  for  granta",  ' 

Saccion  721  i«  ««a,ulad  by.  inaartlng  tha  following  «c  tba  and  thar«of: 

w«        -      '     .  • 

-fh?  Tba  Sacratarv  thall  by  rigvI«tlon  prrvlda  for  proper 
raviev  of  all  graota  and  contracCa  under  this  part  bv  utilising 
tha  aaxittua  axtant   poaaibia  «ppr«»rtac«   pe«r  revt«i  gro«p«^ 
fowposod  prlnclpallv  of  non-fadaral  ei^rta,*^. 

Itl'Ji^^'     Saction   722(c)    ip  aaiand^Td   by    inaartiag   "for   aaalatanca*  in  con- 
•tructlon  of  a  taachlng  facility"  after  "tba  mnint  ot  any  grant". 


TITIF  II  -  STUDEUT  ASStSTAffCE 

f 

Sac,  201.  Part  A  of  title  ni  1.  asinded  by  B^din^t^  folloving  naw  aacticn  at 
tho  and  tharaof; 

rSac.  71 K  All  ragulationa  affacting  part  C  of  this  tltU  ahall  b«  pro- 
Bulgatcd  In  accordance  vlth  the  notlca  and  conmant  procedures  -for  inforval 
nila^^klng  aa  provided  In  5  t\S.C.  ^51.  vith  a  sUnlsaifli  period  of  60  dav<R  for 
mibllf  fonsetft.'*. 

Sec.  202.  Section  7:6(a)  Is  aaaodad  by  — 

<I)    itrl«lng  oat  the  2ast  santanca  tharvof: 

d    fttriiilng  out  "and"  after  "1983;'*; 

n)    Inaartlng  tba  Xollowlng  bafora  the  period: 
"Z^JTS.OOO.OOT  for  the  fiacal  year  ending  Saptaaliar  30.  I<»85;  $290,000,000  for 
the   ft»cal  year  ending  Septasber   30.    198*;    $305,000,000  for  the  fiacal  vear' 

/ending  Neptevbar  30,  1987;  5320,000.000  for  the  fiscal  year  ending  September  30 
1986;  and  5335.000,000  for  the  fiscal  year  ending  SopcettHer  30.  1989-;  and 

(4)  striking  ntit  "  Sapte^r  30.  I^ie?"  and  inaartlng  in  lieu  thereof 
-Sepre»her  30.  1992'*.. 

Sec.    202.     S.ctlofi    720    U  nwnded  by    In.ertlng   "«  po.tb««:c»Uur««te  dvgrea 
«  prograp  In  «ni«d  health,"  altar  "chlroprac tic."  each  place  ir  /ippaar*. 
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S«:/203.  ^a)  S«cttm»- 731 U)  (P)  !•  «wrnc!«4.  by  inwrclng  "(hciii^w,  iiuch 

r«M«mKtc  .iMiU  b«gln  aft»r  ch«  borroiNir  »>«•  b.tn  «  p*rtlclp»«f  In  int.Wihlpi 
or  riiiltoiirr  Ptogrte*  for  four  yopr*)-  afttr  "ItitornPblp  or  r€fil4«m:T  proR-«8  . 

(b)  S«ctton  73H»)  (2)  fC)  w-ndftd  by  loaortlng  -(•Kcopt  In  tb«  CMO  of 
inttmships  «i4  rtildoticy  progr««  und.r  clm..o  (11)  .ft»r  -uMll  not  bo 
includod.**  -  -,|  . 

TiTtE  in  -  sTutfbrr  loans 

Soc.  301,  (•>  Socclon  740<o)  l»  owondod  by 

inportlng  ''public  hoalth,"  afrer  ^'optoaetrtf":  ond 

lntf«rtlflg       or  onv  j^r*d««Cf  progr«s  In  hoolth  •dwlnlscratioo.-  »ft«r 
•*v«torlnorT  w*dlcln«'*.  ^ 

6  (b)    Socilcm  74P<b)    (41    li  ^iidod  by  ifn*«rclng  "or  doctor  of  ptiim^cy 

'  .ftor  **b«cholor  of  .cloQco  la  pharw^ry"  and  IwMirtlng  "i^or  or  doctor.t.  of 
public  ho.lth  or  Ml  Oi^ttl^.lont  d«gr#«.  mont.r  of  yfeoolth  .d.lnUtratlon  or  m 
•iiyivalofie  dogroo***  »ft«r  "doctor  of  optowotry  05  itf  oqulv«UKit  doffro«,  . 

(c)  Section  740  1«  •a«id«d  by  wldUig  tb«  folloirlng         •ub.«ctlofi«  at  tbo 
t.      •nd  of  th«r«of: 

-(c)  An  ogroooaot  «flth '»  ochooX  ox  progrMS  OTitorod  into  purtfiMOt  to 
^      lubooctlon  (•)  wy  b.  t«f»lii«t#d  by  tho  Socwtmry,  in  ocrcord.nce  »rlth  ^h. 
'  ^T^^tL^  of  thl.  ^booctlon,  «poo  flndiiig  by  tb#  ^'crrtory  of  ^-i^^r.  by 

tH.  ochool  or  program  to  co^ly  •^^'•'•«^*»i^r.''V^'*^ /•^''T 

745,    Tb-  proc^diirt.  tb*t  tho  Socret.ry  #b«ll  follow  to  tffoct  •  :otmln#- 

tlon  »holl  liiclud«  «t  loMt  tho  following  procodorol  otop«: 

1^ 

-d)    Tho   Socr«tory   •hull  provldo    tbo   ochool   or    program  vlth 
vrltton  notlco  thot  tho  ochool  or  progros  opp«or^  not  to  bo 
ombstontl^Uy  tilth  tho  r^^ulropttico  of  oottlcj.  -nd  tho  S.«ot^ 

irtuill  f«rtilth  o  wTlttoti  ot«to«#nt  of  r«««m*bl«  aod  ochlovoblo  ttop. 
which  tho  -chool  o«  progr«  fli«y  t«k«  to  do«««troto  prc^rooa  toifurd 
ochUvlog  04b»t«n^l«l  cwspU-nco  with  thoto  roqolro«i#f to. 

-(2)  Tho  Socrrtoty  »hoII  offord  tho  ochool  or  progro«  o  rooson- 
oble  opportttaicv  (ot  looat  30  iwrkliig  4«ya)        do«oQoCrote  th^t  tho 
•ch^l       program  ha.  oubot^itUUy  co«pllad  with  Cho  «^«^^«^'» 
Sd^tlon  745  or  ha.  cakan  roaaiMiabU  acci«w  co  dot-joatrata  algnlflcaat 
^  ♦       progroM  toward  achieving  aobacantlal  co^llmco. 

•-(3)  If  tho  Sacrotary  datanaiaao  that  tho  aaHool  or  Ptograsi'j 
roapcmaa  1.  not  ada^uata,  than  tha  Sacratary  ahail  notify  tho  ochool 
or  V^ograa*  In  vtltlag  of  tha  Sacr.tary'a  mtant  to  tawlrpto  tho 
airoammt  with  tha  whool  or  i^rograa  af>d  of  tho  achool  or  program  a 
^ort^lty  for  -  fo«»l  ht.rlag,  tha  -^^^^  *'r.»»'^:^»:-,:^^^^^ 
owah  a  hoarlng  withlrg  30  dava,  tha  haiirli^  oh^U  ^  condwctad  by  an 
Silalet^tWa  l«w  iudga  who  ahoU  conaldar  all  w.^^.nc^  oiUx.^  « 
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CM  h««rlnt  mud  |^r«par«  fl^litpf  of  fmct  sittf  Md«  s  dntrvlMrion 
iilMtli«r  0  scliool  or  profrai  h««  coB|iXi«l  mtbsewiti^lly  wltfa  ttMi 
ire4«lr«Mfico   of^  Mctlmi    765*  Mkiof  audi  d«t0f«iiuitl<^»     '  i 

«d»ialibr«eiv«"'lMr  J«4f«  ftiv«  •^ro^ri«c«   c9Mi4«r«ti^  of 

•iie««««ti^iif  f«ctor«,  wliicK  Miy  iRCi«»l«  W  art  w>t  limited  to  eh« 
foIXowlRf  «^ 

'*(A)  if  thm  KbPol  0r  pro|rri»  hma  rol^Civoly  fov  bertoMors 
«fio  MTm  r«p«ylfit  thsM  tomiOf  •  rigid  d«lliiq«o«CT  pcrfonmeo 
•C4md«rd  My  aoc  bo  ai^ro^riiito* 

tlM  rol;^tlv«  m^or  of  borroif«ro  tifeo  did  not  |^r«diiato; 

tlio  rditivo  im»b«r  of  borro»trt>  «iho  oro  ropofitig  tiMir 

lo«oo ; 

'*(D)  thm  progrooa  tho  oehool  or  pmygrM  li  mking  in  col'- 
Itfcting  p«it«-diMi  sccovPts; 

**(E)  ttM  ocofioMic  conditions  of  tho  «r«o  in  which  tho  Mhdol 
or  prograi^s  gri^a«t««  h«vo  located; 

•  "(F)    •dMlnistrsCivo    probloM   boyotid   tbo  control    of  tho 

curront  officiglo  rospooolhl^  for  lojm  colloctloti;  and 

'*(C)  tho  logid  onforCMbility  of  any  dolin^iMrat  lojno* 

.A 

'*<4)  (A)  Excopc  M  ptovidod  Iti  owh^rograph  (B),  tho  datorvifio* 
tlon  of  ti.o  udoinistratiw  Imf  jodgo  oh«ll  ho  binding  on  th#  p«rti«o 
«nd  bo4||M0  offoetlvo  thirty  6mf§  oftor  looomico  of  tho  •4ttiiiig(r«t;ivo 
lov    judgo*o    findings    of    fnet    «nd    dotorminotion    undtr  Soction 

7AO(C)(3>. 

(B)  Any  school  or  progrtsi  nsy*  vithi^  thirry  dsys  following  tho 
dgcloion  of  tho  steinlAtrstivo  lov  jodpgi  ro^Msft  a  roviov  of  ovch 
docioion  by  tho  Socrotary.  If  otich  roqiMot  lo  a«do,  tho  Socrotary 
shall  conduct  such  rovisv  and  maka  tho  raqnirad  doCotvdnation  basod  on 
cona|daratio«  of  all  infortMtlon  aubsdttod  Co  tha  ad»inistraci««  lav 
jttdga  tmd  my  othar  Informtioa  t^bvittad  by  cho  partiaa*  In  coi^ct<- 
ing  atKh  raviav  and  nahi^  such  da tcniioat ion •  tha  S#ctacary  shall 
affiro  tha  finding  and  datarainacion  of  tha  a<^iftistr«€iv«  lav  judga* 
unUsa  thay  ara  anropported  by  svbacanttsl  avidanca  batad  on  cha 
racord  tafcan  as  a  trfiola.  *  * 

'*(5)  A  school  w^ich  has  roqtiaatad  A  haarlog  ptiranant  to  Sactios 
740(C)(3)  and  haa  raqiNMtad  a  raviaw  of  that  dariaion  hy  tha  Sacrstary 
pursuant  to  Saetion  740(C)  U),  shall  ha  conaidarad  to  hart  aithauatad 
its  adsiniatrattva  r«Mdiaa  md  ahall  \m  ancltlad  tn  judicial  raviav 
In  a         District  Court* 

(d)  Dntil  an  agraaaant  vith  a  s€h<>ol  or  progtiw  antarad  into  purauant  to 
Saetion  740(a)  has  baan  fomlly  tarvlRatad  bv  tha  Sacratacy  pursttant  to  5k)ction 
740(C),  tha  school  or  program  ahall  continua  hava  accaaa  to  all  funda  available 
under  Saetion  740  to  n^y^ student  loans**** 

%  • 
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Sec.  302.  §«ctloii  74|i<j)  Is  mimtidmd  by  — 
'  (I)    InfteVclng  "U)"  afttr  *'(.1>'*; 

(2)  scicfcing  oyc  cIm  mmcooA  mmtmacm  Mid  lB««rtiag  In  Il«u  chtrcof  "Saeb 
cMrg«»  nnc  Co  «xc««<l  f^i%  p«rc«nc  of  cha  ItiKtAllpmc  •  say  b«  «»«cv0e4  for  Mch 
month  vhich  such  la«c«Il^nc  or  wridmnCM  i«  lat«»  prorided  thmt  tbm  lii»t«ill- 
mtnt  It  not         cHm  tlxcy  44ir»  late.**;  And 

(3)  adding  ebc  following  nmr  paragi^h: 

"hscamling  any  ochar   provision    of    imi,    upon    a  vriccen 
•*  ji    Rffvsnu^  Servicvr  a  school  shall  have  scceaa  to 
.-tr»»  ,         f     ♦  hf  inrental  Revenue  Service  vhich  way  aaaiac 

the^choil  ir  .     alng  dellnqu&nc  borrowera.", 

S«c     '03.*  (a)  Seccior   "itlia)  is  a^nded  by  — 
».      tuerting  «ftar  *'(a)"; 

(2)  »( liking  out  "anu"  after  "Septeaber  30,  1983,"; 

(1)  in««rting  the  following  bafore  thm  period:  "$5,000,000  for  fiscal  5rear 
ending  Septesber  JO,  19^,  mnd  for  eecb  of  the  two  evcceeding  fiscal  ^^ears**; 

(4)  inaerCing  the  following  new  paragraphe  at  the  ct^  thereof: 

"(2)  For  th«  purpoee  of  aaking  F*  tzz.  apital  cmtributions 
Into  the   student   loan  funda  of  scHo^  public  health  which 

have  eatabliahed  such  funds  under  see*,  ^.i  7^0,  there  are  au** 
thorixed  to  he  appropriated  $4*000,000  for  the  fiscal  year  ending 
SeptMoer  30,  1985,  $4,500,000  for  Che  fiscal  year  ending  Septeta- 
b«r  30,  19g6r  4nd  $5,000,000  for  the  fiscal  year  ending  September 
10.  19«7, 

"(3)  For  the  pur^se  of  making  Federal* capital  contributions 
into  the  student  loan  funds  of  graduate  prograss  In  health 
adainiatration  uhich  have  established  such  fends  under  section 
?40«  there  are  authorised  to  be  appropriated  Sl,3(K),0{K)  foi  the 
flural  year  ending  September  30,  1985,  $1,450,000  for  the  fiscal 
vear  ending  Septceiber  30,  i^S^,  and  $1,550,000  for  the  fiscal 
Tear  ending  Septeirber  30,  l^^?.". 

<b)  Section  742(b)(3)  is  tended  bv  adding  the  followlrg  st  the  end 
thereof:  **Th«  Secretary  shall  allot  funds  authorized  for  each  of  the  fiscal 
years  i»f ter  the  fiscal  year  ending  Septenber  30*  1984,  to  schools  that  have 
established  such  student  lo«.n  funds  sfter  July  I,  1972,**. 

(c)  Section  74?  is  Attended  by  adding  the  following  new  paragraph,  at  the 
end  thereof! 

"(S>  In  the  case  of  a  school  ar  whlc^  a  student  loan  furd 
has    hf»en    pst^blishtd    under    section    740   which »    for  whatever 
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»  r«A«cm,   tmducmm  itu  •nrolUitfit  Pi^ificMtXv  or  c1om9,   if  an 

excoas  cMh  baXanc*  In  the  studmic  lo«ti  foml  exisCt.  such  fi.»K!» 
«b«ll  b€  r«CttrR«4  to  thm  S«cr«c«ry  fcr  AlXotMnt  under  chin 
iuhp«rc.". 

S«c.  304.  Section  743  im  «Mnd«d  by  •trlklng  out  -1907-  ««ch  pUc«  It  apneart 
ml  IsiMrclng  in  Xli^  thereof  -1992"^        '  ^  ep'Hie" 

Sec.  305.  Subfiert  II  of  pert  C  of  Title  VII  le  raended  hr  ^ddinp  the  foXloving 
new  eection  «t  the  end  thereof:  r         i     ww*  » 

-sTtmEiiT  toAH  iffFosKATKm  BY  irsTmmwrs 

"Sec.  745.  («)  With  rvspect  to  Xoene  avde  by  «  school  or  proar&s  pursuent 
to  this  subpart  after  June  30,  1985,  eech  .ch<H,X  or  progrea,  in  order  to  carry 
out  the  proviaioae  of  eectlone  740  and  741,  aheXX,  at  tb«  tiiM  svch*  echooX  or 
progrm  Bak#s  a  Xoeo  to  e  etodenc  borrower  under  thle  eubfwrt.  provide  thoroitsh 
^d  edequeta  Xoan  Infometioo  on  Xoene  Mde  under  thie  aobpert  to  the  etudent 
borroirer.    Tba  Xoan  loforwtioo  re<|ttlred  by  thie  mbeectioti  aheXX  include*- 

-  yearly  asd  cuanXetive  saxlm»  amounts  chat  may  be 

borrowed  by  a  atudant; 

'  "(5)  the  terns  on  which  repaynent  iriXl  begin; 

-(3)  the  naxiouB  mmber  of  yeere  in  vhlch  the  Xoan  muet  be 
repaid ; 

'*(^)  the  interest  rete  thee  wiXX  be  rspeld  Md  tlve  minlBua 
enount  of  required  KonthXy  paymrat; 

"(5)  the  evount  of  anv  othar  feee  charged  to  the  scudant  by 
the  lender; 

••(6)  any  speelaX  options  the  borroiMir  oay  heva  for  deferraX, 
canceXXation.  prepaynant*  coneoXidatlon,  or  othar  reeinancina  of 
the  loen; 

•*(7)  s  daflnltlon  of  dtfeuXt  ard  the  consequences  to  the 
borrover  if  the  borrovier  should  default;  including  a  description 
of  any  arrengeoents  nads  with  credit  bureau  organizations;  and 

-(SI  to  the  extent  prectlcabXer  rhs  effect  of  accepting  the 
loen  on  the  eXlgibiXity  of  the  borrover  for  other  lorae  of 
atudent  aseietence. 

"(b)  With  respect  to  Xoaae  swde  after  June  30.  1985^  each  school  or  pro- 
grao.  in  order  to  carry  out  the  provisions  of  sections  >&0  and  741,  shaXX, 
liMdiately  prior  to  the  graduation  froo  such  school  cr  progr««  of  e  student 
borrover  undsr  thiff  subpert»  discXose  to  the  studenr  borrover  the  InfonRatlm 
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rnquircd  under  ehli  subMctlen.     Tb«  difl>clo«ur««  vm^Mivd  bv  this  8ii]»s«cCloti 
•hall  Include?— 

"(l)  tiM  it^ittlon  of  9n4  tbm  total  mnmCs  flimnced, 
c«lCttlsCttd  hy  adding  mil  Mmnts  borto^md  hf  th^  «Cudcnc  borro«r«r 
uBd«r  this  v*^tf  and  sub  tract  lug  all  ctiargea*  paid  by  the  srudaitt 
borrovcr; 

*'(2)  tlia  dollar  coat  to  tba  atudanc  1»orrciii«r  of  the  aaount 
tyorrowad;  , 

"O)  tha  dctllar  asmmt  of  total  vchedalad  iMirmmts*  cal- 
culatad  by  «ddlQg  tb«  asKMnts  In  paragrapba.  (1)  and  (2):  «nd 

'*(4)  the  repayownt  achadule  of  tba  atudant  borrotiar.  Includ- 
ing tha  ntiobcr..  avcwntd*  mid  fra^uaiicy  of  pay«anta. 

''(c)  Tha  loan  InforMCion  raqulrad  by  aubaaccioiia  (a)  and  Cb)  shall  be  sada 
Wailabia  In  a  conapicuoua  forw  aichar  In  tha  noca  or  oth«r  vrlttan  evldanca  of 
cba  loan  or  in  aaotbar  writ  ten  fovm  signed  by  tha  borrover . 

"(d)  Each  school  and  prograa,  in  ordar  to  carry  out  tha  provisions  of 
tact  ions  740  and  741,  shall  -oalocain  contact  with  any  acudant  borrover  on  loans 
Mda  undar  thia  subpart  daring  any  pariod  of  dafarral  of  re^aynant  of  anch  loan 
which  bagins  aftar  Jima  30,  19$^  (aa  pacmittad  in  saction  741  (c))  following  tha 
borroiwr's  graduation  fro«  anch  acbool  or  prograa.  Snch  ra^irad  contact  with 
tha  borroaar  shall  congist  of  lattara  to  tha  borrovar  vhich  susMsarixa  tha 
infomation  ra^airad  in  sobaactiona  (b>(4)»  and  anch  lattara  shall  ba  aant  by 
tha  school  or  progras  to  cba  bonrowar  appnmimataXy  90  daya  aftar  tha  borrovar 's  - 
graduation,  approvinacaly  180  days  sfter  said  graduation,  and  at  appromimtaly 
30  days  prior  to  tha  data  tha  firat  paynanc  on  a  loan  »ada  undar  thia  subpart  is  . 
dua« 

•*(a)  With  raapacc  to  loana  aada  pursuant  to  this  subpart  irtiich  ara  n<»e7 
daXioqvant  aa  of  Juna  30,  1985,  mad  with  ra^pact  to  any  Iomm  mMde  pursuant  to 
thia  subpart  aftar  such  data,  a  school  or  progran,  in  qrdat  to  carr?  our  tha 
provisions  of  sactions  740  and  741,  shall  taka  tha  following  actiona  whanav#?r  a 
borrower  undar  thia  subpart  faila  to  maka  ona  or  nere  loan  payaants  in  accor- 
danca  with  tha  repaynant  schadula  containad  In  tha  loan  agramrant  batwaan  tha 
^      borrower  aad  tha  school  or  prograa: 

"(1)  Thn  school  or  prograa  shall  notify  the  dalin^nC 
borrowar'of  tha  atatua  of  tha  borrowar's  loan  account  and  tha 
conaa^nces  nt  default  at  tha  following  Intervala^ 

*'(A)  apprexiaately  IS  daya  aftar  paynant  is  dum; 

"(B)  «ppro«l®atrly  45  dnys  aftar  paynant  is  dua; 

•*(C)  approxiaataly  6<>  days  aftar  payaant  is  dua; 

-fO)  spproxlaataly  75  days  aftar  payaant  ia  dua: 

spprosiaataly  120  davs  aftar  pay^t  dua. 
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"(2)^f  ail  at  tfim  notUmm  r^uir«4  wnd«r  9«bMcciofi  (e)(1) 
iMtre  failed  to  curt  tUm  ^mUnqvmr^cy ,  tN  wcHoal  or  prcHtrMn  whmll 
takm  thm  follovlng  «eciofi0  «ti«fMiv«r  ctu  eoaCs  incurred  by  the 
«cb<Ml  0T  pvo§t§m  in  such  ecciptup  do  not  exceed  the  esowit  oved: 

'*(A)  notify  the  credit  bureeu  of  vhlch  the  nchool  or 
progrra  1$  e  Msher  of  the  overdmi  eccoont; 

'*(B)  ue«  collection  ^eate.  which  may  Inelode  the  umm 
of  en  Intenuil  collection  egent;  miA 

**(C)  loenitute  legel  proceedloge  the  borroir«r  efter  ell 
other  etteopte  et  collection  h«ve  felled p  provided  thet  each 
litlgetloo  i^  apprc^riete. 

*'(f)  With  reepect  to  loene  vhlch  ere  delln^nt  «•  oi,  June  30.  1989  the 
echool  or  progres  ehelX  teke  the  follovlng  accloa  vhenerer  the  coets  incurred  by 
the  echool  or  progreai  in  euch  ectiona  do  «»t  encoMl  the  aeount  om^: 

"(I)  The  school  or  prograei  shell  pureue  ell  reeeon^ble 
^thods  eve^leble  for  Iccetlng  borrovere. 

'*(2)  If  e  borrower  la  located p  the  echool  or  progreai  ehell 
aend  the  borro*«er  a  regletered  letter  ^  reetatlng '  the  borrower 'a 
obligation  to  repay  the  lc»ati  and,  the  conaequencea  of  default, 
the  borrower  ahell  be  giwes  30  daye  to  reapond  before  further 
actiooa  are  taken. 

"(3)  A  nonreepoi^lng  borrower  ahell  receive  two  addltiooel 
regiatered  lettera*  indicating  the  future  actions  Che  echool  or 
prograa  will  take  to  collect  the  loan. 

"(4)  A  borrower  who  hea  not  begun  to  repay  the  loan  within 
120  deya  after  the  initial  notification  by  regletered  letter 
ahall  be  subject  to  the  collection  efforts  described  In  sub* 
section  (e)(2). 

"(g)  If  a  school  or  prograei  has  eoeplled  with  all  the  requirettents  of  tliis 
section  and  the  loan  remains  delisquentr  the  Secretary  ehall  eccept  referral  of 
this  loan  for  collection  by  aech  eeane  as  «ay  be  at  the  dlapossl  of  the  federal 
govemaent.  Any  miunta  collected  on  a  loao  referred  to  the  Secretary  shell  be 
paid  over  to  the  loan  fund  of  the  school  which  referred  the  loan.  If  any  such 
loan  food  has  been  liquidated ^  any  aaounta  collected  by  the  Secretary  shall  be 
dlatributed  JWHig  the  loan  fuada  of  partlcipetlng  schools  lu  accordance  with  the 
provialona  of  section  742(b)  f 3)**. 


TITU  XV  -  OTHER  SCBOUBSHXFS 


Sec.  401.  re)  Section  75«fa)  is  aamided  by  ^ 


(I)  inserting  "public  heeltht**  after  '*podlatry»'*;  end 
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(2)    Interring  or    grfldM«C«    prograw    in   health    adolnldtracion '  after 

"vmtmvttutxy  medtcln«", 

fM^^  Section  758(b)  C)  Is  amndmd  by  Inserting  before  the  R«rlcd  "cmcept 
Chat  th«\otal  acholartliip  award  for  that  ?«#»r  atull-not  ascead  the  coat  of 
•donation  f^r  that  r«ar  ac  the  •dueational  Instirtition*** 

(c)    Sac t  Ion  758(d)  la  asMndad  by  — 

(1)  scrlklog  out  "and-  after  "1983,'*;  and 

(2)  Inaartlsg  before  the  period  $12.000.0<W  for  the  fiscal  year 
ending  Septmber  30.  1985»  $13,(K>0.(KK)  for  flecal  yeer  etwllng  September  30, 
1986,  aAd  $U.(KH3,(KK)  for  fiscal  year  e^ing  SeptctRber  30.  1987 .J. 

Sec.  402.  U)  Section  781(c)  la  aoended  by  adding  the  following  at  che  end 
thereof:  "In  the  caae  of  en  area  health  educatlmi  center  In  which  tsore  than  tvo 
other  heelth  profeaeiona  schoole  or  progriw  are  actively  participating  with  the 
school  of  medicine  or  osteopathy,  the  Secretery  shall  provide  additional  fitnds 
under  the  grant  for  each  center  in  consideration  of  each  additional  participant 
school  or  progran.". 

(b)  Section  781(g)  is  amended  by  Inserting  and  for  each  of  the  three 
aifcceedlng  flscel  years**  efter  "SepteariMr  30,  1984". 


TITLE  V  *  DISAOVANTACQ)  STUDmS.  FIHANClAt  PtSTRESS 

« 

Sec.  50K  (e)  Section  787(e)(1)  Is  amended  bv  Inserting  "paragreph  (3)  and" 
after  **deteroined  la  accordance  with". 

(b>  Section  787  (b)  la  amended  by 

(!)  striking  owt  "and"  after  "September  30.  1983,-;  «T.i 

(2)  Inserting  che  following  before  the  period:  "$24.0(^.000  for  the 
flacal  year  ending  September  30.  1985.  $25,000,0<K)  for  the  fiscal  year 
eeding  Septe^r  30.  1986.  and  $26.CW.0O0  for  the  fiscal  year  ending 
September  30,  1987**. 

Sec  502.  (a)  Section  788  is  amended  by  striking  out  subsections  («) .  <c)  and  (d) 
and  redesignating  subseccions  (b),  (a)  and  (f)  aa  sabsecrlons  (a),  <b)  and  (c) . 
respectively. 

(b)  Section  788(a)  (as  redssignatsd  above)  Is  ame^ed  to  as  foUovs: 

"(a)  (I)  the  Secrerary  «ey  ••ha  grants  to  and  enter  Into  contracts  with 
schools  of  medicine,  osteopethy.  dentistry,  veterinary  medicine*  optometry, 
podiatry,  pharmacy,  pttbllc  health,  and  graduate  progrmas  in  health  adminis- 
tration and  allied  heelth,  and  other  appropriate  public  or  nonprofit  private 
entitles,  for  health  professions  projects  and  program-  * 
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"(B)  iapl«oenc;  specUl  projeces  in  cha  hMlch  professions. 


"(2)  Croats  uds  sad  contracts  stitsrcd  inc<j  tinder  psrsgreph  (I)  shell 
include  projects  end  progress  to  — 

provide  faculty  develppmt,  incli^ins  — 

"(X)  enhencesent  end  iaprovescnt  of  the  teecb^nf  ikills  end 
edueeeion  Methods  of  fsculty  of  Mch  schoolt; 

"(li)  trsining  for  faculty  of  such  schools  in  putsr  technolo- 
gy, research  Methods,  cogmnicetlone  ■kills,  ads;?  stration  meease- 
nent,  ethics^ 

"(III)  training  for  faculty  of  such  scb  in  specialty  areee 
such  as  toxicology  end  environmental  '^elth,  nutrition  and 
gerontology; 

"(B)  plan,  develop  end  establiah  imiovetive  curricula,  including  — 

**(!)  course  seterials  in  health  educetion  eiHl  pro^tion,  dieeaee 
prevention,  sel»-cere,  the  epecial  needs  of  the  elderly  end  couunice-* 
tions  skills;  and 

"(lO  ■oltidlscipllnary  sl>proecbes  to  educetionel  prvtgrasw, 

**<C)  establish  new  clinical  training  sites  to  provide  treining  consist- 
tent  with  changes  in  the  petient  populetion,  eephasis  on  cost  effective 
educetion  and  service  delivery  Models,  is^rtance  of  prevention,  and 
reduced  financial  resourcss,  including  mm-treditional  coosmtnicy  based 
^itee  and  treining  by  J||^lation  of  clinical  encounters  when  appropriate. 

•*(3)  The  Secreterf  dBall  preecrihe  generel  notionel  health  professions 
educetior.  priority  guidelines  In  order  to  establish  priority  projects  in 
each  project  category  describe  la  eubsection  (b).  Such  guidelines  shall 
he  prescribed  in  consul tse ion  vith  health  profeeeions  schools. 

••(4)  In  eirerding  grants  and  entering  into  contracts  under  peragraphs 
(I),  the  Secretery  shall  evaluate  proposals  fro*  schools  by  coopering  those 
proposals  with  othsrs  fros*  schools  providing  training  in  the  sanr  profes- 


(5)  The  Secretery  shall  by  regulation  provide  for  proper  peer  review 
of  all  grants  under  peragreph  <l)  by  utilizing  to  the  Maxiaasi  extent 
possible  sppro^riate  peer  review  groups  composed  principelly  et  non-federal 
experts.  The  Secretery  shall  suboit  all  proposals  for  peer  review.  The 
Secretary  say  not  aake  grants  or  enter  into  ccmeracte  under  paragraph  (I) 
until  the  Secretary  has  received  ;»he  reconraendatlona  of  — 


sion. 


"(A)  the  peer  review  coonnrees;  and 
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-(B)  tiM  lUiAlch  Prof«»»l©fii  E4»c«tloo  RatioMl  Advisory  Cotitt- 
cll.". 

(b)  Sect  loo  7Sa(c)  (mm  TwdmrnigamM  abort)  1»  iMidod  by 
CI)  lancrciiig  "(l)"  mffr  '^(c)-*  mi 

it)  iMtttiiis  thm  folloirlAg  Mr  pAragrapHs  mt  thm  end  thmvmof 

••(2)  U)  For  ptirpotos  of  oubofc^iof:  (•)■  (1)  (A),  tharo  «ro 
micborisod  to  b«  afipivprUc^  ^lOtOOO.OOO  f-^r  tb«  fiscal  yoar 
aDdl0«  5«ptaabar  30.  and  for  «ach  of -tba  two  ittccaadlns 

f local  raara. 

**(!)  For  pocpoaaa  of  avbaaccloQ  (a)(1)(B),  cbara  ar«  au- 
thor is  od   to  ba   apprepriacad   $10,(WO.00O  for   tba   flacal  yaar 
^andiBg  Saptaabar  30,  and  for  aacb  of  tba  tao  aucceadiM 

flacal  yaara, 

••(3)  vicb  rafard  to  tba  foads  mtborlaad  to  ba  appropriated 
ufidar  mO^xm^itm^  (A)  of  paragri^  (2).  $1.<K)0.000  aball  bo 
daalsaatad  for  amrb  of  tba  folXoalttf  baaitb  profaaaioaa  acboola 
midar  aacb  aacb  aabparagrapbt  aadiclaa,  oataopatby,  daotlatcy* 
vatarlfiary  oMdlclaa,  opto^try,  f^baxvacy,  podiatry,  p«bllc 
baaitb,  baaitb  a  alolatratlmi,  and  allUd  baaitb.''. 


rrns  vi*'-  toaii-'Di^-Kiin)  EEFATMeirT  vw(Mh 


Sac.  601.  (a)*  Fart  C  of  title  tfIX  la  aaaiM  by  addlns  tba  following  now  aabpart 
aftar  avbpar:  II: 


•♦SOBFAltT  in  -  LCfcAH-m-KOD  tEFATMEUT  P«OC«AH 


•*g#c,  747,  (a)  Tba  Sacratary  iball  aatabllab  tt»  Loaa-Io-  Kla^  Bap^aant 
Frograr.  (baralnaf tar  la  tbla  atibpart  rofarrad  to  aa  tba  "Hapaypaat  Frogr«i  )  to 
aaaara  an  adaqtiata  dlatrlbutlon  of  tralitad  baaitb  profoaalonala  aad  to  provlda  a 
program  througb  tdilcb  tba  gradoata  of  a  baaitb  prof^.alona  acbool  J*^ 
adocatlot^  dabt  tbrougb  aarvlca  la  acadaalc.  aoapraflt  raaaareh«  or  coamsaltir « or 
ptibllc  aarrlca  aoployvaat, 

'(b)  To  ba  allglbXa  to  participate  la  tba  Ba^aymt  Frogr^,  an  individual 


■oat-^ 


"(l)  ba  wltblB  omm  yaar  of  gradnatlng  fto«  an  accredited 
acbool  or  progm  In  a  State  offering  a  dagraa  In  sadlclne, 
oeteopatbv,  dantlatry,  or  otbar  healtb  profaaalon  (or  altbln  oae 
^«er  of  ioapletlng  aa  appnn^  Intawablp,  raaidancv  or  otbar 
advanced  clinical  training  prograv) ; 
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^  '*(3)     sign  rad  sttl^c   to  Smcftmrf^  mt  the  tin*  of 

MifattlcCAl  Qf  «uch  «t>rXlc«elaii.  ■  vrictms  eoncract  {dmrncviM  in 
vnbMCCioii  («)  Co  accspc  paysMtic  or  dMlgnjiCsd  lo«o  «Bount«  on 
his  bohalf  (coficliif«nc  on  flodlsf  «b4  9«csrlng  «r  eligible 
•»|ilo^ttC  poslcicm  ttft4«r  ciilp  sob^rt)  and  to  QntfarcjOia 
ftiil-clcNi  cfl^lofTMmt  for  thm  dMlgiucad  period;  and 

"(6)  bars  obcalnad  a  loan  in  avipporc  of  bia  baalth  pm^^ 
faaaimia  advcacion  uadar  ^ 

"(A)     cba  llaciomel  Direct   Sctidaiic  Loan  Progran  (20 
V,SX,  ia^7aa  «c  aa^.); 

**(B)     cba  Cuarancaad  ScudanC  Loan  Prograa   (20  U.S.C. 
1071  at  iaq.)»  or 

**(€)    loan  progra&a  aadar  cbia  clcla. 

••(c)  in  dlaaattinaclag  application  foraa  tmd  contvM  (otvm  to  indlvfduala 
daalring  to  participata  la  tba  g^pajMnt  Prograe*  tba  Sacratary  ahall  Incloda 
«rltb  ancb  fotva 

•"(l)  a  fair  auHuirr  of  tha  rl^Ca  ai^  liabilitiai  of  an 
iftdlvldual  vhoaa  application  la  approvad  fand  «Ho»«  contract  la 
accaptad)  by  tba  Sacmtary*  Itc  lining  In  tha  ammiry  ^  claar 
explanatiois  of  tba  danagaa  to  wbicb  tba  Ihilead  Stataa  la  mtitlad 
undar  aaction  74g  in  cha  caaa  of  tba  indlTidoal'a  branch  of  tha 
contract;  and 

« 

"(2)  infomat ion  raapactlrg  oaoting  a  daalgnata^  avployvaat 
obligation  undar  an  ^raamit  and  anch  ocbnr  infotvation  aa  a«y 
b«  nacaaaary  for  tba'  individual  to  nndaratand  tha  individual 'a 
proapactiva  participation  in  tha  BaoayMnt  ^ogram  Mid  dasignatad 
aoploymmc  powltlons. 

"(3)  Tha  application  foni.  contract  fom.  and  all  ocbar 
infomat  ion  fomlabad  by  tba  Sacra  tary  nndar  tbia  ttibpart  ahall 
ba  vrittan  In  a  namiar  calcoiacad  to  ba  undaratood  by  tha  avaraga 
individual  applying  to  participata  in  tha  Kapayvant  Prograa.  Tba 
Sacratary  abaXX  saka  euch  plication  foraw.  contract  foOMi.  and 
otbar  InforflMtion  availabXa  to  indivlduala  daairlng  to  partici- 
pata in  tba  Rapafvani:  Pmgran  on  a  data  aufficiantl^  ••K^y  to 
inaura  tbiit  ancb  individuala  bava  ada<|oata  eftta  to  carafuUy 
raviav  and  avaXuata  anch  foms  and  infot«atic»n. 

*'(d)(0  An  individual  bacnnea  a  participant  in  tha  Kapaysant  Ptogran  only 
upon  tba  Sacratary' s  approval  of  tba  individual 'a  application  aubffittad  undair 
aubaaction  fb)  and  tha  Sacratary* •  accaptanca  of  tba  contra^*-  tobsiittad  by  tba 
individual  imdar  aubaaction  (b). 
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Th«  S«cr«tarv  f*h«ll  provide  write  sn  notice  to  «fi 
'ndlvidu*!  proaptlv  upon  tUt  S«<:«t«ry'i  «ipprovln|i,  under  par*- 
Rr^pl-  <n,  of  cbs  individual's  parcicipaCi<>n  in  th«  JiepayMtic 
ProQiran. 

••(«)  The  writtan  contract  (r»f«rT«d  to  in  thia  aubpart)  batwa"  tha 
$«4:ratar%'  and  ao  isdi^idual  shall  contalo 

**<l)    ao  agraavMNit  thjit  —  ^ 

(A>    aubjact  to  paraftraph  tha  Sacratary  agreas  (1) 

tr  provida  tha  itidividaal  iritb  rapayv^nt  (deacrlbod  in 
auhaactioa  if)  for  a  frariod  of  yaara  (not  ^  laaa  than  tw  nor 
mora  thap  four  yaara)  detcralsad  by  iha  individual.,  dyring 
wtiACh  pario4  tha  individual  i«  angagaa  In  full-^tisa  awplov- 
mmnt  in  an  aligibU  acaployaMmt  iroaitioa;  and 

aubjact  to  paragrapti  (2),  tha  individual  agraaa 
to  engaga  in  foll-tissa  ««plpy««ot  for  a  tlaa  pariod  (not 
Isss  than  tvo  oor  aora  than  four  ya«ra)  in  accordance  wirb 
soction  749; 

'*(2)  a  proviaioo  that  any  fimmciaX  obligation  of  tha  Onitad 
Stataa  ariain^  o«t  of  a  contract  raCarad  into  uodar  thia  rubpart 
and  any  obligation  of  tbc  iidividual  vbicb  ia  coaditionad  tharc- 
on,  ia  cortittgant  dpon  ftsisda  baing  appropriated  for  loan  rapay- 
Mnt  undar  iHia  aubpwrc; 

a  atacammc  of  ttia  damt^iBw  to  vtiich  tha  Unitad  Stataa 
ia  aneitlad.  ondar  faction  74«  for  ttia  individujira  braach  of  tha 
contract;  and 

-C4).aucb  othor  atat^Mmta  of  tha  righta  and  liabilitlea  <'f 
tha  Sacratary  and  of  tho  individual,  not  inconaiatant  with  tha 
proviaiona  of  this  subpart* 

"(f)(1)  gmaymnt  undar  a  mrictan  contract  ■hall  conaiat  of  payoant  to,  or 
(in  accordanca  ifith  paragraph  (Z))  on  balwilf  of.  tha  individual  an  aaount  iqoal 
to  20  parcant  par  yaar  of  tte  principal  of  ttm  individnnl'a  fadaraUy-jaaiftnd 
aducational  loana  (aa  providad  in  anbaactlon  (hJ)  not  to  amcaed  S20.000  for  aach 
vaar  of  aarVica*  Suc»i  \  paywant  ahall  not  axcaad  80  parcant  of  tha  principal  of 
tha  individuara  aligibl  loann.  BXiglbla  anployi^nt  nay  not  ^«  laaa  «^ 
nor  mora  th«  four  yaara  undar  tha  Rapaynant  Progrw.  nothing  in  thia  aactioo 
ahall  ptacluda  tha  bncratntv  froa  prapaping  mil  or  part  of  tiMi  tligibla  anonrt 
of  m  ii^ividual*a  aiigibla  lonna. 

•*(Z)  Tha  Sncrataty  wmy  contract  vitb  a  Xandar  of  oligihla 
loana  for  tha  paynaot  to  tha  landar  of  ttia  principal  noonta  on 
bahalf  of  tha  individual.  Paynant  to  anch  landar  aay  ba  »ada 
without  regard  to  aactioo  of  tha  Raviaad  Statutaa  (31  U.S,C. 

S29)- 

••ig)  Tha  Sacratary  ahall  report  to  Congraan  on  March  1  of  aach  yaar  — 
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•  « 

**(!)  tlM  mi^r.  #1^  CT7«  of  Malch  profaaalimv  Mploynmr; 

*<2)  tk«  MooKt  of  lom  priocipti  ^id  in  tM  aflSfMsta  is 

-(3)  tiM  mn^r  of  •p^lieatlowi  flIo4  for  ^tidi^tloa  in 
^» 

••Soc.  745.  Cs)  except  M  otfa«miif  provi4o4  In  tlilB  Mctlon,  *if  wa'  UA%^ 
vldMi  br— c»—  vrlctMi  contract  by  fnlllnp  aitlior  to  bofln  W9ch  lodiv^itfu* 
ol  ■  onployMt  to  covipUto  ^loyMit»  tha  tfnltod  SCoto*  m\im\\  bo  onCltUd 
to  rocovar  fro«  tbo  indiTi4«al  an  amnt  datarsinod  in  accordarca  nitb  tha 
fotsttla 


A  -  M(t<>a/t) 

in  «bicb  -A-  ia  tlia  aamnt  tba  Onitad  Stataa  ia  ant  it  lad  to  racovar,  ia  tba 
a^  of  tha  aonnita  paid  imdar  tHia  aubpart  to  or  on  babaXf  of  tha  individoal; 
^t^  ia  tha  total  manbar  of  oontha  in  cha  individnal^i  pariod  of  aaiplomanr;  and 
a  ia  tha  m«hir  of  aontha  of  anch  pariod  aarv^  by  bia  in  acconlanca  rith  a 
•jTittan  agmaMnt  ondnr  a^tiao  747  (a),  Any  awnait  of  dawgaa  ifhich  Um  Onitad 
Stataa  U  antitlad  ta^raccnrar  nsdar  cbia  anbaaetion  $ikmX\.  vithin  tha  ana  yaar 
pariad  baginnini  on  cha  dACa  of  tha  branch  of  tha  vrrlttM  contract »  (or  anch 
lonffar  pariod  ba«i«lni  on  anch  data  aa  apacifiad  by  tha  Sacratary  for  good 
canaa  ahavn)  ba  paid  to  tha  Onitad  Stataa. 

7(b) (i)  Any  obligation  of  an  individnal  undar  tha  Bapaynant  Program  (or  a 
contract  tharaondar)  for  aanrica  or  paynant  of  davagaa  ahall  ba  cancalad  upon 
tha  daath  of  tha  individual. 

"(2)  Tha  Sac  rotary  shall  by  mgnlacion  prcyVida  for  indiTidn- 
ala  to  rasain  participmta  U  tha  Rapayaant  Progvav  in  good 
atanding  in  tha  caaa  of  individnjila  who  do  not  ratain  rhair 
anploy»ant  vhlla  anch  Individual a  tooks  naw  posit iona  aligibia 
undar  tha  Rapaynant  Propraa. 

^  f  3)  Tha  Sacratary  ahall  by  ragnUt  ion  pravida  for  tha 
parflal  or  total  valvar  or  aoapanaioo  of  any  daaignatad  rapayiMmt 
pan«Ity  by  an  individual  oodor  tha  Ropavnant  Program  (or  a 
contract  tharanndar)  whaoavar  covipUanca  by  tha  Individnal  ia 
liapoaaibia  or  would  involvn  axtra^a  harf vhip  %o  tha  individual 
and  If  anforcanant  of  anch  obligation  vitn  raapaet  to  ay  iMi^ 
vidua!  would  ba  unconacionabla. 

"Sal.  749.  (a)  An  individual  participating  In  rha  Rapaywant  Progras  shall  antar 
into  «  contract  «fith  tha  Sacratary  ro  ai^artaha  fnll-tisw  ai^loynant  in  tha 
catagoriaa  of  public  hi^lth.  raaaarch*  and  taaching  aa  apacifiad  in  subaaction 


^(b)  Daaignatad  Miployvant  undar  this  aubpart  ia  aa  follows : 


8S6 


882 


€■••19119  •cho^U,  . 

**{2)     SCAClKoe  le««i  p^lle  h—lth  or  «iiviraQMfi^l  pro- 

Sc«ca  of  locally  mmm4  lio»pic«l«,  ellolca,  and  prla-* 

oos. 

nonprofit    nwrolng   hoaoa    aad   oth«r    Imigtoiv  cars 

faclllclM. 

ClvllUa  ftSiVal  ■pMclaa  cofi4tfcCiii«  or  •ponaorlns 
blocMKlIcA  rtaoarcb,  Tlio  principal  ataoclaa  ara  ttm  Hadooal 
Inadtvcaa  of  Baalch*  cba  IMiClonal  Sclonce  Fotmdaclon,  cha 
Agrlcnlciira  ftMaarch  Sarvlca,  cha  Food  and  Drug  adnlnlacratloo, 
«nd  tlup  Environwmcal  Protoctlon  Agancy* 

''C^)    ClvlHan  acaca  and  fadaral  prograna  for  cha  Inapocdon 
of  naac,  poftlcry,  and  ochar  anlMl-^arlvad  food  producta, 

''(7)  aivloTwanc  la  a  haalcli  nanpoirar  aliortaga  araa  daalgnac-^ 
ad  andar  aacclon  1)2*  ^ 

*•(€)  eilglbla  parclclpaaca  andar  cMa  anbparc  for  raMT^t  undar  tho 
Rapaywanc  Progr^  ara  gradnacaa  of  aeboola  and  collagav  of  oadlcloa,  oacaoaacby* 
daaciaffTT,  vatarlnary  ^Iciaa*  opcavatry,  podUtry,  pfcaraacy.  and  VtblU 
haalcH,  asHt  gradaaca  progtatta  of  tiaaUti  atelaiacratloo.  ^ .  ^ 

-(4)  Tha  Sacracary  aliall  fron*tlna  to  tlM  praacrlba  ragwUtlon^  daalpnat-* 
ing  wtilch  of  tlwaa  f Ulda  ara  In  grantatt  naad  of  haalth  profaaalonal^  and  wlilch 
catagorlaa  of  profaaalooa  ara  ummdmd^ 

•*(a)  Tlia  Sacratary  ahall  pabllclaa  tba  axlacanca  of  tha  Kapaywent  Program, 
tha  flalda  la  graataat  naad  of  haalth  profaaolonala,  and  tha  a«plcyw«nt  vari- 
flcatlon  procodara  and  dlatrlhata  atwh  Inloraatlon  mo  that  It  la  available  to 
haalth  profaaalona.  atuda&ca,  haalth  profaaalcma  ach-^la,  govcnwra.  and  adwlnla- 
trator^  of  fadoral*  atata,  and  local  d^rcmmta  and  afancUa* 

**(£)  Tha  ftacratary  ahall  praacrlba  ragalatlona  to  lfl9^o«ont  thla  anhpart. 
Including  ragaUtlona  aatabllaltlng  a  procadara  abaraby  a  partlci«lar  position  If 
datarmlnnd  to  ba  a  daalgnatad  a^Xoywmt  poaltlon  and  a  wmltorlng  iy«caw 
wharaby  tha  Sacratary  varlflaa  chat  aach  Indlvldaal  participating  In  tha  Kapay- 
f«ne  rragra*  la  complying  tflch  tiM  tatma  and  condltloRa  of  eha  coatraet  «rlth  tha 
Sacratary. 


V$mc.l50,  Thara  am  anthorUad  to  bo  apptoptlatad  for  r«i?aymntf  undar  thla 
aobpart  $20,000,000  for  tha  fiacal  yaar  andlng  Sopeambor  1985,  $25,000,000 
for  tha  flacal  yaar  andlng  Saptae^r  30.  1986,  and  930,000,000  for  tha  flacal 
yaar  andlng  Sapeanbar  30,  1987.**. 
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SeOAtor  Orrlii  Umtch 
Cbntromo 

Reftltb  SubcOBWltteo 
UoHed  StAtes  SeAAte 
WABlilagtoii.  C. 

Dear  SettAtor  Batcb:  ?■ 

I  Appreciate  bAVlSfC  tbe  c^^portturitr  to  subnlt  wrltte© 
comenta,  for  the  record,  on  proposals  to  re  Authorise  the  tfarse 
TrAloloff  and  HeAlth  Professloos  Progrww  under  ffltlea  VII  Asd 
VI 11  of  tbe  Public  HeAltb  Senrioe  Act. 

As  y<m  Are  Aware,  tbla  OAtloQ  bAS  benefited  substAOtlAlly 
AS  A  result  of  these  federAlljr  SModAted  proffrAA».    TAleoted  in- 
dlvlduAlo^wbo  would  bAve  been  uaAlile  to  receive  tbe  secefisArj^ 
trAlPlPK  for  careers  Id  the  beAltb  profeasloos  becaam  of  a  lack - 
of  adequate  fundloa  bAve  been  gives  tbe  opportunity  to  do  so. 
More  importAAtly,  urbA»  nad  rural  conoMmltiles  vbleb,  heretofore, 
had  been  overlooked  bjr  b^tdlcal  persoonel  seeking  more -lucrative 
areas  for  their  practices  mxe  nam  being  i^rved  by  graduates  of 
the  progrMS.    Studio  reveal,  however,  that  a  shortage  still 
ealsts  in  many  areas  and  in  many  specialties.     I.  therefore, 
applaud  your  efforts  to  extend  these  prt^rams. 

I  understand  the  io^rtance  of  reducing  the  federal  itebt 
and  ba lancing  tbe  budget*  but  statistics  have  shown  that  tbe 
availability  of  adequate  MdicaX  care  actually  reduces  the  drain 
on  future  federal  dollars.    Preventive  bealth  care",  rehabilitaf ive, 
and  gerontological  services  ai«  ivmt  a  few  esAaplea  of  servicef, 
which  can  be  deterrents  to  overwhelming  wedical  expenses  in  the 
coning  decade* 

'    I  also  vant  to  note,  as  indicated  in  tbe  teatinony  by 
our  own  Or.  Cliw  O.  Callander  before  your  CoMittee  oo  Organ 
Transplants  earlier  this  fiesaicsA.  that  minority  parsma  are 
less  healthy  than  other  American  citiaens:  -^leoif ically , 
minorities  have  a  higher  incidence  of  infant  mortality,  a 
higher  incidence  of  renal  failure,  and  do  less  well  when  trans- 
planted than  4fa>  other  groupe.    Tberefore,  targeting  reaourcea  to 
help  train  Individuals  to  care  lor  tbese  persons,  who  g|nerally 
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reside  is  poor  urban  slid  rural  conmuiltles,  would  be  cost  effective* 
CtiAimeling  fuads  into' prograais  to  conduct  research  into  the  causes 
of  tUe  problems  citi*d  above  would  also  nake  sense,  as  indicated  bf 
proponents  of  nurse  research  funds. 

Uf  colleagues  la  the  Association  of  Minority  Bealth' 
^Professions  Schools  have  cited  similar  con(*el>ns  in  tto  testiimmy 
thet  presented  on  this  subject.    Vbile  «e  are  all  conctfned  about 
proposed  cuts  In  the  /Ubnialstrat ion's  FT  IMII  bud«ret  inltto  various 
bea|th  programs,  we  are  cdafident  that  fou.  Senator  Kennedy  and 
bttenmeobers  of  your  Coomittee  will  continue  your  efforts  on  our 
behalf. 


Tours  very  truly, 

Carlton  P.  Alenis,  M.D. 

Vice  President  for  Health  Affnlrs 


CPA:  haw 


NttrcA  Ik,  1984       *  • 


nmt  T»ni,        Tprli  10019 


.  ■■/ 

of  thmmm  VM  etm  Cr««a«ce  IMicaJU  Bducctloa  iacioiml  Adwimfvy  C<MiccM,  «r  « 

.    ' 

OOaUC.  apcHiaortd  by  Om  D«p«rtawBt  ^  Ummlth  mti  ffiwn  S«rvtc«i  Md  cMir^  / 

by  Dr,  Alvio  Tarloff,  thm  Profeiiaor  of  fMlclns  •(  CM  OnivmiCy  of  Chlcogo 

Scfiool  ol  IMIcifM  aad  pr«Mnitly  tfirscCor  of  dio  Bmry  J.  KaiMr  Fmlly  F«iMfid»- 

(100,    NMy  of  tlw  l»od«ro  of  orsmlKod  Mdicino  p«rcicl^Cod  in  tlUo  mtwdf 

m 

^  ^  0wmr  m  porlcud  of  mm  two  ]rc«r». 

It  ia  cl««r  fron  th«  CHEXAC  •tu4y  oiid  fnMi  6ch«r  oIaUmt  pro«p«cCiT«  And 
rocro«^civ«  muily«fr«  ihmt      oro  lo  •  pooCtfro  of  po(«iitlal  overpra4ucti<m 
of  pbyslclAM.    Thlfi  »Uu«tloo  awy  be  d«i«ccvv»«  to  liooltli  caro  4«llv«ty. 
rad  soot  cerUinly  it  l9  not  cost  effoccivo.  rw^ioM  for  th%B  M  divef«« 

'  iMfC  intorroloiod^  4std  <l«»cnr«  cM  acraciiqr  of  congrvwiOMl  ccwicc«««  cooccnM 
ifitti  choso  flMccoro.' 

toe  tt»  by  Mklr^itfiat  cIni  qw^cion  of  «^  ^  an  la  tklm  frntlUtti 

of  ovwcprodoctioo.   BioCoyicolly  it  vboiad  bo  rwiiabind         cb«  ootlo»  mffof«4 
»  i*orugo  of  pbyoUVroo  ilwrciy  of  cor  World  Wkr  II.  portictUorly  lo  toxn 
oi  — dtc^I  oiwcialioto.   A  gr««t  •  If  ore  woo"  Ctiao  Md«  to  gov  ^  asr  rooldoacy 


croinlQg  c^bilici^  to  produco  tbo  •pociaXioco  ckot  «•  p«rcolv«4  ««ro  ooodtid, 
mo  oceolorotiflA  of  ^oolifiod  rooi^teacy  tralaMi  RTograM  «no  •  Xoodablo 
and  Major  accoapliabai^  oC  cbo  Mdlcal  oducatifln  aaiarpriaa*   tte  vara  abla 
to  iacraaaa  na^ro  of  ^pocialiata  la  virtvaUy  amcf  U9€^im.  aad  today  . 
^t^aa  aafaXy  bo  aald  that  thar*  oxo^sboxtaaoa  of  wmAicml  apodal  la  to  lo  only 
a  bLifia  U  araaa.    Tfmm  incUOm  bofbr  aMt  and  cfeild  paycUatiy, 
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Mdicin*  ■o4,  in  «»«  arwm  ot  the  coumry,  f^iily  pr«ccicicici«r6.    Other  sp^ 
ci«ltie«  «eca  to  have  been  very  Bcnred  by  Oiii  ewpwHiimi  «rf  residency 

craiiiif^  cofMiblilty. 

DMrii«  thm  am^  pwioA,  tiM  toCsl  miMbcr  of  fMiysiciefW  «v«ilabl«  for  b«alth 
c«re  delivery  imik  i«creeeed*    7^  federal  goveraaeot'e  loitiative  is  this  effort 
mmm  to  of  f  e^  f  ioMciel  iwducwwtit  to  e<teole  of  aedaiclne  to  iocreei^  tlieir 
eorollaeate.    Nedicel  ocbool  deem  vere  told  tlut  if  diey  ffouXd  increase  enroll** 
veot  by  e  factor  cf  20  ^ceot*  they  would  receive  capitation  grants  'hat  voMld 
cover  not  just  tlie  70  percent  incr«i^t  bet  rather  100  percent  of  all  studcnte 
enrolled.    On  the  othcur  haodp  if  enrollaent  ims  not  increased  by  20  perc«itr 
no  capitatioo  support  would  be  given.    The  consequence  of  this  is  q^ite  obvicws. 
All  of  the  nodical  scliools  eapanded  their  capacity  moA  increased  their  enroll- 
mmnt  in  response  to  this  ioduccvent, 

Slsilarly,  it  vss  a  federal  initiative  to  increase  the  OMober  of  nedicel 
school  a.    Frtio  1950  to  1984,  the  number  of  approved  nedlcaX  schools  in  the 
United  States  grew  ftvm  80  to  127.    This  represents  mn  locrease  of  soee  60 
percent  in  the  total  nunber  of  school St  with  csch  sclwol  enrolling  «i  incre- 
mentally larger  n»ber  of  aedical  students* 

rhm  net  result  has  been  that  in  the  past  thirty  to  thirty-five  years, 
tinve  increased  the  capacity  of  our  nsdical  schools  to  pro&ice  Iron  spprmi- 
sataly  five  to  sis  thenssnd  graduates  a  year  to  a  totnl  new  of  nearly  17t(M)0 
new  physicians  annually.    Cradontes  of  nodical  school  do  not  enter  the  pool 
of  practicii^  ^lysiciana  lit d1  stely.    Ihey  go  through  periods  of  residency 
tralnliv  tliat  vary  fr«i  three  to  ei^c  years,  d^eodii^  i^ob  the  fecial  ty. 
bwt  ultimately  they  will  enter  the  pool. 

IWa  nigb*^  not  be  a  drastic  problea.  ^xcept  that  cmcufrent  with  thie 
iiK:rease  in  msnbers  of  ^ysiciane  being  prodoced,  attrition  of  ^lysicisns 
ia  at  an  all  tijse  low*    The  percentage  of  physic iaoa  «ho  are  retiring  or  ceasing 
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to  praceic«  for  ooo  r«Asosi  or  afioCh«r  is  diAinlslUiiS,  while  the  mnh«r  of  physi- 
cians entering  the  practice  pool  i»  iocreasiqg  at  ao  acceleratc^l  rate*  (the 
average  ^e  of  phy»i ci«i«  is  falling,  and  now  ai^rmisatea  37  year«  of  «^e«) 


physicians  in  the  Doited  Stat«at  of  tihoa  approniSMtaly  375,000  liere  accirely 
engaged  in  the  practice  of  vedicine,    Ifitb  th^  increaffiml  IncreMe  in  nugiber 
of  graduates,  ve  can  anticipate  that  the  ^ol  ol  prActiclng  physicians  irill 
accelerate  at  a  rate  of  five  percent  attnially.    This  aesns  that  is  twenty  years' 
tisMi  ve  will  double  the  maeber  of  physiciaaa  in  practice,  if  no  diangee  in 
public  policy  occur* 

Skeptics  and  critics  argue  chat  a  larger  migbar  of  physicians  in  the  practice 
pool  will  be  beneficial*    They  contend  that  sore  doctors  will  veaa  sore  coopeti- 
tion,  and  e»ore  coe^j^etitlon  will  drive  dcmi  prices  of  health  care.  Ekperieoce 
has  shown  that  this  is  not  the  caae',  and  that  isedic«l  OMU^ovM^r  is  utilised 
to  its  fullest,  regardless  of  the^'sifte  of  the  avsilable  sanpcwrer  pool.  The 
reasons  for  this  are  not  totally  obscure,  but  are  sonewhat  cooplex* 

Hoat  important,  I  believe,  is  the  fact  that  our  pati^ts  cannot  be  eapected 
to  hnow  to  what  eatent  they  should  utillae  nodical  vaapiwer,  or  sedical  tech- 
nology, which  is  so  terribly  ejcpeosive  today* 

Also*  th«  appetite  for  cons«ni^  Apical  cjire  is  virtually  unlimited. 
All  of  ua  when  ill,  no  setter  h^m  minor  our  coa^lainc,  would  like  the  undivided 
attention  of  the  i^ysician.    We  would  also  lil^a  to  take  advantJ^e  of  all  avail** 
abl«  technology,  fros  the  very  selfish  but  very  iMMn  pornpective  of  being 
certain  that  wi^sre  being  a^qustely  disgnosed  m$A  crsated. 

The  question  of  whether  grester  mabera  <rf  ^ysicisiw  would  accc^UMi 
a  redistribution  of  aadical  aas^NTwer  to  solve  the  pcoblera  of  geographical  nal-- 
distribution  also  resains  wiot*    It  has  bees  dcBoaetrated  is  recent  seoths 
that  60  percent  of  the  country's  population  liv^  within  tra  miles  of  a  physician 


Let  ae  provide  a 


rrical  perspective*    In  1M2>  there  were  som  480,(KI0 
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or  an  •dt^u^te  health  C4irc  facility.    Ulnety-eMhl  percent  of  our  poiHiUtiui 
lives  within  25  mil***  or  «  »hort  drlvli«  timm.  of  adequate  «.^4lc»l  care.  Only 
cvo  percent  live  in  areas  that  are  »j  »P«rsely  settled  that  they  could  not 
b«  expected  to  attract  or  suatain  a  physician.    It«ea«  statiatica  vere  reported 
in  the  Hew  England  Journal       Hedicioa,  October  25,  19«3. 

W«  Buat  also  tA«  the  practicalitiea  af  th«  aituatioa  Into  account.  Very 
fey  phyeiciana  are  annioMa  to  locate  in  an  «rea  *Aere  they  do  not  ha>re  ade<iuate 
tools  to  practice  ludern  «»dicine.    Today's  doctors  are  trained  to  employ  the 
beat  in  laboratory  technology,  radiologic  technlquea  and  the  varions  other 
accoMtresenta  of  ««odern  B«iical  practice.    To  iw»late  oneaelf  froB  thin  o^dern 
technology       considered  a  retn^reasl^c  step  by  «ost  doctors. 

Similarly,  doctora  arc  loathe  to  locate  in  areas  thlt  cannot  provide  the 
cwltural  advantaitea  they  enjoyed  in  obtaining  a  oicdical  ediicatio«.  usually 
m  a  aietropolitan  center.     They         unwilling  to  deprive  their  families  of 
those  educational  and  cultural  opportunities. 

Finally,  a  physician  is  very  unlikely  to  settle  in  «reas  where  there  Is 
no  opportunity  for  cross-f ertiXiaatloo  of  ideas  by  fre<|«ent  professional  emchangei 
no  opportunity  to  call  on  a  colleague  for  help  with  a  difficult  diagnostic 
or  therapeutic  problem,  no  «q;»portunl ty  to  share  the  responsibility  for  coo»«nity 
health  care,  and  no  opportunity  ev«ai  to  take  calls  for  <»e  anothw  thus 
have  scss  leianre  tlsie* 

It.  therefore,  aeeos  unreasonable  to  expect  that  even  with  a  Maaive  over- 
supply  of  physicians.  ^  »iU  «var  ^  a  totally  wtisfactory  dlatrlbMtion 
of  doctors,  although  the  study  that  recently  appeared  In  the  8ev  England  Journal 
of  ffedlcine  suggests  we  are  achieving  a  rsMoebly  good  dlstribtttlon. 

If  there  do  not  appear  to  be  adwanti^M  to  producing       overaupply  of 
phyalclaaa.  what  ar^  the  diaadvantagest   First  sod  fonwost.  it  shoold  be  recog- 
Bisa4  that  every  t^yslcian  who  eaters  the  practice  pool  tixUy  accounts  for 
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an  overage  of  over  $300rCKIO  of  health  cjue  expeQdlCuc«>«  nmnKilly.    ttlis  figure 
!•  b4ift«d  on  thm  UMrtduml  physician's  atlllMitloii  of  hospital  beds  for  his 
or  hsr  pstieocsff  aedlcatioos  prsscrlhedy  md  use  of  Mdlcal  tschaology  ^md 
di^^nosUc  capablXlCleo*    It  Is  obvious*  dm*  that  tho  laigor  the  nusbor  of 
piqrsiclasist  tha  graatar  cha  C9Csl  cose  ^  haslcb  cmwm  to  cha  pMbllc  sod  tilclBMicaiy 
to  Cha  taxpajrar. 

We  also  fcnov  that  a  larger  nuabsr  of  practicing  physicians  will  ooC  brlt% 
down  tha  cost  of  p^ofeasKmal  fees.    Zu  fact.  It  has  bean  dcsoastraced  that 
quite  to  Che  contrary t  emch  doctor  caust  sustain  s  certain  level  of  iocosw  in 
order  to  «est  axpeoa^s*    If  tha  coats  of  educatloa*  Ml  practice  insurance  p 
office  overhead*  and  th«  vsrious  oth«r  cost  lac  torn  of  a  radical  practice  can 
be  spresd  over  s  larger  base  of  patients,  the  cost  of  individual  health  core 
is  loner.    If  thoaa  sssia  fixed  baao  costs  oust  be  spread  over  a  snaller  ntAber 
of  patients,  each  pstieot  will  pay  proporticmalljr  eore  for  the  sane  services 
frcv  the  sane  physician* 

Virruslly  every  doctor  enters  practice  today  burdemsd  vith  a  p rede te rained 
debt  related  co  his  or  her  nodical  education.    It  is  estisMted  that  by  198^ 
that  debt  say  i^r^ach  $60*000  per  physician*    gy  1990*  the  debt  night  easily 
be  of  the  nagnitude  of  $100,000.    this  debt  oust  be  Mortised  and  interest 
paid  over  tha  interval  of  chat  physieim'a  practice. 

lha  cost  of  aaedical  oalpractice  iMiraaea  has  soared  aloog  with  ete  coat 
of  net] leal  education,  due  primarily  to  the  steering  sum  SMurded  by  the  courts 
in  fisdical  nalpractlca  actions.    For  cxaapie.  a  neiirosMrB*o<>  ^  t^  greater 
Raw  Torh  area    is  faced  with  a  nodical  nalpractice  inmiraoce  fee  of  aora  than 
$50*000  a  year.    Sinllar  raCeis  are  conm  around  the  country,  particularly 
in  the  sore  populous  atataa*    The  pbyslci^  n>«at  pay  th^a  fees  as  an  orerhaad 
itSB  before  any  personal  ioco^  ia  generated*  because  no  phyalcisn  can  afford 
to  be  without  soae  foni  of  inauranca  covarogo  today. 
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A  Bwjur  «Mpenf,f  i£em  Unlny  -Inu  relates  to  office  twerhead.    No  dmtor 
cmn  practice  medtci^,^  without  forw  of  m  office  base.     In  the  «etropolltan 

areas.  phyi^irUti**  are  uften  forced  to  purchase  ptc^erty  lo  order  to  e»tabUsh 
an  office.    The  pyicha»e  price  oay  mo  to  several  buwlred  thuusaiKS  dollars 
in  areas  meh  as  Wew  tork's  upp^r  east  aide.    Ibeae  costs  wist  aleo  be  aaM»i:tired 
against  practice  Incjwe. 

As  we  look  at  the  rather  staggeriPS  finaaciai  obligation  that  the  physician 
undertakes,  it  is  no  wonder  that  the  cost  of  aedical  car«  could  be  driven  upward 
by  an  averswpply.  for  each  doctor  incurs  similar  operating  overhead  empenditures. 

Our  probl^  with  ©edlcal  sanpower  is  further  coapounded  by  certain  iH- 
advised  policies  reg«rdlo|C  adnissioq  of  foreign  trained  physicians  to  the  United 
States.    This  Includes  not  only  foreign-bom  and  f orelgn-trai^  physicians, 
but  also  students  tr<3»  this  country  who  have  attended  unaccredit^sd  foreign 
medical  schools,  and  returned  hero  to  be  added  to  the  practice  pool. 

At  present  there  «ay  be  «s  »any  as  20.000  U.S.  citizens  sttendlog  nedical 
school  abroad.    Most  of  th«s  are  enrolled  In  the  so-call<rd  "offshore  schools" 
of  the  Caribbean,  which  are  neither  accredited  nor  approved  by  any  of  the  usual 
authorities.    Many  of  these  schoola  are  lii;tle  wore  than  diploM  siills.  T^ey 
offer  a  degree  which  ha»  no  credibility  in  the  oedical  ccwfflunity.  and  which 
in  hennrad  only  to  the  extent  thnt  thean  phy»icl«aa  are  aiowod  to  return  to 
Chie  eninitry  and  ait  for  sMdical  practice  Xici»Mnirtt  «Miinations.    Thlm  occurs 
predceiiaantly  in  Hew  tork  state,  where  liceneure  l«re  are  octrtteiy  pemisaive 
ragardioft  foreign  iMMlical  grednatas.  bnt  it  ie  also  a  probl^  elaei&ere  in 
the  nation. 

Several  thousand  phyeiciana  a  year  are  thus  entering  the  practice  pool 
in  addition  to  the  aeventean  thousand  that  ne  gr^o^te  froo  our  owe  schools. 
Ihia  further  co^licatea  the  prohlee  of  the  ower supply  of  pbysiciena. 

A  rational  exploration  of  this  situation  wnild  suggest  that  if  v«  nre 
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to  h«ve  Bor«  physicianis  than  ve  nef*d,  tiv  kcrtainly  should  hav«  8»<ir«  physlciaos 
vho  Are  ^allfied*  not  An  «bund«nce  of  physicians  i4iq  aire  not  fu«lilled  by 
virtu*  of  on  inferior  vrdical  edMCatioo* 

We  «r<  mt  «  cro»«rQ«d«  io  aedlcal  editcAtido.    the  costs  «r«  stagger iug 
to  th«  public,    rhey  wamt  bo  bomo  iu  part  ttiMigb  tsa  dollars,  becsMse  bealtb 
cars  is  a  national  resourca.    Ibis  balng  tbo  caao,  all  otf  ms  —  public  saryaots* 
nodical  educators »  and  licensing  authorities  —  have  a  public  obligacion  to 
«ak«  every  effort  to  is^rove  the  quality  of  our  practicing  pbyaiclans.  Instead, 
w  arc  diiutii^  it  by  brin^ii^  into  our  health  cnro  Mivery  system  i^ysicians 
who  are  ill-trsinod  to  naat  the  challenges  of  providing  the  best  nedicsl  care 
in  the  co&ing  decades. 

Hon  should  we  go  about  fulfilling  this  obligation?    Tbare  is  no  federslly 
oandatad  licensure  requirement  for  the  practice  of  tsedlcioe,  and  no  feOeral 
controls  mrm  Ispos^d  on  this  process.    The  Natiimal  Board  of  Medical  £xioiners 
is  the  mmt  credible  and  creditable  examining  authority.    It  is  not  a  fedarsl 
authority  but  a  private  agency »  supported  by  Bed leal  schools,  by  the  candidates 
for  eiuninatioo  th^^lves,  and  by  various  other  1  icons ii«  bosrds,  since  the 
Matisonl  Board  constructs  nany  of  the  licensure  esAsinatioos  used  by  various 
state  boards. 

Hot  all  atataa  raquira  licanaare  fra«  tba  Ratioaal  ^  Hadical  ^asdnaca 

for  an  individual  to  practicn  andlclfia*    Sons  atatna  bavn  tknXr  own  individooa 
licanaum  enomlnationa*    In  Kcv  York  atnta,  for  exaapU.  tba  ra<^ira»ents  for 
aKavioatian  and  llcenaum  for  pbgralciann  traiand  abroad  —  «h«thar  Cbay  ba 
for«i«fl>*boni  or  Oaitad  Stataa  dtlaona  ^  ara  Mtabliabad  ao€«  aa  «aa  ali^t 
parbi^a  axpact,  by  cha  Cainaiomr  of  Baaltfe  but  rathar  bf  Oa^caent 
of  EAicatioo  undar  tba  Mau  York  State  Board  of  Haganta.    Otbar  atataa  bava 
dif  farant  syaystMa.    Bowavar,  tba  mrndkmrnitnm  vi  ragulatioa  and  vsdieal  llcananra 
ara  of taa  divorced  fron  tha  nadical  a^caUon  antarpriaa*  and  it  is  clear  that 
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th0  «Hllc*l  dchooU  tb«M«lve0  c«mwi  IfUlucoc.  the  iUmBitm  procedure.  tMicmi 
•4»e«coro  heve  not  yet  beea  Incited  to  p-rttctpete  1p  the  llcet«ii««  proceee. 
«id  the  .eclwiacs  of  bow  UceiMwre  for  the  gr«l««tM  of  foreign  medicel  ecboole 
i»  hendled  time  Uo  outside  the  sedicel  ed^cetion  my»tm  of  chie  country. 

tfooetheleee.  there  er«  eeverel  pedieaiwe  hy  which  ve  coiad  iovroee  Che 
^ity  of  the  practice  of  -dicine.        mmwm  thet  eny  for«lg«-tr«i»ed  phyei- 
ciTO  peeking  licenwire  in  thie  country  wo^ld  ms^t  our  eceiidenle*    (tee  epproech 
nould  he  to  ineiet  thet  ei^  phyeici«  with  «  degree  frew  •  now-accredited  off- 
^re  or  other  foreign  »edicel  «*ool  he  required  to  coaplete  e  miniM  of 
tw  yeere  of  eddition.1  educetion  in  en  accredited  II-S.  oedicnl  echool  hefore 
heiflg  permitted  to  teke  eny  liceneure  en«iinetioo*    The  two  yeere  would  include 
Qtm  year  of  haeic  ecience  studiee  and  one  ye«r  of  clinical  Mdlcioe* 

Other  oeane  of  control  wight  inclwle  oore  rigid  enforce^t  <rf  liceoe«re 
re<|ui resent e.    Serioue  coneideration  ahonld  aleo  be  given  to  r^iring  all 
foreign-trained  phyaici«»a  who      paaa  a  Uc««ire  en«lnaUon  to  undergo  further 
training  in  approired  rnaidency  progr«a,  rather  than  ai^ly  In  coaoMnity  hoapitala 
mm  ia  now  so  often  the  caee. 

Finally*  we  could  addreea  the  problem  by  aore  aelective  conaideration 
of  the  known  capability  of  the  achool  ftam  which  the  foreign-trained  atudeat 
haa  graduated.   «e  know,  for  enanple.  that  only  thxee  percent  ef  ^e  gradeatee 
oi  certain  of  theae  achoela  are  able  to  pM  our  lieensuie  enwinationa.  B«Md 
on  that  track  record,  it  ni^t  be  reaaonable  to  determine  that  graduaten  of 
ouch  an  inatltutioo  not  be  granted  ihe  prlTllege  of  taking  thg  llcen»m  e«a«l«a- 
tlon. 

All  of  theae  neaeurea  can  and  ahonld  be  conaldered  by  reapowiWe  llceiwiilg 
authoritieap  in  ay  (pinion* 

If  urn  are  in  the  poeture  of  owerprodoction  of  phyeiclana  aa  X  Maert* 
and  X  flrniy  believe  we  are,  then  why  not  reduce  the  eorollaent  <rf  our  aedical 
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■dioolAl    Bttc«u««  w»  vmild  he  iooiiah  t9  r«ducc  aarollMK  «croM  elm  bo«rd 
in  tii«  qifalifi«d«  i^itmd  moA  »ccr«dit«d  aodicAl  •cboola  in  ibis  MCioa  so 
long       vm  coRtlmi*  Co  ootf  «««  influx  of  poorly  prepared,  poorly  tralaed  ptiysi-* 
ci«f»i  f roa  forcifp.  uaap^ttfwmd,  «uwccr«dicad  m4  loccvpetwt  sdNiols  of  MdiciM 
(H«(  of  lor  dogreoo  of  quootlotuiblo  va1ii«*    Until  amd  mlmmm  thmt  influK  io 
•twin lit  our  mm  sdiool*  «9«14      iU*-«lri««d  to  aii(«  mm1¥«  ot*  in  raroIlMnit* 

On  eHo  ocbor  hand*  1  would  poiat  out  co  cho  coHBitt««  tkmt  90mm  Invticu* 
tioao  of  leadorship  mtd  isi^ilMitioa  Mve  «ddr««Md  tfii«  iMuo  md  mvm  Already 
r«duciiiB  ^proll08ot«  ocrarol  oeboolo  by  oigaificaBt  porceati^M.    Moot  recontly* 
tho  Dtako  Univorsicy  School  of  Medij^ioo  wmonocod  (hat  wf»  thm  nttt  four  yoaro 
it  vould  roduco  its  nodicol  otudoot  enrol loeoc  by  ten  porconc.    Tbio  im  9m 
intunracivo,  lAaginotiv«  mmm  by  m  Itoding  ia«cirutiOQ  uliich  can  of  fo«4  cbo 
loM  of  tuition  that  lo  genorated  by  m  reduction  in  thm  nuaber  of  Cfvrollcd 
•tudento. 

Clearly,  tbio  oort  of  initiotivo  inritoo  «Ml9tio«i  by  otbor  insti  tot  ions » 
and  I  can  toll  you  tbat  m  ml  Haunt  Sioai  School  of  Hodicioc  hawa  coeoiderod 

/ 

•inilar  oovoo*    1h«  dcoM  of  ,tb«  medical  adioola  of  tho  state  of  Voir  Tor^aro 

proparod  to  sAArmmm  tbo  ifeauo  of  reductioo  in  «arotll»«Bt.    Ho  repr«aoot  tbirtoon 

ochoola>  or  approKiMtoly  too  poreont  of  tho  nation'a  podical  o&tcotiooal  capo- 

bllicy.  and  wa  aro  pn^aiod  to  act  Jointly  i»  thia  aottor,  providod  «•  caa 

mmm  aoaa  reduction  io  tho  ittflm  of  for«l«0" trained  phyoiciiM  «ho  ere  inado^etely 

trained  to  provide  the  level  of  nedical  care  that  ne  think  in  e^ropriate  to 

Che  dtisean  of  thin  coimtiy* 

Xo  eloeiqg,  let  no  mefflfn      belief  in  the  inporomce  of  aupportlng 

Mdieal  -e&R:atioo  ae  a  aatioaal  leeoerce  and  the  preeelng  need  fmr  both  federal 

and  atate  progrMi  to  provide  KhoUi^ipe  and  granta  in  aid  tvr  emdical  ecndence. 

tfitheut  each  ald«  faealth  cam  coo  to  will  only  contltaie  to  aoer  ae  ^yelciaaa 

attenpt  to  pay  off  their  nountainooa  educational  debt  by  Inomaalni.  their  feee. 
Further*  «e  will  einply  diacourage  nany  potential  pbyaiciane,  end  etudyioe 

floedicine  vill  becone  an  ^tieo  m^miXdhlm  only  to  the  imaltb*    Thin  ie  ecarcely 

the  hallnark  of  a  denocratic  eociety. 
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,v>        National  Association  of  Pedatric 
iviurse  Assodatses  &  Practitioners 


TCSTMnnr  or  m 

mniomiL  Associmcm  or  pcduikic  horse  associatcs  $,  mcnmmM 

on  TfE 

NOisc  iKAnnne:  act  or  i984 


GOmiTTCE  <m  lABOR  AND  ffiMM  RCSMSICXS 

iflrnco  stivTcs  scuAit 


HAfmM^  MATIOWAI  Of  ^  JCfc  1^  Woc-Huiy  Ro«l  Bop  56  /  fMnuin  Hew  0607 1  /  tirtephoo.  60J^  W^T 
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ftwctitiamm  (iAHCMP)  !•  pliNmtf  to  preMit  tfrlttfm  fwtliHiiQf 
Mipportli^       matlmiMtfoa  of  tlNr  Ikm*  ttvlnlog  (E^^timi) 
llet  of  im*   WtflAf  la  •vall^le  to  imt  idtli  tiM  Oonittoo  m 
Ubmr  md  Hibot  Rwourcgi  in  d««olaplttg  aad  fmlnf  rwitfeorlso^ 
tloB  &«glolatioQ  f«rtofoli^  to  mmmm  pioctltlootro       tiio  ItaM 
Trololof  (CdiKSOtiflo)  Act. 

IMRAP  lo  •  foTMl  f rotowlooal  m^ganlMtloa  tfcat  rtprwonf 
t600  fodlatHe,  fMll>,  ood  adiool  nmm  froetltloom*  WtiflM 
hM  Nmm  inttfMMitoi  Ik  deflolof  tke  Pediatric  Itotoo  Ptactltlooor 
(PW),  d«v«lopfoi  •  Scope  of  Pr»clico«  dcvvloplof  EAf^tlooal  C«ld«^ 
IfOMr,  fi^  d«¥elflplfig  «^  li^Montlof  •  cwHooal  nrtlflcotloa  and 
cortlflcatloo  ooltttenatico  procedure.    Hio  orgwiwtloii  l«  alao  actlvo 
ffi  mpportlpg  and  coodactlof  nvroa  petitioner  raoaarctt  aa  tiell  m 
dfaaaolfiatliig  tlm  raoearch  ffodlnfi.    Prloarlly  NAMtf  Mr&mtimB  W 
iBmnm  ralavMt  to  oitecatlao,  pctlc««  cortlflcatloa,  pmfaoalaoal 
dovolopogitt  and  rawarch* 

Mlatrlc  narwm  practltlooara  wra  tlia.flrat  tdi^atad  mmm 
fractltlaom  aod  1ia«a  booa  lo  aalataiwo  fm-  aboat  3d  yoovo,  Syr 
daflflltloo,  a  noraa  praeiltlaoar  la  a  raglatorad  ooraa  idto  haa  ooaH 
^latad  aa  adoeatlooal  prc^raai  praparlag  ^io^lm-  to  provl^  ff4mawy 
liaaltk  cara.    Hio  foroalloH  odacatlaoal  prafrao  Mota  AKH/iUUP  Golda^ 
llftaa  and  the  cwrrlmlw  larltNto  fraparatfao  In  dovalapoaat  of  dial* 
cal  Jodtpaant  aod  dacialoo-oaklng  baa<d  on  a  apcclflr  prloary  dilld 
Hoaltli  care  eara.   Pediatric  narae  practltlooera  lo  the  fa  tore  will 
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nd  mumm  pi«ctltl«Mr  •d«G«tlM  rttb«  !■  <«»tlMlBg  wli^tlwi 

to  pmvid.  im  prt-iy  *-lt>  c»r«  .ttlnf-  to  ortl-fc^-i 

«itli  afttar  Iwltfc  €«•  pi«feOT««Ml«.  »tl«  t  practice  Mtttafi  •« 
•.teUtMy  cw.  facilltlw.  tfc.  iW  eoirtrttat*  ta  «l»  i«ll***y 

Mi  l«af-t«nr  Mttlafi. 

MP*,  mtm  ijiMiinnBn—  wit*  amf*,  eoM-«ffKtl««,       ^«ty  prfMry 
ftMltk  Tm  iMtmev,  tk«  .eti»l  •w.iiitii-Bt  rat..,  ratwn 

Halt*,  «rf  l»«lMtloa  ««ii>«ra  .ra  to  practl- 

tl«.r  eltaira  tlM  to  mm-m^  praetl««»r  cM«toa.   Mbrt  to  it  tl«t 
MMungM  CTHMW-tf  •»  raali  ar  ra«»  fcr  wb  fra"  pract«tl«»?f*r 
qolta  siivly  —  nWWnWB.  BMd>       mt  ttoM^  «««ft  €«•, 

fliMattM,  cwMMUif,  ratotral.  ate.   Cratvaftoetlraiwra  aad  VMllty 
cara  Iwa  baan  imII  <at.wMuta<  awr  tlw  paat  ftva 
baOT  cntfft««  Mltli  paaaaaatof  tetrad 

vMcft  to  tliiaaalraa        baan  eaatHrftoettra  if  .   ^ 

far  aa-a  labaratoiy  taata  an*  praacrtFUaa -aateat^.   Wwa  W.  ara 

tmmm  t.  amtit,        aim' mi  ^?ft— 

ffc^crt  tba  eaat^^metlraaaa.  to 

frMm  Idaatiffcattoa,  raMlatlan  aad  praraatiao  af  tortfcar  ar  f»t«ra 
nma^  aarly  M^««atfao  mi  raaatot«*« 
imiiaeaaaaqr  vfatto 
M  «mU  m  laiiiai  laanj  4ay>         '^''^  a^eal  aai 
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Coat««ff«ctlvcfi««i  foM^M  th«  pocl(«t«  of  oomMrt,  ^Itb  C9rm 
^mvld«rp,. inMrtiiM  cortimrt,  t«i*|r«)rert,  md  the  fctftml  fownacvt, 
/  CMt-«ff^tlmt«M  of  Wf*B  im  iirinoty  health  roro,  heol^  tAieotioa,  * 
coynooliiig  Mtd  f«llo«Mi|i  >t»i»icgo  Iim  ItMi  woll  doenwewto^f  l^foo^ 
folloi^-iip  raro,  cemvmrm  h#w  report^  ■  lifgb  levol  of  votiofoctlon 
irftli  mnroo  proctl elotiir ^co— uwr  rolatloMlii|Hi, 

Ifaroo  prsetlHoiirrs  tro  hIm  rqwcwnod  ^olr  profmionol 

•tfaeotleii  and  their  eoaipotcQcy  of  practice,   Itila  la  renoetod  ^roogli 
NABUIP  Baabai^  oitpport  of  eontiimlfif  o^catfao,  cortlffcatloii  and 
c«rtf  fleation  aalpteiNmco,    Ortlfication  for  MP'a  la  aval  labia  tftroo^ 
oltfier  tho  Ntioaal  Beord  of  Fedlotrie  Ifarao  Praetltlooaro'AoMiclatMi  ' 
or  tha  Aoorlean  Kuraaa*  Aaaocfatloo. 

MlHtf  dOM  atq^m't  tbe  coocopt  of  1^  odocatloo  orair»40g  at  tliv 
aMNitor*a  lavol,    Haviavor,  tlioro  pmt  bo  aopa  plm  for  flfipmclal  airport 
for  tfiooo  MP  prograaa  tfiat  Novo  not  y^^  bean  absorbed  Into  tbo  atMtor'o 
pn^rana.    It  la  oucb  too  rootly  to  begla  noM  oAicational  pn^aoa  tdien 
thooo  that  aro  la  placo  can  bo  aaofotod  in  nootlng  opcvial  nooda  of 
tbo  intralsg  profeaalon  or  bocaolng  graduata  progratKi  In  mfralag. 

Pmafooalooal  rooaor^  cv^rtloe  owolvco  fraai  oaotor^o  and  doctoral 
praporaticNi.    ttiaro  la  o  oood  f^  contisood  ooroo  practltloiior  raooarcb 
In  odtfeatlooal  md  practice  aottinga,  bot  oatll  mrao  practitlooora  ore 
amtor'a  and  doctorolly  educated,  norae  proetltioner  coodected  reeearrii 
Mill  ranain  aparaa  ^  Hmty  of  tha  rxlating  reeearcb  atodieo  baVa  been 
conditcted  by  pbyaiclmo  or  ooclal  ^lentiata*    frofeoalooally,  it  la 
neccooary  for  norae  pra^titl^era  to  develop  reaearcb  atudieo  to  farther 
docmant  conmner  beneflta  aod  the  ouroe  practitioner  cmitribtitiono  to 
the  bealtli  care  ayotem* 
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mue  vauaa  mo  ruvm  wrmMs,  mttmmm  tfc*      for  tk«  v^eta 


«f  wtM  pmtltioim*  Ml  cMtM  ftmtftm  tor  •*«ic^ 


MMW  ■tjrai^  wiw  tlw  — —  

to  pM«  «  »nM  IVwtolKg  (I*Mti«a)  ilet  lASck  atroailsr 

hmatk  car*  qwtw.   PWpwtag  <»•  fw»wta«f« 

tkat       Mto  Mtf  c«t-«fNetl^  ta  tm        Omt  <«rtlty  m«  ««t-««*etl*« 

mmtUmtMff  wmm  MWam  tfc«  trt-ewaea  rm^mmm^&tUmm  tor 

for  M»»Md  ItoM  iy«tal«f .  "rfM  metitlMM*.  ■w».-W*»ltoiy  E*k»- 
ttoa,  Md  rtwtowlowa  »«•  Mf  pnaffM.    «g>to.  If  ««W 


entaet  m. 

Smmm  ^UcsttoM*  -b-rt  ««•  pr»et<ti«i«  «iia»to< 
•Itk  tj«.  twtixmr.   Tl«*  y«  tor  y«r  «rt««iio.  to  4»tr»A«li«  At. 


I 

I 

I 
I 

/ 
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1.    Tiff  FtPI^IC  m/KSl  RUMTmCWER  ^        Itotlon*!  Aii#oelf tlon  of 
9«  (KT  fflACnCC  •       iftlmwl  llmrlttloii  of  MIttrte  Ikmm 

mtosom,  OMcmm  nokx,  imnira*  cmmwKits  rm  rm 
nmcmtm  or  ff^umic  wmt  fMcnricMxs  -      MMdation  of 

rt€tUtl0»  of  MIotHe  Wsrwm  Ai«oc1«tc« Trmcti Honor  Pni^rm,  Inc. 

4.  Ksisi:  nucTiTXimiiSi  /i  wnvf  or  m  LTTDtmnc  ms-ms  * 

AoorlroB  Nbroeo^  Aooodotl^lp  aod  l^tfoool  ^iMoclotloo  of  MIotrIc 
liiroo  Aooociotot  Md  Proctltlonon 

M4TI0ML  ^swimm  or  icDiimic  «m»  /issociiiTes  rniAcrinoms/ 

6.  ffAPNAP  ranOIATfOM  -  HotlcMl  AfooHttloo  of  MIotHc  ftiroo  /Uioocl«t«« 
i  Proctf  tlofioro 

7.  00ST-EmCTIVi;i8:S9/q9Al.mr  or  care  (tbifoo  rrortltloMrro)  -  ilbllogr^ 
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T«»tlB»tty  of  IWivld  CaUIiw,  Ctwlnwo,  tUalth  Policy 

CoMlttee.  Society  tot  Be»««rcli  and  Educatloa  to  Primary 
C«r«  Xoteroai  HedlclOQ,  rft«ar41ii9  thm  Hemith  Profenplooa 
Training  kmm^atMnce  Act  of  1984. 


Suboltted  for  the  record  of  the  CoMlttce  on  Labor  and 
HusMti  Keaource»,  United  States  S«iiate* 


Harrh  26,  1984 
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Prof«tiloiis  Training  Avsiataoce  Act  of  X964  on  behalf  of  SREPCIH  —  the 
Society  for  Reaearch  and  Education  in  Prlaary  Care  Internal  Medicine.  SSEPCIN 
tiBB  founded  in  1978  as  an  affiliate  of  the  Aaerican  Collage  of  Physic iana* 
Our  najor  purpoae  is  to  prootote  the  training  of  phyaiclans  in  primary  care  or 
general  internal  aaedlcine.    Host  of  oor  tteohers^  vho  oov  number  about  900^ 
serve  on  aiedical  school  faculties,  and  oumy  are  Involved  in  the  teaching  of 
residents  in  general  internal  isedicine*    Accordii^ly,  SREPCIN  la  especially 
interested  In  that  portion  of  the  Health  Professions  Training  Asaistance  Act 
tfhich  provides  authority  for  training  grants  in  general  internal  oedicine  and 
general  pedistrics,  and  I  will  confine  uy  remarks  to  that  portion  of  the  Actc 

During  the  aid- 1970* f<  ^^abers  of  this  Cooaittee  joined  other  leadera  in 
governaent  und  aedicioe  in  calling  for  an  expansion  in  the  supply  of  prieary 
care  physicians.    As  a  result  medical  schools  and  teaching  hospitals  began  to 
develop  divisions  of  general  internal  medicine  within  departments  of  medic ine» 
and  Bame  estsbllshed  Special  tralnli^  progroas  in  primary  care  internal 
medicine.    This  process  was  accelerated  greatly  by  passage  of  ttie  Health 
Professions  Education  Assistance  Act  of  1976  (Public  Lav  94-494),  which 
provided  authority  for  training  grants  in  general  internal  medicine  aitd 
general  pediatrics. 
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Hm  c«.tr.'  of  thw  tr^Bl-g  grwt.  1.  th.  .«PP*rt  of  .  kla4 

.f  «^4«icr  tr.i-1-s.    Frl-ry  ««  l-t«ml  «i41cl«i  r..ld«cy  tr^l-g 
4iffr.  frc  tr.41tl-.-l  l«fr«l  —Id-  trlol-g  1-  .««r.l  l-port«.t  «y.t 

•       HOT.  fchlBg  occ«r.  i«  «  -fc-Utory  «ttl-g.    I«  •  tr.dltlP««l 
l.t«rMl  -•41cl<x  r«ilde»cy.  .bu«t  10  p«rc«it  of  <  ro.ld«.f« 
«p.rl««:«  I-  U      -rtmUtary  -ttlng.    I«  th.  prl»ry  c.r.  progri. 
•uvportod  by  fodorol  tralnl-g  gr«iM,  •om  tlwo  25  porcont  of 
tr.lul«g  «k*.  plo^.  1»  wet.  Metlog*.    Tboo,  prl-iy  c.r.  r.-14o«. 
•r«  hotter  proponKJ  to  c«.  for  tholr  potlooto  oat.ldo  tho  hoopitol 
•n4  thor«for.  mmr  bo         llk«ly  to  odrtoo  o«-c.o.«ry  oiid  cootly 
hoopltal  otelooloaa.- 

.       Prl-ry  c.r.  pro«r«M  .«ph..l«  cootloulty  of  c.r..  a..l4«it. 

Mlat.ln  ron~«-lblUty  for  tholr  p.tl.ot.  owr       «t««l.d  P-rlod  of 
t;«e.  ..rvlng       th.  p.tlwf.  .4wc.t.  la  .»  locr.Mlagly  co-plo. 
boolth  c.r.  .y.t«.    Th.y  l..r«  ho-  to  holp  p.tl«.t.  ...  b..lth  cr. 
rcMHift:*.  lo  ..  -pproprl.t.  .ad  .ffldMt  aMiMar. 

.       Friary  c.r.  t..l<l..t.  .cq-lr.  rtLlll.  In  .rw.  web  ..  p.ychl«try, 
4«ir«tolo,y.  orthop.41c..         offle.  gn«col«gy.  »hlch  .r.  oot  p«rt 
of  tr«Iltlo«.l  l««».l  -dlclo.  tr.laUg.    Tta..  th.y  -r.  aW.  to 

th.  *Mt  *.lorlty  of  probl—  .«:o««t.r.4  lo  «*.l.tory  .dolt 
patlont.  »rtthoot  r.f«rr«l.  t.  «ib^>«:i.ll«t.. 
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practitiPMTa,  to  coommUI  ^clme«  ri«§«sdia(g  diet,  mwmimm^ 
otter  te«icli-r«l«tM  Ml^or*.   TkM»  frtmty  c«t«  fMl^ttts  am 
sM«  te  tel|^  i^civocs  stay  lNi«lt^      mil  «•  ctMC  ch«B  «tM»i  ctey 
m  ill. 

m      ftiwrnxy  cm  traittim  Mpte«iM«  co«r-^ff«ctiv«  ap^mcIim  to  luMleli 
cars*   WmmiAmu.9  l««ni         to  «i«  laterctorir  c««t«  m  will  m  vim 
not  t«  «sM  ciM.    Ttey  also  loom  thmt  thmrm  ara  altmact^o  co 
Hootpitolo  Md  niffili^  boMO  —  Md  «?«o  i^lijalcimo  —  «ldcli  atf  offor 
clioir  pot  loot •  aoK*  spproi^iaco  and  laaa  coacijr  cm. 


a      rorhaiM  aost  iaportat^»  rsaldMta  la  tteaa  pmgraat  laara  cbioogft 
a«#«n«iica  sad  as*«^a  tbat  a  earaat  in  prloaVT  caxa  caa  Va 
iBCallactttalljr  aod  Raraonally  xamjrdiag     and  tbaj  atay  mith  ic«  Ova 
in  l«riK«  «aaa«r«  to  tte  iB^act  of  thoaa  tralnli^  progrmo^  tlia 
proportion  of  iataroal  nodiciaa  xaaidMto  alactiog  otibopocialty 
traial^s  dropped  from  66  porcmt  la  1976  to  53  porcoflt  la  if 81.  this 
trill  ataa  aoro  priaary  caro  physlclraa  and  feaar  sutepecialiota  la 
tba  yoara  abfi«d« 


Hlsile  thm  priocipal  porpoaa  of  tho  traioiag  graoto  baa  boon  to  support  tba 
adticatlon  of  primary  cara  raaidaatap  tliay  tiara  bad  otbar  daairabla  affacta* 
Tbay  hava  baan  a  aajor  atiauloc  to  tbe  deva lopoeat  of  divioiooa  of  gamral 
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lM«n«l  Mllctn.  wlthlm  4«|»n-nt«  of  aMlelM  H»KH.t«»o«t  th.  0»1m4 
8e«eM.    A  WW  of  wjor  toMhlot  booiiltolo  foood  Ctot  77  pOROOt 

of  t«o-r«l.lac«rfMl  Mtfleloo.  ■••rly  hOf  of  ehooo  <»lto  ko4  boo. 
cMOtod  oloco  W7».f'TI«  to-ofol  loeeraUto  oho  ocoff  thooo  4iolsioM  ploy  • 
critical  roU  wlthlo  cbolr  4oportoMCS( 


Focolty  1«  <l»l«lo«i  of  fmM»ol  lotoraol  Mdlcino  opoaA  ol«»ot  hoW 
tbolr  tlM  in  dlract  potlaot  c.r..  oo»oUy  In  boopltol-boood  cUoico 
or  groap  pt«:tlcoo.   Thooo  cUolc.  or.  oo  i^rtoac  oowwo  of 
MtMlotorr  con,  oupoeiolly  for  cho  poor.    Tfco  proooaco  of  foll-tl«B 
focuXty  10  «tcli  cllBlco  two  lo4  to  ti^rwo—oto  In  both  th«  <|«ioUty 
aod  aff Idoncy  rf  oorvieoo. 

rocoXty  to  41vl.loii«  of  goi-rol  iotorMl  MdlelM  spoad  oboot  o  third 
of  tbolr  tlMO  toocbl^  i"  oo*ol«tory  nd  lapotloot  oottiogo.  Thoy 
•opanrioo  rooldost*  In  trodltloool  lototool  oodlcloo  progr-w  oo  woU 
«.  thooo  10  prl-ory  coro.   Co.or.1  Mdlelno  focuity  pUy  oo  taportoot 
rolo  «lthl«  tradltiwMl  lotorMl  (Mdielno  progTMS.    Stodloo  oboo 
chot  lotorool  m^iUias  wb«p«loiloto  oio  oftoo  tbo  prtorlpol  ioureo 
of  cmrm  tot  th«lr  potloato.    If  thooo  grodootoo  of  troditioool 
prosroo  «bo  bKoaa  ««b«pocl.llot.  or.  to  bo  .ffoctivo  io  tbo  rolo  of 
prio.rr  pbyoleioo.  th.y  .o«I  to  lo«r«  tbo  okilU  of  tb.  gooorol 
mtomlot.    TM.  locladoi  o  k^wrlodgo  of  tooolth  pro«Kloo  «nd  dlooooo 
pr.«.tlo«  octmtuo,       .Oil  o.  coot-offoctlv  opprcocho.  to  booltb 
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•      tefMrsl  ItttsTMl  MdiclM  faeoltf  mtv*  mm  imp^ftm^  wmlm  Md«ls  for 
mmdUml  •tn4wtst  iat^cM.  mod  Midcots,    Stotflss  iadic^v  tliac 
MtflcAl  sdiool  facttlty  iMtip  •  •tgalflcMt  iafiottiies  m  tlM  cAfMr 
clM>les  of  p^ieim*  lo  tmioipi.    thm  doviamt  rol«  BodoX  oo  «Mt 
■Hlcal  sdMl  fac«ltl««  Is  cH*  •iib«p«ci«U«t,    thm  memdmmlt  tmm^ 
iseoraist  mtfmtm  tr»im«s,  inclodi^i  tboM  in  tr«4iti0W&  iatvrwi 

Tb«  d«Vi«l9fmfit  of  goaorol  Ivtorwl  asdiciM  rmmidm^ty  trmlmin^  pn^rsao 
mttd  facoltf  divloloM  of  g«Mir«l  lotonial  Mdicitto  i^uld  oot  hmi9m  boea 
poo«iM.«  vlthoat  fotf«r«l  grast  sopport.    Oar  citrxmt  prveticoo  of  paying 
plly«lciMi  and  bovpitAlo  oncovrago  thm  dovwlopomt  of  focuitios  4am±mmtmA  by 
•nbopacloliot*  oad  raii4oficy  traiaiag  prograo  iocmmd  on  coclnoloiir-iBCoosi^ 
iapsCiiiiit  Mrricoo*    By  oxpllciCly  fuodlqg  MiMiIotory  cmxm  tgochlpg,  tlM 
rosldoncy  CTaiaii^  grufo  two  piovldod  4op«rtMiit«  of  wodiclM  viCh  «o 
iacontlw  CO  mdd  to  tbair  rank*  faculty  liit«r«stod  in  geocraX  vedlclna  and 
raaldanta  vlioaa  Craiaii^  ioclntea  aabatantial  aabtilatory  cara*  Coaciaoad 
fondiog  of  the  raaidency  training  grant  a  ia  critical  to  the  aalotaaaiicc  of 
tbaaa  actlvitiaa.    Tharafoia*  ««  arga  yon  to  a«toad  tlilf  program  at  tha 
curraot  autborisatioo  IcvaX,  ad^tCad  for  iaflatioo. 

rikrcfear  growth  of  reaideacy  trainlc^  in  gMaral  iM:amal  nodlciita  and 
general  pcdiatrica  vill  require  an  expaiMioo  ia  the  aopply  of  nadical  achool 
faculty  craloed  io  tbaae  diaclpliaee*    fallowehip  progr^w  ia  general  intamal 
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•^cls.  mpd  g«»nil  p.dl.trle.  cm  hmi^  —t  tM.  n*^.    Altbowgh  •mUttPt 
Urn  MtliorlM*  wort  of  «.eli  flVMpm,  ete  ttpArtMst  of  BwUtH  «M  Bomb 
SMVlMo  IMW      <"te  ■lloeato4  bo  fya*i  for  ckla  p«p«M.  mmmmt 
thorafor*  tiMt  1.  th.  roport  nWcli  .cc-pMlo*  tM.  Mil  r»         cU»r  9««r 
Intone  cbnt  •  portion  of  fun4.  .pproprUto4  nador  thl.  .otfcorltr  b.  n.«l  f or 
foltomhtpo  IB  gooorol  Intoraol  Mdlelao  oad  gWMral  podUtrlco. 

our  notion  foco.  May  tM»ltli  eof«  probU»«    •  cootl«io4  ohortot* 
prlMcy  c-ro  phyolcl-no.  .n  oglng  |K,|mUtlo«  in  Mo4  of  «iro  clwmic  cow.  »M 
•plroUm  coot,  for  Wth  cMCm  oemco..    Prl-ory  c«o  Intomnl  -oildn-  cn« 
bo  .  port  of  ti>o  oolotlon  to  mm^  of  tlwoo  problow.    Oooorol  Incorai.t.  c«i 
mmmt  tho  dOMod  for  -ow  pri«ry  coro  oorvieoo  1«  botb  orbo*  ood  mrol  .tono. 
rtmf  eon  orolnoto  tbo  nood.  of  tbo  cbnmlcally  ill  oldorly  oad  ^fyrvloo  tbolr 
c«f«  nt  bo-o  or  1»  .«  Inotltotlon.    And  tboy  c«i  oct  o.  •  btokor  for  tbo 
pnciont  lo  oo  lncr.o.t.»ly  t«:ta»loir^o«od  bonltb  cnro  oyoto..  noonrlng 
thot  cor.  1.  pro^d««  1-  •  co.t-ofC.ctl*.  m^r.    Th.  fdo"!  l«v».«ont  In 
prli..rT  cr.  Intomnl  .«llcl«.  trolnlng  1«  w-^.    Sootnlood  f«l.ml  wrt 
1.  .MontUl  to  tbo  MitBtenonee  of  tbl.  tmlnlm  of  fort. 


Tbank  you 


■gain  for  thl.  opportnalty  to  proMmt  onr  vlowo. 
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WRITTEN  STATEHENT 
OF  THE 

SOCIETY  OF  TEACHERS  OF  FAHILY  HEDICIKE 
Submitted  to  the  Senate  ComiTTEE  om  Umk  amd  \hmii  Rr.souRCES 

Re:     HEAtTN  PflOFESSimS  REAUTMOfiiZATIOII  LEGIStATION 

Tme  Society  of  Teac^^rs  Of  Fahily  Bediciwe  represents  2^VX) 

fACULTY  IN  115  DEPART^NTS  AND  DIVISIONS  OF  FANILY  ^DICINE  IN 
U.S*  NEDICAL  $CH(XN.S  AS  IfEtt  AS  FACULTY  IN  388  FAMILY  MEDICINE 
RESIDENCY    PROGRAMS    IN    HOSPITALS   ACROSS   THE    UNITED  STATES.  )k 

appreciate  the  opportunity  to  coftf«nt  on  re  author  i  zajf  ion  of 
Sections  780  and  786  of  the  Puslic  Health  Service  Act  nhich 
authorizes  support  of  training  programs  in  family  practice. 

Family  ne{)IciNe  as  a  specialty  of  medicii^  has  arisen  over 
the  past  decade  and  a  half  as  a  result  ch"  societal  need.  The  rise 
OF  specialization  in  medicii^  in  the  1940s.  '50s.  and  '60s  mas 

ASSOCIATED    NITH   A    CONCOMMITANT    DECREASE    IN    Nt^BERS   OF  GENERAL 

practitiw£rs«     Virtually  all  ftfOfCiU.  school  graouates  entered 

OTHER    SPECIALTIES    fkW    GEI^RAL    PRACTlTlOf^RS    AGED   AND  RETIRED. 
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SIFfI  Statehent  fU  Hem^th  Photessions  UeistATion 
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This  decrease   in  general  practitioners  RESin.TEO  in  a  general 

SHORTAGE  Of  PRIMARY  CARE  PHYSICIANS  AS  I^LL  AS  A  PROGRESSIVE. 
DECLINE  IN  THE  TOTAL  NUMBERS  Of  PHYSICIANS  IN  RURAL  AREAS.  MhAT 
NAS  NEEDED  MERE  SPECIALIST  PHYSICIANS  EDUCATED  IN  BREADTH  NHO  WERE 
QUALIflED  TO  COORDINATE  JTHE  CARE  Of  fAHlLIES  AND  TO  HANm.E  THE 
VAST  MAJORITY  Of  CONNON  f^DICAL  PROBLEMS  Of  INDIVIDUALS  Of  ALL 
AGES. 

♦ 

Federal  assistance  in  i^velopp^nt  and  maintenance  of  fAMiLv 

MEDICINE  PROGRAMS  THROUGH  SeCTIMS  780  AND  786  HAS  PROVEN  TO  BE  A 
PONERfUL    CATALYST     IN    DEVELOPMENT    Of    fAMILY    ^DICINE  TRAINING 

PROGRAMS*   Divisions  and  departments  of  eamily  medicine  within  our 

nation's    medical    schools    were    VIRTUALLY    NMEXI  STENT    IN  1970. 

Today  in  most  Of  our  medical  schools  they  provide  much  ikeded 

EDUCATIONAL  PROGRAMS.  FACULTY  SERVE  AS  R(^E  MODELS  f(M  MEDICAL 
STUDENTS  AT  THE  TIME  TI^Y  ARE  SELECTING  TIKIR  SPECIALTY  SO  TODAY 
12S  Of  ALL,  f^DICAL  SCHOOL  GRADUATES  ENTER  fAMIVY  f^DICINE.  ThREE 
YEAR  RESmNCY  TRAINING  PROGRAMS  IN  f/MfLY  P^DICINC.  ALSO 
PRACTICALLY  NOMEXI STENT  IN  1970^  TODAY  ENROLL  OVER  7#400  PHYSICIAN 
TNAINEES*     flEDICAL  STUDENTS  GRAINJATING  fROM  MEDICAL  SCHOOLS  WHICH 
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STFH  STAtmuT  Rc  ^altn  NoFtssions  UeistATioM  Pacc  3 

mil  * 

HAVC     RECEIVED    FEOERAt    FMItY  «DICII«     Sl^raRT  EIITCR  FARILT 

MEOIClVfE    AT    THICE    THE   RATE  Of  THOSE  FRm  SCHOOLS  MOT  RECEIVIRO 

THIS  SUFFORT.  ' 

Graduates  of  family  hedicime  prosrams  are  fulfill  ins  mm 

EXPECTATIOHS.  Tt^Y  ARE  ASSISTIRG  IN  f^ETlNG  FRIHARY  CARE  NEEDS  IN 
EVERY  PART  OF  THIS  CCHWITRY,  SIlTH  T|«IR  IM^PTH  TRAININS  IN  THE 
SPECIALTY  OF  FAIjllLY  m  JCIR£#  THEY  ARE  DRIMOING  A  CONSTELLATION  OF 
SKILLS   TO   THEIR   PRACTICES  NOT  PREVIOUSLY    INCLUDED    IN  RESIDENCY 

TRAINING.  Further^  tnfy  are  assisting  in  addressing  proslchs  of 
geographic   distribution  of   physicians*      Over   40X  of  family 

HEDICINE  RESIDENCY  G^AIHIATES  ARE  Pf>ACTlCIHG  IR  RURAL  (RON-SflSA) 
COUNTIES.  (^Y  13X  OF  njo.S  NATIONALLY  PRACTICE  IN  THESE  RURAL 
COUNTIES  IN  NNICH  0N€  QUAR1£R  OF  THE  U.S.  FOFULATION  RESIKS. 

•  V!t  ARE  PROUD  OF  THE  ACC^L I SH^^^TS  OF  OUR  FAMILY  KEDICINE 
PROGRAMS.  IklHEvER.  CMTIIHlATIMsAND  fimAIKlEMENT  OF  FEDERAL 
SUPPORT  FOR  FAMILY  IttDIClNE  EDUCATIW  UWtH  SeCTIMS  780  AND  786 
ARE  ESSENTIAL  IF  THE  GAINS  OF  THE  '70s  ARE  TO  K  MAINTAINED  IN  THE 

'80s.'    Our  natim  will  be  mell  served  by  placing  more  its 

GRADUATES    IN  FAMILY  MEPICinE   N|TH   ITS  FOCUS  ON  AMBULATORY  CAREo 
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AND  PflEVCNTlVE  CAHE.  Ife  ANTICIPATE  THAT  UMAL  mtOS  fW 
PHYSICIANS  NlLtCMTiNUE  BECAUSE  fWM.  PtfTSICIANS  ARE  SIGNIFICANTLY 
OtDER  THAN  THEIR  imSAN  COLtEA^S  AND.  CONSEOUEHTtV ,  THEIR 
ATTRITION  RATE  NItt  BE  HISH.  ThE  FANftY  PHYSICIAN  NiLt  CONTINUE 
TO  BE  THE  PHYSICIAN  HOST  tIKELY  TO  SELECT  RURAL  PRACTfCE. 

Graduate  kdical  educatkni  in  the  U,S.  is  fwkd  largely  fnm 

PATIENT  CARE  INCME  DERIVED  PRON  THIRD  PARTY  RE IPWIRSENENT.  A 
NUMBER  Of  STUDIESr  HOt^VER,  HAVE  DOCUf^NTED  THAT  FAMILY  ^DICINE 
RESIDENCY  PROGRAMS  CANNOT  FUND  THE  COSTS  Of  THEIR  PR06RANS  FRON 
PATIENT  CARE  BECAUSE  THEY  ARE  ORIENTED  TO  LON  INCWE  6Ef^RATING 
ANIULATORY  CARE  RATHER  THAN  INPATIENT  HOSPITiU.  CARE  • 
CoNSEOUENTtY.  TEACH  I  MS  HOSPITALS  SEI^RM^LY  ARE  SUBIDIZINS  THESE 
RESIl^NCIES.  ^ 

EmiCATiON   or   family   physicims  and  oi^n   primary  care 

PHYSICIANS    NILL    tWmiR^     TO    BE    AN    ESSENTlML    SOCIETAL  l^5D« 

Unfortunately  noi^ver.  these  programs  are  not  essential  to  most  <^ 

OUR  ration's  TEACHIRG  hospitals  iNllCH  TEND  TO  BE  ORIENTED  TO 
ADV ARCED    SECONDARY    AND    TERTIARY    CARE.        TODAT,    HOSPITALS  ARE 
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APPR0ACHIN6  A  CRISIS  IN  TMt  FUNPIN6  OF  MAMATE  WDICAL  EDUCATKM. 
INCREASIN6  COWETITIOM  AS  WELL  AS  PRO€ltE$SlVE  CONCERNS  ABOUT  THE 
LONG  TERM  SUPPORT  OF  6RADUATE  NEDICAL  EOUCATION  TH-0U6M  I^DICARE 
ARE  F0RCIN6  HOSPITALS  TO  REASSESS  THEIR  CnwiTKNT  TO  MAOUATE 
neOICAL  EDUCATION.  INCENTIVES  WST  BE  PROVISO  FOR  HOSPITALS  TO 
^CONTINUE  TO  MAINTAIN  FAMILY  MEDICINE  PROGRAMS.  CWITINUED  FEKRAL 
FINANCIAL     ASSISTANCE     Of     FAMILY     MEDICINE     RESIKNCIES  THROU«H 

Section  786  mill  assist  in  providing  these  incentives. 

Continued  support  of  medical  school  departwnts^  predoctoral 
programs,  and  facultv  development  in  family  medicine  is  also 
essential.  Family  medicine  departments  tend  to  be  small  and 
overextended.  The  shmtage  of  oualifieo  faculty  is  great. 
Despite  their  small  size,  departments  of  family  kdicine  have  been 
extraordinarily  successful  in  creating  a  medical  school  hilieu 

•WICH  FOSTERS  SELECTION  Of  FAMILY  f^DICINE  AS  A  SPECIALTY  BY  THEIR 

graduates. 

The  Society  of  Teachers  of  Family  Medicine  beliefs  that  the 
relatively  small  federal  investment  in  the  kvelw^nt  of  family 

MEDICINE,    HEDICAL    SCIWW.,    AND   RESIDENCY    TRAINING    PROGRAMS  HAS 
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VIEUDEO  RICH  DIVIDENDS  FOfI  THE  AnESICMI  PEOPLE.  It  IS  CSSENTIAL 
THAT  THIS  lflVESt>«(»T  BE  HAIMTAIMED  AMD  EWHAHCID  TO  PEWIT 
INCREASED  DIVIDENDS  IN  THt  l^S.  Wf  STRCMGLV  BECOMHEND  THAT 
AUTHORIZATION  LEVELS  FOR  SECTION  780  BE  MAINTAINED  AND  THAT 
AUTHOR izAT IONS  FOR  SECTION  786  BE  INCREASED  TO  .  REFLECT 
INFLATIONARY  LOSSES  OF  RECENT  YEARS.    ReCOIWENDATION  HO.  29  W  THE 

Report  of  the  Graduate  Hedical  Education  Rational  Advisory 
Committee   (6MEHAC)  stated  that.  'Family  practice  prosrams.  at 

LEAST  FOR  Tl«  NEAR  FUTURE.  SHOIM.0  BE  6IVEH  SPECIAL  ATTEMTIW  IN 
VIEW  OF  THE  DIFFICULTY  IN  FINANCING  TRAININ6  PROGRAMS  FROM 
AMBULATORY  CARE  REVENUES,'  ThIS  STATEfKNT  IS  AS  TRUE  TODAY  AS  IT 
MAS  IN  1980  AT  THE  TIME  OF  ITS  NRITIN6. 
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Boston  Univervity  Scliool  of  Medicine  •  Boston  City  Hospital 


April  19,  104 


tmm»  tmppMrnd  by  liM^Cion  194  of  cIm  Mlic  UmmM  ••nric*  Act  miacm  1977.    Tlii*  ^ 
progrMi        bMi  9999awf4  ia  or^nr  to  tmAtm^m  tte  occUmI  iaUlMCc  of  botk 
MdiCAl  f^Ulcioo  ottA  t«9tr«9ikic  MilAUtri^cUo  of  ptefoieitft*   Tbo  pt^rai  bM 
bicbly  OMcooofal*    It  hmm  proHdod  ^pott  for  rtoi4«Bcy  croiflioi  ia  i«iMr«l 
iotOHMil  MdiciM  oe4  t«B«r«l  p««ii«trico  i«  oil  porto  of  cbo  cooatry.    I«  1911 
cboro  «oro  1*172  roolAooc  pbyoicino  crainist  is  ■  cotol  of  33  pyatrwn  «^ich 
rocoif«d  oofport* 

Tlw  i^occ  of  cbio  foterol  Crftiaiof  ptofM  rwboo  for  boywM  cbo  i»4ividool 
pbff iciofif  vHov  ic  cmi0o*    VovUm  cbo  Uot  ois  r^ro,  tboro  boo  boos  o 
■igaif  icoBt  irovcb  ifi  cbo  40V0I09MC  of  iMorol  00  omootf  to  oobopocUlty 
Mdicol  trtioiat  00  o  rooolt  of  tbio  ptof rOM.    iofof«  1970»  looo  tbon  H  of  tbo 
notioa'o  toocbisf  boopitolo  bo4  Mrioiooo  or  Soetiofto  of  Gosorol  lotovml 
IMieino,    Primury  Coto  im  mot  iAclodo4  io  tbo  otootford  eovri^lav  lor  fomrol 
iotomiott,  md  did  bot  rocoi¥o  opoeiol  o«ppoct  io  tbo  tvoioii^  of  gooorol 
po4iotricioBO*    By  1979,  oitb  tbo  oopport  Of  tbo         fttblic  Booltb  Sonrico  Act, 
Oivioioao  or  fioctiooo  of  Cooorol  Xotorool  MiciiNi  bod  boeoM  ootobliobod  ia 
ooimtr*<MVM  porcoot  of  tbo  ootioa'o  Mdicol  oeboolo*    By  I99A»  tbo  no^r  ol 
•etttol  Divioiooo  bo4  olmt  dooblod  froa  79  (1979)  co  9fw  140  (000  occon^Myiag 
■op).  ' 

Soctiooo  of  Comoro  1  Xotowol  ICodieiiw  provi4o  toocbiot  focolty  io  ovory  «toto 
obicb  boo  o  «a4icol  Mbool  or  mm^w  toocbiog  boipitol*    Tbooo  focolty  oro  oofogod 
in  tbo  troioioi  of  aodicol  rooidont  pbyoieUvo  oo4  iwdicol  oto4mto« 

Tbo  ooicoMO  of  PrlMury  Coro  traioiag  aro  osi^lif  iod  by  o  vocoot  oorvoy  of 
tbo  «ro4Mot  of  tbo  Boocoo  City  Boopitol*o  iMieol  looiteey  Troioii^  Pv^^ra* 
Tbio  croiftiog  progm  boo  too  tracks,  o  prl«ory  coro  Crock,  obicb  boo  rocoivod 
fo4orol  oopport,  «o4  «  CrodiCionol  oob^ociolCy-oriooCod  crock.    A  coo^riooa  boo 
booo  oodo  of  Cbo  M  gro^iotoo  of  cbo  PrtMry  Coro  Troioisg  Ptogrov  offd  cbo  141 
gro4«otoo  of  Cbo  tro4icioool  rooidoscy*    Tbio  coaporiooo  rovoolo  CM  followiog; 

I*  B0|  of  rTiflory  Com  troiaiot  Procroo  gri^oocoo  on^orod  priaory  coro 
corooro.  o»  co«poro4  Co  %^  of  croAiciraol  pocbvoy  grodoocoo  fron  cbo  BC» 
B^ortaoot  of  Ifo4icioo  Progroa* 

2*  Pbyoieiooo  vbo  crcin  oC  cbo  Bootoo  Cicy  Boopitol  tmd  oaCor  proccico  oro 
liboly  Co  rootois  io  orboo  cooCoro  (3)-60|  io  bocb  potbmy«)«    Prisory  Coro 
grodooCoo  oro  tvico  00  likoly  i1M%  vi*  9X)  Co  proctico  io  *om11  tooo  or  rofol 
orooo*    A  foil  6)t  of  Priwry  Coro  Troioiog  Progrca  grodsotoo  io  proctico  oro 
iorviog  lov  iacm/bigb  oood  gfMHipo  oboroo*  loo*  tboa  33t  of  tro4itionol  grodootoo 
oro  doiog  to. 
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3.  FruMiry  cir*  gr«do«t««  la  praetic*        »or«  tb«i  tlire«  tim»  Uk«ly 
v«.  i3lK)  to  prscc&ca  witti  wm  pr*ctiti<i»«ri       are  Cra^iCnoiwl  gr«dtt»t«. 
Tti«f  «r«  «flre  likely  to  atiU»c  focUl  scrvict  ^goBCies^  M,re  likely  to  o«e 
|»*ti«tic  mluc«ci9fi  re»ottrc«,  aad         far  Qor«  likely  to  tM  InvoWH  in 
<o«t -contsi^airRt  progrcp*  •«  thair  practice  site. 

bOl  of  fximmty  Cmrm  Training  frogvm  grndMitn*  provide  scdicnl  cnre  to 
•chocl  nged  children  or  ndoUscents.  compared  to  I5t  of  trnditionnl  $r«dfMt««« 

5.  Vh«tt  nsk^d  vk«t  cliim«nn  tliny  wonld  fuMntt  in  the  D«p«rt«f«t  of  IMiciat 
bmmed  <m  th.ir  current  omvvmcti^^.  3M  of  trsditionnl  grndnnt*.  •ugSMted  grwt.r 
•vptMiii*  on  «lefiMmt9  of  tlw  PriMry  C«re  cMrficntwi* 

fr&««rv  curt  pbyiici^m        actiirtly  pmcticiag  both  in  coMtaity  fioipit«U 
cod  io  coMraoity  office  practice*.    By  dividing  tkair  tisa  batman  tb«»«  tao 
•attiaga  for  magical  cara,  thay  hava  •«  «*cfll#nt  opportaaity  to  wnfa  a«  patiant 
•dvocata*  Mid  co«t-coataiaart.    Thmtt  pliyaiciani  ara  not  dapendant  on,  nor  are 
tkey  rtiatwrted  lor,  wy  Incrativa  •abapacUUy  pmcadaraf  or  t«»ta.    Thm  career 
•urvay  r*veaU  tkat  Primary  Care  gradaatea  are  far  -ore  likely  to  be  wwlved  w 
coet-conceiasent  pf«gre»e  in  tbair  office  practice*  and  coawtsity  boapitaU  tlwt 
gradaatae  of  the  eubepecialty  eiedical  track. 

Ve  request  that  twtding  be  continued  at  the  level  of  the  190*  apppopriatione 
of  517.5  nilUcro,    Sapport  for  Ifacalty  DevelopaaMit  ae  daecribed  by  the  Society  for 
Keeeerch  •nd  Education  in  Primary  Care  Xnteraal  Hedicine  ie  •Iw  re^ne•ted  in  the 
avotint  of  $2.2  ailUon. 

IWS  ApPtoonetLon  U^ummt  for  fzimMt^  Care  gepgf  I  Ii8<ti<;ift«  m4 
MS  Million  —  Heeid^y  Training 
2.2  niUion  -  Felloiiahip  Support 
20. U  Bullion  —  Total 

Frtfliary  care  iocerwal  vcdicioe  and  pediatric*  do  not  have  astan^ive 
alternative  ooarce*  of  *apport.    Con«»ariaon*  aith  f»ily  practice  reveal  that  to 
family  medicine  there  i*  *pecial  federal  aapport  not  only  for  residency  trainiag, 
but  *l*o  support  for  faculty  da^lopa^nt  and  for  the  davalopoeat  of  0epart«mit«  of 
really  ficdicioe.    Fe«ily  Medicine  Departn»nta  alee  receive  *tfbatiiatia;  eapport 
tro«  ef*te  legislature*.    Fewily  practice  traioii^  pragraaa  are  freq^^tly  loceted 
m  ««eUer  co^ooity  ho*pitala  ahich  do  not  carry  the  adsiniftrative  co*t  of 
prograsa  ba*ed  in  larger  teaching  ho*pital*.    Tho*e  training  progrcsn  al*o  do  not 
have  acc*««  to  the  axtaseive  edacatioaal  reeonrce*  of  larger  teaching  hoepital*. 
Tt.arefore,  the  nee4  <or  continued  federal  Mpport  for  raaideocy  traiaiai  in 
peneral  internal  Mdicine  and  general  padiatrica  ia  r^l.  and  ia  a  differ«it  nee4 
thae  the  contiaued  need  for  aupport  ahich  aleo  e«i*t*  for  the  favily  practice 
progme  *cro«*  the  cotmtry. 

(    Mm  Itoble, 

Ftofeasor  of  Kedicine  *Ad  Chief. 
Section  of  General  Zotemal  l^dicine 
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125  of  Urn  •pf»roxiMC«ly  140  DiTi«ieo«  of  C«n«rcl  totMMH  MiciM  «m  IUc«4  tel9«, 
€«Mr«l  lacmal  IMiciM  Oivl4ii««i* 
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AMERICAN  COLLEGE  OF  NURSE  MIDWIVES 


i*t^i£  K  Street  N  W  S«M«  1120  W•»^»ngfon  O  C 


?0?  34r  >44  , 


TCSTINOIfY  or  THE 
WtEHICAN  COLLEGE  (W'  NUHSE-MIDHZVI^ 

on  IKS 

mmst  traihiik;  act  of  1984 

tXMUTTEE  ON  LABOfl  AMD  HUHAM  fUCSOUWCES 
UNITKO  STATKS  S»«ATE 


HAIK:h  14,  1984 
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Xestimany  of  th« 

Awtricon  College  of  miracfUdwive* 
on  th« 

Nyifi«  Tk«inin9  Act  of  1984 

CM)ltte«  cm  Labor  and  IfUMn  ReMnurce* 
tftiit«d  St«t««  Senate 

March  \4,  1964 

•  Nut^e-Miawifery  car*  im  particularly  vdXl-aqulpped  to  a<!ULr«»8  tw  Berlooa 
naiiooal  liaaXth  g>roblew       tha  peralsUmtly  high  rata  of  Xo»#  birth  %^i^t 
and  f>re»atura  birtha  and  the  risirm  coat  of  haalth  care. 

•  imrsa-sidwifexy  cara  ha»  brow^t  aboMt  draiMtic  r%ductiona  in  infant  wortality 
rataa  awoog  wonen  and  infwits  %*ho  liva  in  poverty-    miraa-^dvifary  car«  haa 
alao  bean  fcnmd  to  ba  c*«f>«titivr  and  co«t  afff^ctiva  in  th«  health  cara 
laarkatplaca* 

•  radaral  funding  of  nwrac-widnifary  adacation  im  critically  i^wtant  to  tha 
profassion  and  atimilstad  a  tripling  of  tha  mater  of  oertifiad  nurea- 
midMlvca  in  tha  U.S.  during  tba  1970a. 

•  rtw  *»r*can  Collage  of  Muraa-rtidwivaa  ^gaa  tha  oonnittaa  on  Labwr  and 
ifiMn  ftasourcea  and  tha  Oongraas  to  reauthcviaa  tha  Ihiraa  Training  Jict 

thiB  y«ar  and  to  provida  funding  lairala  adaquata  f<n  tha  aiallanga  of  aducatinq 
sufficient  nugdoara    of  nurses  and  tiuraa-mldwivaB. 
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The  A»*^firsn  C^alliptie  of  NurBf'-Hi<Wives  (ACWH)   ie»  ploatw-d  to  |>iofci»nt 
testimony  on  the  r^^authorirat ion  of  the  Nur»a  TtaAnlng  Atrt.     Th*>  College 
IcMiks  ffiiwdtd  to  wi)ckin9  w&th  th«  Cofimlttee  on  l^etboK  an<S  Htuoan  R€*s»4nicc«78  on 
the  d«vt»lo|nMtnt  And  pm^&AiiC  of  this  iinportwit  le9iBlaticm. 

NtirRc*  midlives  have  |ir»«'t  ic>»d  in  thi»  country  since  192*i,  almost  60  yf-Atn, 
Ttii(.ui|hout  ttiiis  tiwr,  nursc-isidwivcs  have  *#orked  extc^nsivcly  with  wo«M>n  and 
f^ill«»  who  live  in  ixjverty.     In  the  early  1970s,  affluent  consumers  dis- 
i-overed  nuf  t»e^midwi f ery  care.     In  response  to  this  consutier  demand,  nurse- 
midwives  bei|an  working  in  the  private  sectof  as  well  as  the  public  sector. 

The  AiK>rican  College  of  Hur se-Mirfwi ws  <tefines  a  cextlfied  nurse-widwi  te 
as  "an  individual  *»dui'ated  in  the  Xw  disciplines  of  nursing  and  midwifery, 
who  pt)Si,f«;ws  evidence  of  certification  acixirdin^  to  tiwr  lequirewnts  of  the 
American  rnll«*9«»  of  Nurse-«idwives. "    mir se-Bidwifery  practice  is  defined 
a«i  the     I nd<»|>endent  management  of  c^re  of  esB«»ntially  m^rmal  newborns  and 
vtmK'n.  aritej^rtally,   int rapar tally,  ixistpartally  and/or  gynecological ly.  Thit; 
wt  urs  within  a  health  care  fiystpfp  whic*  provides  for  isedlcal  cx>nsultat ion , 
(^if  iaiMjrat  ive  raanagemont ,  and  leferral  and  is  in  accord  with  the  'Functiiins, 
StandardfT  and  C*»i«lif ic:at ions  for  Hurtre -Midwifery  Practice*  as  defined  by  the 

The  Am<*ricat»  CoU*^e  of  Nutse  Nidwivcs  represents  certifl<?d  nurse-widwivefi 
m  the  i'nit#'d  States  ai»d  is  an  Autonoraous  organization.     tUe  ACHK  speaks  for 
(^rtified  itur&e  midwivfft  on  issues  pertaining  to  the  education,  clinical 
|  fatti«'e  aM'l     <»f  <  ^s. »unal  developstent  of  the  profession, 

Nuf »e-midwif«'ry  care  is  particularly  %*ell  suited  to  addressing  two  of  our 
m,'At  frciious  nat  lonal  health  care  proble^rs,  the  persistent  rate  of  low  birth 
w«<tc|ht  artd  f.rrow^rure  births  arid  the  rapidly  rising  cost  of  health  care.  Nurse- 
midwifeiy  car*-         U^en  continuously  scientifically  8crYitini3»?d  over  the  laftt 
60  years  and  e^i  h  ttudy  has  lihtjwn  that  nur se-ttidwiv»©  provide  safe  care.  In 
additii>n,  all  of  the  studies  of  nurse-ffidwifery  practice  in  p«»r  and  sOiio- 
lc«|i*'aUy  at'fijik  fM>fmlationS  show  striking  reductions  in  infant  jaortality 
and  morbidity  rates  alter  the  introduction  o*  nur»e-wl<!h*ifery  care.  Federal 
fttudifs  is«jue<t  in  1979  and  1980  by  the  Departwfnt  of  Health  and  Human  fk-rvices, 
the  f;*"neral  Acc*«miiting  Offit*e  and  the  Graduate  ffeslical  Education  national 
Advisory  rt»ifflji»tte«  have  sticmgly  reixjanaended  increased  Utilisation  of  nurse 
mldwives  in  proriraaw  designed  to  provide  care  to  poor  families,     t^ie  Institute 
uf  W<*dirtne'8  l'jft3  teixirt^  -Nursing  afwS  Wursing  Fducation:  fMblic  Policies 
and  Private  Attions,"  eoho4»s  these  recommendations  when  it  advises  the  fedeial 
<|£iveinincnt  to  cuntirw  funding  for  advanced  f-^ducatiofi  of  nurses. 

Although  only  one  jniblished  study  has  looked  at  the  link  between  nurse- 
iftidwifery  4  are  and  cost  savings  achiev€)d  by  virtue  of  improved  infant  OMtciJwes, 
c^>Biiion  *ense  dii  tates  that  healthy  babies  are  l*ss  expensive  babies.  The 
research  shows  that  nurse-widwifeiy  care  can  attke  a  crucial  difference  in 
birth  ovtcfwnes  in  Kor lological ly  at-risk  popolat iofm.     Intensive  care  nursery 
tare  can  easily  cost  $1000  a  day;  at  that  rate  the  go'  '    rt^nt  can  S|>erid  in 
lecn  than  a  pionth  what  it  exists  to  educate  a  nurse-miowife. 

U^roved  infant  outcowes  are  not  the  only  way  that  society  reaps  savings 
through  nurse-widwifery  care.     Several  characteristics  of  nurse^idwifery  care 
lead  to  financial  benefits  for  consuwcrs  and  ptiblc  or  private  payers.  Murse- 
nidwives  use  espensive  technologies,  laboratory  tests  and  dntgs  only  %iften 
clinically  indic«lted  and  not  routinely.     Coosurcri;  have  requested  and  nuise- 
widwivefv  have  iinplewented  programs  which  decrease  or  avoid  use  of  hospitals, 
fiuch  afi  early  discharge  prograais  and  free-string  birth  centers.    All  of  these 
rharacteri sties  « an  result  in  cost  savings  and  increased  coapetltlon  in  the 
health  care  Marketplace.    Ifurse-widwifery  care  is  now  widely  reisiiursed,  a  con- 
dition which  affitfits  the  co^npet  it  iveness  af»d  cost  ef f ect  iver»ess  of  the  profession's 
care.     Many  private  and  federal  health  Insurance  companies  and  self- insured 
esnf^loycrs  h«ve  «hos*»n  to  relnihorse  for  nurse-midwifery  care. 
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Thr  ftdfial  *|4.v«Mim*iit  has  mandated  InrXusum  of  mii  st- mi*Wi  f        c*»t*»  %ti 

,ind  Mt-dir.iid,  .md  14  state  yuvorimif  nt!*  h.wi-  mandate  d  t  «  >mlrtii  t.eiwfit 
by  I'fivate  iiisui  .»tit-e  ^oinpanies  o%^t  M  mq  in  that  Htate. 

l«uint  ♦wiawifciy  education  beqan  in  this  country  in  with  oiic  l^rosryafu 

at   th*/«L.t..fn.ty  CvuXrt  Asnociat  .un  in  Mew  Yo.W  City.     IWi-nty-pi^ht  irmntutu,ns 
tn^  otfei  nutf.i-niid«ilery  *-ducat  ,on  and  all  yti-^t^u  are  af  HI  ialed  with  t««Jor 
univt-rnities.     Ttit?  quality  uf  nurtve-'Widwifery  t^lticat  ion  is  rigofouiily  inon. toted 
Uy  the  Divl^iun  of  Accreditation  ..f  the  Aperican  Colle^  oi  f 
/leaular  B.hedule  of  .Mm  at  ion  p..>9ia»  self  ai.se6«»ent  and  review  by  .oi|.»r  iei»  xd 
edtJcators.     The  U.S.  ix-iuttttmnt  of  Edutation  tia**  ai^roved  the  Division  as  a 
nat.mial  aicM^litinq  a^i^nry.     The  Div.sion'i.  artivit.ps  in^u^e  that  nu,«e-rp.dw.,ery 
eduration  l^r.Kj.ams  aie  d.r.gned  and  ...rKlu.ted  fu  ricnlucc*  rlinirally 
U.c,irMiliH,  |,«a.  tit  .uiH.rs.    The  DiviMon  ha«  a<  credited  prtH,ra«s  tKHafKM  in  a  variety 
,f  institutions,   includiny  srhooli,  of  nursing,  medicine,  allied  tw-alth  and  the 
i;  S    Air  Foire      In  mix  si  -midwi  fery  eeitiflcate  prutjr^fi,  studentii  rerewe 
pret^iation  for  ilinieal  ^.ractir^.     Plaster's  and  doi:toral  deq.ee  proi|i.ui»  add 
additic^nal  c<,urs..s  in  "u.siim  th.-uiy,  i.search,  education  arM  actoint^t  i  at  lun  to 
the  ftiifwifeiy  edut  ation.  , 
The  Division  c  f  Fj^^meiy  of  the  AiN»  maintains  aru^thei    juality  ^«n«»«» 
pr.K'..ss  fox  the  profef^sjon.     Ilv'  rivit^ioti  administers  a  National  Cert ,  f  leat  ioii 
r^an^tnation  whith  is  of>en  only  to  graduates  of  ac.  M-dited  nurse  midwiteiy 
cn5u.at:r,n  |.toqiai^».     It^e  bivis>o»i's  activities  have  been  reeo<r»i»^ed  by  the 
N»tiwnal  O  nmvssion  fot  Health  Certifying  A«jencies  as  having  met  its  highest 
.»f  fndaidr,  for     «>r  t  i  1 1  rat  ion  and  testing  pfoe«^^ures.     Forty  three    U.S.  juris- 
dictions r*M.K,ni/e  Ai  Nrt  .  et  t  i  f  Uat  i^m  af»  the  prifaary  credential  nei-es5^ary  for 
c»ra^  tit'e  in  that   iut  i ^dict  ion.  . 

nu,  rVid-ifrry      ft-e  nurdx-r  of  „uru,-«id«iveG  in  the  United  States  ^rew  sU«ly 
:  :        t      >  ^.w.r.n...--t.ly  OOO  Uy  ;97X.     over  the  «..t  dec«<,., 

"suit  of  s'snif.  ant  .m-^nt  for  nurse^B-.d-ifcry  .duration    by  the  "'Vls.oj,  uf 

.^t\f  tlH..  ,,rof.o«i....  o„  th«,  n^t.on'B  h..lth  th*  last  dcr«d«  ^  -^^ed 
,msMC»  I  J        J,     c<«ittiit8,  of  i.iwprous  research  studi«"s 

ICK^ri^'t^U  ':.rr  of  r.;r.::-:n^ifcry  P,a.ti..c.  a„«,.^  p.x,r  t«puUtio„e  d„rin, 

T.,rvt^ds  aip.n.«te„^  l.y  .M-  Div.sicm  of  -Maternal  and  "f^"'  ^ 

D  .  Lo..  t«fi  continued  to  r.a,,»rt  nu. s^-pid-ift-ry  ^ucat.«,  -"^/""^  I'^^f," 

ion?  .c^lrtiir  year      The  Dxwision  of  Nursinq  has  funded  nutsemldwi f e«Y 

li:Z'^'Tr,J:  rT  the  19B.-198,  aoad^lc  '^^'-^  ^r^t^" 

through  the  Divison  of  Nura^n,  supported  17  of  3«. 

pr^r«L.     riv«  of  these  pr<«,ra««  received  Advanced  lh.r«e  Z'll  Tj  Al^.t^ 
iHe^ved  Nurse  Pract.tio,«r  furdB.     During  that  ye-x .  the  Oivieion 
1^  received  ^  ,  nurw-midwif ery  educati«»  program  buh-H- 

'  Tf'  i'n^i^auL'^ur^e-^id-ifery^are  ha.  Kept  infants  U.^ 

„eeiU'!n;r^vrcar.*:«.aeri«  could       turned  "^^'-^^^  -'-j:'*':^): 
educaUon,  the  federal  --rn^t  "^ntn^^^f  .r-c^U^^:. 

of  j^uinwrting  th*s«  «?duratio«  ptoqtm.    Th*t  klfKl  «iAiitfe7v 
of  col^^e,  iK.t  po.BibXe.     It  i..  obvious  ^^-^^"^^^^^^^  "^^^^^^^^ 
.duration,  as  w«U  as  placewetit  of  nurs^-widwives  lf»  federal  health  ^^'^ 
d^iv'  y  Pr^raiB.,  has  been  •  wise  u5*e  of  9cm.rn»ent  l-onies      A  ^^^'-^^^i;' 
^  den  e  su^sts  that  nur.e-midwifery  ct«  is  c^titivc.  and  cost  -JJ-^^ 
In  tKe  Ultrc«r*  marketplace.  clinical  ef fectivrnesB  and  the  cost 

in  in*  m»aitn  „i!Ltf«nr  caie  coaiiine  to  »*Jl*  continued  investment  in 

effectiveness  on  nurse-mi dwifety  caie  c«»wxne^o  ^Mx,r„»4ve  agencies, 

.arse-midwifery  education  a  wise  decision  by  Congress  and  t^te  executive  agencies. 

The  Aiw-rican  College  of  Nur se-Midwives  urges  the  Cnnmittee  on  Labor  and 
Human  Rr-^ourccs  *«»d  the  Congiess  to  pass  a  KWrse  'raining  Act  which  will 
enable  nut  se  midwifery  educatl«i  to  grow  and  to  ^nd  innovative  ^ys  to  achieve 
that  growth.     The  Collec,e  particularly  s^ortr  increased  author iration  UveU 
for  the  Advanced  Nurse  Training,  Ht-rse  Practitioner  and  Professional  »urs« 
Tiiineeship  yx^x^,     Th«  Coll«9<^  also  suj^rts  the  Jte»eri<an  mirses'  Association 
,e  .™endatu^s  for  the  fi^riaX  Projects  programs  and  the  addition  of  demonstra- 
tx^n  project  <^iithofjty  for  the  Divisicm  of  Hursing, 
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Thf»  Amf?xican  Nurses'  Association,  on  l>ehall  o<    its  50  constituent 
states,  represent Inq  165,000  nurses,  'appreciates  this  opportunity  to 
present  cur  viws  on  ft?deral  support  of  nurslna  education  and  research. 

THEj[WSTJ^nTTg  OF  WTDICIWT:  STl?t>Y 

In  p4<irch  1983,   the  Institute  of  Kedicine  of  the  National 
Academy  of  ScienceG  coirtjleted  »  two  year  stui'v  of  nur8in<T  and  nurBino 
(education.    The  studv,  contracted  bv  the  Prpartrent  of  Health  and 
I'uran  Services,  was  rnndated  bv  Public  taw  96-76,  the  Hurse  Trainino  , 
Act  Anendpients  of  1979.     ""he '^tudy  was  promtpd  bv  concerns  as  to 
whether  further  federal  out  lavs  for  nursin^^  edtiration  would  be  needed 
to  afisure  an  adequ^^te  supplv  o^  nurses*     The  intent  of  the  conort'tjg- 
ional  nvandat*'  was  to  secure  an  objective  assessirent  of  the  n<*ed 
intinued  federal  support  of  nursincf  educati<  n  and  research  proerams. 

The  AiTH-riran  Nurses'  Association  conren^'s  the  Institute  of 
Hedicinr  on  its  efforts  to  respond  to  its   nand^te  from  ^'onoress,  and 
IS  in  qeneral  a^^reement  with  the  conclusions  of  tl^^^  study  coimBittee. 
Vith  attempts  by  thiS  and  thf-  past  several  adrinist rations  to  dr«s- 
ticali'y  reduce  the  level  of  f€>deral  fundina  for  nursina  education, 
the  recognition  of  the  need  for  continued  federal  support  by  repre- 


sentatives from  a  v/irietv  of  health  related  disciplines,  a<'adetric j ans 
and  other  professions  is  si^rui* icant .     ANA  views  this  recognition  as  < 
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vjintaQeous  to  the  profeseion  »s       mov«^  in  concert  with  other  heaith 
care  nrofessionals  to  address  the  critical  issues  in  health  care  de- 
livery before  us.     Further,  we  perceive  the  rer^crt  as  useful  in 
bringinaji^  the  attention  of  Congress  «ivd  the  public  many  of  nursing's 
crsncerns  as  i^ll  as  priorities. 

ffe  agree  with  the  IQH  study's  finding  that  current  economic 
demands  have    reated  a  te,nporary  alleviation  of  the  nurse  shortage* 
and  that  this  does  not'mean  the  short aoe  of  nurses  is  ov«r.  Father, 
as  the  conniftc»r  has  peinted  out,  short/^tt'S  rn^rsist  in  certain  <^eo- 
rrx^ahti;  areas,  at  particular  health  facilities,  within  SE>ecialt^^s 
In  nursmn,  and  awonq  those  vith  advances!  and  snecialitod  educational 
firenarat  ion  and  skills. 

The  costs  of  niirsxnc'  education  have  risen  rapidly  over  the  V^st 
fpw  years,  iind  increases  are  proiected  to  continue.    Nursino  students, 
^»ho  are  predominantly  wonen,  finance  their  tuition  and  living  costf? 
froir  a  combination  of  sources:     the  very  liirited  funding  remaining 
under  the  Nurse     ramino  Act;  qeneral  fed«>ral  nro<^rairs  of  financial 
axd;  state  and  <.    llegiate  arant  programs!  earnings •  and  personal  8.vA 
family  savinas.     Nursina  education  xb  facina  a  future  in  which  re- 
sources will  be  more  constrained  than  in  the  pa^t.     Nursing  students 
tend  to  come  from  fanilies  wi^h  moderate  inc<»ie«,  or  to  count  heavilv 
on  their  own  resources  to  finance  their  education.    They  bear  the  cost 
without  the  .assurance  of  ea        is  ccwfarable  to  those  of  students  in 
other  health^relat^  fields  who  ffaKe  sinllar  educational  investments. 
Continued  reductions  in  assistance  to  schools  and  students  could  cur- 
tail  the   number  of  people  entering  the  profession. 
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Thus,  the  American  Nursco'  Association  en^races  the  lOM  study's 
rc'coman^ndatione  that  the  fedetal  fTov«>rnrrent  should  maintain  financial 
aid  to  nursma  student b  so  that  qualified  rrosnertxve  nursinq  students 
will  continue  to  havr  the  opportunity  to  enter  nucsinp  education  r^ro- 
arar^  m  nuirin^r  sufficient  to  maintain  the  necessary  apgreoatc  supply, 
and  to  alleviate  acoaraphic  and  sjH!cialty  shortages  which  continue?  to 
exist. 

rPTCATIOK  ^^OGHAWS  VUVTV  THT'  Nl'Pgr  TRAINING  ACT 

We  bf'lii  vf*  jt        ohviouf*  that   ft^diTal   iiavol vern^nt  in  nureina  ♦'du- 
ration has  ht?fn  <in  ovorvhrlrin^?  f>o<:coss,  (imi  noeds  to  be  continued. 

Therefore,  we  -ndcrse  continuation  of  thr  *oliowjnn  proqratns  under 

« 

Title  Vril; 

Advanced     srse  TTamanc  and  Traineeshir?*  -  The  arowino  complexi- 
ty of  health  L'.ire  ;.;ie5ents  situations*  that  increasmaly  r**3Uire  the 
spt?ciaii2ed  kncn^lodur  and  exp«?rience  of  nursess  with  advanced  nursinc^ 
dearees.     Also,  the  capability  of  tr\08c  providmr  care  at  the  bedside 
^  defx'nd  u{jf;r  |th«'  iKiil  «ind  cor.^^^tencv  of  their  teachers,  who  rust  pro- 
vide both  the  fr.ijwledqe  ^nd  clAP.xcal  experience  necessary  to  produce 
coirpete:\T  prnf er.s lonal ft ,     t^eo ret tahlv ,  the  notion's  supplv  of  nurses 
IS  short  ot   fj*'rnon&  who  have  been  educationally  prepared  for  advanced, 
positions  m  nursin"  administration,  nursincf  education,  nursin<t  re- 
search, and  in  ^.'linical  specialty  areas. 

At  present,  about  60,000  or  less  than  4  percent  of  all  nurses 
are  prepared  at  the  masters  or  doctoral  level.    Onlv  62,5  percent  of 
all  full-'tim©  nursinq  facility  rembers  have  masters  decrees  and  onlv^ 
^  S.3  percent  hold  doctorates.     Less  than  half  of  nursino  service  nd- 
ninistrators  hold  at  l«?ast  a  baccalaureate  deareej  of  this  erodn. 
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only  28  percent  Hold  Maters  df*qree9*  These*  individuals  are  respon- 
sible for  ov«»i;  half  of  a  hospital's  budget  and  one-third  of  its  per- 
sonnel . 

Recfistered  nurses  with  cfuality  qraduate  education    are  a  scarce 
national  resource,  and  the  Congress  should  continue  and  strengthen 
federal  support  for  such  f*ducation.     AWA  aareea  with  the  XOM  study's 
recof^mendation  that  the  federal  oovenunent  should  expand  its  support 
of  proqranis  ati  the  qraduate  level  to  assist  in  increasinq  the  number 
of  nurses  with  masters  and  doctoral  decrees.    Th**  Advanced  Nurse 
Trainina  program  under  Section  821,  the  Trainee8hi»>  program  under 
Section  830  and  the  Mur?*e  Anesthetist  Trsineeship  proor^s  under 
Section  831  should,  therefore,  receive  increased  authorization  levels. 

SiH?CAai  Projecjis  -  The  Si^ecial  Projects  proaram  provides  grants 
and  contracts  to  public  and  nonorofit  institutions  to  develop  inno- 
vative mirsinq  methods  efnphasizing  primary  care  and  prevention  to 
help  meetinq  the  needs  of  high-risk  groups  such  as  the  elderly, 
children,  and  pregnant  women. 

•^The  focus  of  the  Special  Projects  program  corresponds  with  a 
specific  recommendation  contained  in  the  Institute  of  Medicine  Penort . 
The  report  recaamcnds  that  the  federal  <Tovermnent  offer  grants  to 
nursing  educatix>n  prograsis  which,  in  association  with  the  nursinq 
services  of,  hospitals  and  other  health  care  providars*  undertake  to 
develop  and  implement  collaborative  educational,  clinical,    I'^^^or,  re- 
^search  programs. 

Priority  areas  addressed  bv  the  proiects  currently  fondsd  under 
this  pioqram  include  attracting  minorities  to  the  profession  of  nurs- 
ing; providing  nursing  educatior*  outreach  programs  1/b  geographically 


927 

remote  areas;  and  enhanclnq  thr  work  aettlnq  through  cooperative 
arrangefi^>nt8  between  schools    of  nur^inq  and  hospitals*  Current 
levels  of  f undincj  for  apecial  project*  hav«»  provided  only  for  continu-  , 
ation  of  ongoing  projects*    Consequently,  many  worthwhile  project*  re- 
mained unfunded.    The  approved  unfunded  projects  focus  on  training 
for  nurses  in  thv  assessment  and  management  of  the  elderly  so  that 
they  can  remain  in  their  own  homes?  educating  nurse^  in* the  care  of 
high  risk  infants;  providing  accct;s  to  educational  opportunities  ir. 
rural  or  inner  city  settings  by  extendinq  establishf^d  nursina  pro- 
<frams  via  satrllit*'  cawpusre?  providmq  uoward  mobility  opportunitiee 
for  licensed  practical  nuret-s  to  bt^ccnRO  registered  nurses:  and  enhanc- 
ing an  institution's  ability  to  retain  nurses  in  practice, 

B<*causc*  the-  Sp*'cial  Projects  program  has,  snd  can  continue  to, 
jxjsitivcly  influence  both  clinical  practice  and  nursing  education,  we 
rtu^uest  thrtt  tutuUn<i  be  increas**d  to  a  morr  adequate  author ixation 

\    Vf  1 . 

Nur»<*  Pract  it  ionr^rs  -  '^he  maiority  of  nurse  practitioners  serve 
in  riual  and  innf^r-city  communi tirs,  and  focus  their  services  on  undor- 
serv<?<i  ropulations  such  as  iriorant  ^Kjrkers,   low-income  mothers  and 
children,  and  tht*  t'ldt^rly.     About  half  of  .th«  patients  cared  for  by 
nursv  pract  Jt  umers  have  annual  inct^n^s  of  less  than  $4,000*.     A  study 
by  the  offict^  of  Technoloqy  Assessment  on  the  cost  effectiveness  of 
nurse  practitioners  shewed  that  their  use  results  In  productivity  gains 
and  cost  r«*ductions. 

The  1^82  Third  Report  to  the  Congress  on  the  Murse  Trainina  Act 
recomm«^nded  oJitensicn  of  the  nurse  practitioner  trainino  program  to 
nret  the  dirtatt's  of  a  redirected  national  health  strate^  emphasizinq 
th<-  proraot ;on  ot  health  and  prevention  of  disease,  thus  reducinq  the 
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need  tor  institutional  care.    The  Institute  of  Medicine  Report  aXao 
cited  a  particular  need  for  the  services  of  nurse  practitioners  in 
radically  underserved  areas  and  in  proorams  caring  for  the  eider ly. 

ANA  endorwes  the  continuation  of  and  increased  fuxiding  for  the 
Hurse  Practitioner  program.    ^  also  believe  that  special  considera- 
tion fithxn  that  program  should  be  given  to  increasing  the  nuaber  of 
nurse-midwives,  who  contribute  greatly  to  improved  maternal  and  in- 
fant health  in  medically  underserved  recrions  of  the  country. 

Studt-nt  Loans  -  The  Nursino  Student  Loan  nroarair  provides  low 
:nt crest  loans  to  underaraduate  and  araduate  rursinrr  students.  Reports 
indicate  that  about  two-thirds  of  loan  recioients  are  fror  lov-mcome 
tarilies.     According  to  a  sur%'eY  by  the  National  Student  Nurses' 
Association,   71  percent  of  those  students  receiving  aid  stated  that 
they  could  not  continue  school  without  this  assistance.     Reduction  in 
other  higher  education  student  assistance  procrams  such  as  Pell  Grants » 
Guafanteed  Student  Loans,  and  National  Direct  Student  Loans  will  leave 
nursino  students  with  few  alternatives  and  permit  only  those  from 
wealthier  families  to  attend  nursing  school  full-time- 

Althouqh  the  overall  shortaae  of  aeneralist  nurses  has  be<^n 
soirewhat  alie'M .ii»?c»  over  the  rast  few  years,  we  believe  that  the  cur- 
rent supply  situation  is  clouded  by  econoric  conditions  which  have 
brou^tht  a  decline  in  the  dewnd  for  health  services.    However,  the 
need  s*^' 1  exists  for  financial  assistance  to  those  who  lack  access 
to  nursing  services  and  dollars  to  pay  for  them.     Improved  conditions 
could  release  a  per,t-up  demand  which  would  again  trigger  a  shortage 
if  care  is  not  taken  to  maintain  nursing  supply  at  a  high  level.  He 
are  pleased  that  the  lOf  Report  recommends  the  need  for  continued 
federal  aid  to  assure  that  the  nursing  supply  is  maintained. 
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IN)  are  extrmely  cotuiortmd  About  prof>osed  MSt  regulations  from 
the  Department  of  Health  and  Hunan  Ser'/icea.    Their  proposal  refuaes 
to  recognize  the  econoaic  aituationa  faced  by  woat  nursing  stiwlents. 
While  the  Department  admits  that  poor  management  of  the  prograa  is 
nore  to  blase  than  an  unwilXl^nqness  to  repay  by  borrowrsr  future 
nursing  students  will  bear  the'  burden  of  the  regulations*    He  ask 
that  the  proposed  rules  be  redrafted  to  allow  schools  to  continue  to 
participate  in  the  program  «o  Icno  as  their  current  loan  collection 
practices  are  in  compliance  with  current  NSL  collection  regt^lations, 
and  schools  ar^  makipti  qood  faith  efforts  to  reduce  prior  dilinauency 
rates  - 

Additional  Programs  -  In  addition  to  Mintaining  and  expanding 
these  existinq  programs,  we  would  like  to  suqqest  the  creation  of 
two  new  prograiTYS  within  Title  VXXX.    First,  we  would  like  to  see  a 
demonstr.Yt ion  project  authority,  which  would  provide  grants  to 
schools  of  nursing  and  other  entities  for  projects  to  establish  nurs- 
ing Piiucat  ion/|iract  x.ce  col  laborat  ions ,  to  lirprove  acces^  to  nursing 
»i*rviofs  m  the  conwnunity,  and  to  improvr*  aeoaraphic  af|d  specialty 
distribution  of  nursing  manpower*     Second,  we  ttould  propose  a 
fellowship  authority,  which  would  provide  a  specific  ijursino  fellow- 
ship proaram  for  fu?l-time  doctoral  studi»ntSf  since  tl^e  number  of 
part-t*m**  students  has  increased  markedly  because  of  the  paucity  of 
finding  for  full-tiw  sti:dy.     The  addition  of  these  pttjgrams  to  the 
current  lav  would  greatly  enhance  our  ability  to  produce  gualified 

nursing  leaders;  and  would  qain  valuable  data  regard i^o  the  increased 

1 

use  of  co6t~ef f ective  nursing  care. 

In  supmiation;     ANA  belin-es  that  Title  VliX  should!  be  funded  at 
approximately  the  saire  level  suggested  in  the  lOM  study,  which  would 
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N»  an  appropriation  of  approxinwtely  $60  million,    without  such  a 
reasonable  funding  level,  the  nation  *^ill  he  unable  to  expand  the 
niia4ier  of  nurses  with  skills  ccwmensurate  with  the  growing  Vowplexi- 
tv  of  care  in  »any  health  settings.    We  request  that  the  Co»- 
mittee  give  serious  consideration  to  an  increased  authorisation  level 
that  would  continue  the  federal  government's  coewitxoent  to  a  strona* 
qualified  cadre  of  professional  nurses. 

HUBS INC  RESEARCH 

Nursing  research  addresses  human  and  fc«h«vioral  questions  that 
arise  in  t,he  treatment  of  disease^  prevention  of  illness ,  and  main- 
tenance of  health.    Some  of  the  human  questions  investigated  are: 
how  are  individuals  helped  to  assess  their  own  health  status  and  use 
existing  resources  to  riaintain  health??  how  are  people  helped  to  cope 
with  their  human  responses  to  illness?;  how  are  complications  for 
hospitalized  or  critically  ill  individuals  reduced?;  how  is  illenss 
prevented  for  people  who  are  highly  subject  to  health  risks  such  as 
pr€?mature  infants  or  the  elderly?;  and,  what  are  ways  to  measure 
anxiety,  pain,  and  stress  for  people  in  hospitals  and  those  with 
health  problems? 

Nursing  research  projects  and  grants  have  been  funded  in  areas 
such  as;    maximizing  the  living  skills  of  elderly  nursing  home  pa- 
tients; comprehensive  nursing  care  for  cancer  patientsf  home  care  for 
children  with  cancer?  cultural  factors  in  hypertension;  and  helping 
patients  with  families  with  heart  problais  cope  with  stress 
associated  with  their  hospitalisation  and  rehabilitation.  Research 
projects  are  authorised  under  Section  301  of  the  Public  Health  Service 
Act  with  an  open-ended  authorization.    Research  fellowships  provide 
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qrants  to  institutions  in  support  of  predoctoral  and  postdoctoral 
followshii  fj,  and  ar«*  authorized  under  Section  472  of  the  Public  Health 
Services  Act. 

Theretore,  nursing  research  addresses  the  national  need  for  fo- 
cusing on  cost  effectiveness  of  quality  heal'.>  care  services,  and 
nurses  are  in  a  unique  |iosition  to  conduct  such  research. 

<)ther  factors  also  arque  for  an  increased  role  for  nursin" 
r  ^-search: 

First,  narsjnq  rost'arch  projects  rddress  important  auestions 
Kf»?arJinL!  patient  rare  and  haV€»  lonq-ranqe  implications  ftr 
cost  effective  delivery  of  health  rarf>.     The  najority  of  nurs- 
inq  rt»S(»arrh  projects  currently  funded  bv  KRSA  focus  on  nurs- 
itui  carf>  nf  hiah  risk  populations,  such  as  the  elderly,  pre- 
mature newborns,  the  chronically  ill,  the  disabled,  and  the 
ayin<i.     .S#*c:c3nd,   last  year,  the  United  States  spend  over  $330 
billion,  or  10.5%  of  the  Gross  National  Product,  on  health 
t:ar^.     A  Jar^e*  proportion  of  this  money  is  spent  on  nursinn 
car*>,  yet  a  lintcd  federal  mvestrent   is  madf  in  rese.irch 
efforts  to  improve  the  quality  of  this  care.    While  approxi- 
mately $4  billion  is  spent  on  bioiredical  trsearch,   less  than 
$2  million  of  this  afKJunt  was  awarded  to  nursing  research 
from  all  existinq  inatitut#'S  within  NlF.     Third,  support  for 
nursina       search  is  depender.t  to  a  larqe  extent  on  federal 
funds.    And  finally,  thouqh  «»xpandin9  vrt  recent  years,  th<' 
nursxnq  research  field  is  still  very  ©wall,  with  only  ,000 
nurses  prepared  to  conduct  competitive  research.    As  reported 
1 n  the*  Third  Report  to  Congress  on  the  Hurse  Training  Act 
(1982)/  there  will  be  a  ntjcd  for  as  nrany  as  23,000  doctorally 
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prepared  nurses  by  1990,    The  report  also  states  that  doctor- 
ally  prepared  nurses  are  a  small  but  important  cadre  within  the 
nursinq  profession,  providing  key  leadership  in  the  improvewent 
of  nursinq  practice,  in  the  development  of  programs  of  nursinq 
education,  and  in  the  design  of  Innovative  health  care  delivery 
systems. 

It  is  important  to  note  that  the  Institute  of  Medicine  study  al- 
so expreSBt^d  strong  reservations  about  the  underfundinq  of  nursinq  re-^ 
search.    While  a  substantial  share  of  the  health  care  dollar  is  ex- 
pended on  nursinq  care,  there  is  a  reirarkable  dearth  of  research  in 
nursinq  practice.     The  icm  report  found  the  federal  qovernroent's 
nursinq  research  initiative  not  at  a  levt^l  of  visibility  and  scien- 
tific pff»stiqe  to  #fncouraqe  scientifically  oriented  RKs  to  purse 
careers  devoted  to  research  into  the  issues  and  problems  that  nurses 
confront . 

In  re/iewinq  the  recoowendations  of  the  I0«  for  building  a 
str'^ng  research  base  for  nursing,  we  conclude  that  the  only  place 
foi  a  viable  nursina  research  prograw  would  be  an  Institute  of  Nuroinu 
wit:iin  NIH.     Su^'h  an  entity  would  be  a  focal  point  for  proirotina  the  • 
growth  of  quality  nursma  research,  and  would  provide  an  expanded 
pool  of  experienced  nurse  researchers  needed  to  further  develop  the 
knowledge  base  for  nursing  practice - 

It  is  not  only  nursinq  research  that  has  been  neglected.  The 
health  research  enterprise  of  the  federal  governinent  is  almost  ex- 
clusively directed  toward  basic  biomedicine,  clinical  medicine,  and 
pharmacological  research.    Entire  fields  have  been  pushed  aside  by 
NIH  and  the  University  Biowedic  Science  establishment.    Largely  pass- 
ed over  has  been  the  behavioral  science,  nursing  science,  health  pro- 
motion and  rehabilitation  medicine. 
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For  exaiRple,  the  federal  research  enterprise  is  out  of  touch 
with  di^velopments  and  needs  in  the  field  of  lonq-tenp  care.  Without 
A  more  balanced  research  agenda  on  the  part  of  the  national  govern- 
mental agencios  and  universities,  the  results  could  be  tragic  by  the 


develop  regimes  and  systems  that  can  result  in  quality, . cost  effect- 
tive  care  for  the  nation's  aged  and  chronically  ill.     Helping  the 
n«ition  redirect  its  aoals  and  dollar  al lor <it ions  for  health  research 
IS  purely  a  ItHUtimate  resfTonsibi  1  ity  of  this  cownittee. 

We  ^x<*  I  that  thf  IUmsi>  of  Pt'fjresentatives  passed  an  a- 

mendment  to  H.R.  zy>^  rr«*atin<j  .i  National  Institute  of  Nursing*  We 
ire  ,ilso  ploas*»d  that  nr.  James  Wyn^aard^n,  Director  of  NIK,  has  re- 
i'ontlv  st.it       that  he  will  establish  a  s|>ecial  task  force  reqarding 
nursing  researrh  at  NIII.     While  this  is  a  positive  step,  %#e  believe 
that   Icuisl.itwin  ir.iy  still  be  mfcessarvi  and  request  that  the 
rotnmittee  seriously  consider  supfiortinq  the  concept  of  a  Nursing 
tnstitutt*  At  NIH. 

CqNCLUSION 

The  tederai  ^lovtfrnRHmt  has  m^do  a  siunificant  and  substantial 
contribution  tc  n-jTsinq  *«ducation  and  research.     We  ask  this 
Commit t<»e  tc  maintain  that  coirwti tment  to  quality  nursina  and  health 
care. 


end  of  this  drcade.     A  more  substantial  research  bss7        required  to 
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American  Association  of  Colieqeg  of  Nureing 
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Th«  iteerlcasi  AaiiocistlcHi  of  Collagos  of  HuvftUg  (AAOf)  r«pre««ni:»  366 
coll«g0  sad  tmiver«lty  •ct»ool«  of  Kiraiag  and  appnmlSBtely  OrOCW  fttll*-tlM 
faculty.    In  Mrving  tlw  pt4>Uc  interest,  our  orgaaiMtloa  exist*  to  i^rovo 
thm  pvmctUm  of  ^rof«9«ioci«X  imiiili^i  tbroimii  adVttMrlag  ths  ^Mliey  of  b«cc«lAuro«t« 
and  graduate  pro^rasn;  pronotlfig  re«««rchi  «ad  dov« loping  acodtfalc  lei^ors.  Xha 
MOI  provldM  baccalAuraato  and  Ulgbar  dogroo  pcogrm  In  nursing  vith  a  f  ranwork 
through  vhicb  iaaura  critical  to  miraing  can  b«  couaidarod  and  expaditiously  actad 
upon. 

Wa  appraciatu  tha  opportuoity  to  sabttit  taatioooy  to  thla  coosiittao  on  the 
r«MiiiCtrurixa(  ion  of  Titlo  nXX  CRurae  Training  Act)  of  the  U*S*  Fuhlic  Health 
9arvice  Act  and  on  the  support  for  imniQg  regearch  oa  the  redergl  level*  Our 
recomindatioaa  are,  haued  lergely  on  ttia  fiedini^  and  recomeadatione  of  a  tvo-year 
etttdy  of  nursing  and  our  a  lug  education  conducted  by  the  laatitute  of  Medicine  (XOK)« 
The  Congraaaional  oandate  for  tbia  etudy  tree  to  eecstre  an  objective  aeeeeaaent  of 
the  need  for  coatinu«l  federal  support  of  nursing  ed«cgtion« 

The  Intent  of  the  Nurse  Training  Act  which  was  originally  authorised  in  1965 
vaa  two-fold:    to  expand  the  aupply  of  our  see,  mad,  to  improve  the  quality  awl  dis- 
tribution ol  nuralog  services  prqvided  to  the  public*    Over  the  peat  19  years,  the 
basic  nursing  supply  problen  has  been  addressed;  however*  the  second  Congressional 
charge  to  Inprove  quality  osxd  diatributioa  of  nursing  services  has  not  received  ^ 
enough  attention. 

Xt  is  tine  to  focue  on  the  igguee  of  quelity  nomlng  eervicee  and  adequate 

'distribution  of  those  eervicee.    Ue  are  now  at  a  point  in  health  policy  where  there 
is  a  critical  u«ed  Cor  nurses  wlto  are  educstiooally  pr^ared  to  driver  high  quality* 
conplex  servicee*  to  org^re  and  adsinlscer  thone  eervicee  in  the  noet  cost  effective 
•s^uner  possible »  to  research  the  outcoaies  and  effectiveness  of  nursing  servicei) ,  and» 
to  prepare  the  nuraing  educators.    The  AACl  bellevw  that  continual    fdderal  aupport 
graduate  and  baccalaureate  preparation  for  nurses  is  essential  to  address  th«!%e  needa. 


936 


Hwcicucional  Support 

Advaoced  Nwrae  Tralolwg>    The  lOM  study  ftMptuasireU  cha  fteed  far  F^eral 

i>|K>rt  for  advanced  nuraa  aducatioo  and  atatad: 

Tba  coraittae  baXiaves*  that  fUie»  with  bXgh  quality  graduate  aducatlon 
ara  a  scarce  aatiooal  tesourca  and  that  tbair  education  owrits  continued 
fedarai  aupport  (page  10)  •  ^ 

:a  coanittaa  furthar  datarsJinud: 

,  .  ,  a  vlda  ranga  of  problaMa^  can  he  aliavlatad  only  by  increasing  sub*- 
atancially  the  suppJy  of  nurses  with  advanced  educatimi.    The  nation* s  cadre 
of  profesaional  nurses  ia  short  of  paraona  who  have  bMn  educationally  prepared 
for  advanced  positions  in  the  adeXniatration  of  nursing  aarvicea  and  nursing 
education  prograsa,  in  education  (Including  reaaarch)  and  in  clinical  apacialty 
areau  ipa^^v  9)  « 

Nursing  can  be  Instrwiantal  botlj  in  redocing  health  care  costs  and  irrMvidiu^ 
quality  health  care  sarvicae*    Hotfevair.  this  can  occur  only  if  schools  of  nursing 
are   ancouraged  to  develop  and  aaiotain  graduate  programs  %rtiich  will  produce  enough 
t#ell*praparad  nurse  adsiiniatiatora,  nurse  educators,  nurse  cliniciana  and  nurse  re- 
searchers. 

The  scarcicy  of  nurse  adwinistrators  with  advanced  education  is  attested  to  by 
the  national  Survey  of  Registered  Hurses  in  1900  that  r^rted  that  a«ong  the  aore 
than  61,000  HNs  who  occupied  top  miraing  adnOniatratlve  positions,  only  19X  held  a 
Mttster'a  degree  and  only  1.4)1  held  a  doctorate*    tet  these  nuraii^(  directors  are 
responsible  for  departnants  that  ccw^rlse  *bout  30X  of  the  total  hospital  budget,  the 
focua  on  cost  contaii»ent  and  the  change  to  a  prospective  payment  ayaten  in  our 
hospitala  increases  Lbe  ueed  for  nursing  adninistratora  vith  adv^iecd  nursing  edu- 
cation that  includes  ousiuess  adsilnistration,  econooicaf  bt^gaCary  oaoegesent,  •ind 
hufluw  resources  nanagfMsent  in  addition  to  ^vaoc'ed  i^lioical  practive.    The  XOH  study 
found  uideapread  conviction  tftong  adaiiniatratora  of  hoapical  and  loi^**eem  care 
facilitiea  chat  their  nucse  ad«iniatrator  colleaguee  could  (sake  the  delivery  of  care 
«ore  coat  effective  if  they  had  better  grounding  in  financial  wanagepent  and  in 
husuiQ  resource  »anagc»ent»    Nursing  service  aMinistratore  should  he  equipped 
with  tke  SMT  acadealc  preparation  as  their  colleaguaa  in  other  depart«wita.  Manjr 
Maatara  and  Doctoral  level  nursing  progrwaa  mmt  revise  their  currlculuaa  and 
expand  their  progrw^a  to  spe^  to  the  evolviai  neada  for  nursing  adaiinistratora. 
However.  Masters  end  Doctoral  nursing  prograoa  cannot  be  expands  and  cannot  »aat 
the  critical  ahortage  of  adequately  prepar«l  nurae  adninigtracors  unieaa  there 
ig  an  increaae  in  Federal  support  for  the  prdgraM« 
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Nurfti«g  progros*  oust  bIbq  tMlifm  inctmmmmd  fmAmfl  mppQtt  ca  Mt  tb* 
cricical  n—d  for  nof  tmtw  ^i€»tari>    TkiM        ptticulMtXy  ^m^^tMmiMmA  lo  Che 

AUbOttsb  thm  dmamU  foi^  hl^blr  q^lUimd'  mmiag  adalaiscrstora*  faculty 
""■M*ir»»  r«Mi»rc^r«»  «od  cIIhIcaI  ^^l«lUe«  pr*p«r«d  •(  tb*  gr^diuiC* 
level  baa  bm^n  iiK;re«»Atts        la  Mp^c^  to  coocliM  to'iiicr«a90»  the 
««Mmc«  of  •  MUircicy  of  imrM  •duoicors  i«  oovt  oppar«it  <p«io  10). 

/ 

IsidlCAtioo*  of  acarclty  of  uuxw  oducatori  ani  0«8SfMit#d  try  the  f«ct  that  of 

tho  4ippraxittaL«ly  /U^OCia  CmH-LImu  fticuliy  in  jll  iovt^lw  mIT  nwrcfinK  itJuc^itiMfi 
in  1980»  onlf  ML  hmd  m  Miit«r'i  4«grM  «ad  oddy  n  Iwld  «  doctoral  4«gre«, 
Afaemg  AAPi  schools  2^  of  tho  tac^ltf  ImU  «  ^torata  dtfgrM*   Tti«  proportion  of 
mirtijig  faculty  with  doctor  a  t««  do««  notjiffm^mtm  farorably  vicb  otbor  dUcipl^iuia. 
Accord  ins  to  tho  hmmoctmtion  pf  Schools  of  Public  BMlth,  vail  ovor  ona^lf  of  tba 
faculty  rapluyed  by  20  aclKNilB  oC  public  beolth  held  at  least  otto  doctoratv. 
C<^ar«d  with  scieocs  facultias,  lursaa  showsd  up  svsti  nors  unfavorably*    A  National 
Scieaca  Foundation  atudy  of  sciooca  aad  aiiiiiMarias  faculty  fsnmd  tbdt  «ora  than  90 
psrctnt  'aid  cba  doctoral  da«r«a.    By  coi^ariaon*  in  tba  22  miralog  scboolu  liavlnK 
doctoral  lavol  programs  in  19^)-«2r  oaly  35  parcant  of  tiie  faculty  in  tbast? 
iastitutioos  had  doctoral  proparation* 

Additionally,  constant  ohangas  in  health  cars  tacbnology  and  advances  in 
nsdical  scienca  have  create  axtraordioary  daoaoda  for  tba  advanced  degree  mirse 
cltpicl«p  who  ia  able  to  provide  direct  pati^t  eervic as  in  acute  care  hospitals, 
conaamity  agencies  and  in  long-^tans  care  settings*    The  UM  reported  that  the 
■ajority  of  univecsity  hospital  t^olnistratora  prefer  nssters  prepared  nurses  for 
incsnsive  care  and  other  specialised  patient  units  (p*  43).    Pstlents  are  sicber* 
and  there  are  many  more  technologies  ehich  sustsin  life  and  therefore  require 
close  laonitoring.    Patients  on  dialysisp  respirators«  sad  hyperalimentation  are 
Inc reasii^ly  being  cared  for  at  base  and  have  mi r sing  care  seeds  which  were  once 
strictly  limited  to  inpatieni.  acute  care  settings.    The  compleaity  of  Icmg  term 
care  has  Increased  dramatically,  both  in  teme  of  numbers  of  pati^ts  ss  well  ss 
the  intensity  of  services  required  by  this  population.    The  k scant ly  paased  Med- 
icare prospective  payment  system  vill  further  increase  the  densnd  for  and  complexity 
of  services  retired  in  the  ceomRmity  mad  long  term  care  aet tinge.    To  meet  soma  of 
these  needs*  the  lOH  specifically  receoaended  that  Pederal  support  be  provided  fur 
iustvuctional  and  clinical  program  in  all  areas  of  geriatric  mirsing  (page  14)/ 

The  estimates  of  future  .supply  Contrasts  sharply  with  the  as tlfi» tea  of  needs 
for  nurses  with  graduate  deiress  tbat  DBKS  projected  for  19^,    Using  the  Judgnent 
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of  vmmA  (WICHS)  sod*!,  the  pro|«ct«4  wiiiiMi  nm^d  tow  mmitmx*9  d^rmm  p-rw  ^ 
Ml  MClait*4  3t>ei.0aO  Mid  for  doctorato  dofr#«  :^Mr»o»»  It  «M  sn  oetiVJiod  U.OOO. 
TlM  'i«  »tMdy  projects  tliat  cho  ripply  of  Bich  noroos  by  I990,i#ouia  fic  considerably 
l««s  ts«i  half  tbMoo  oiiMtKirs  (p^  144).    ThU:  prcdUtio*  Indicates  mm  alurwiiig 
>«horta««  idiich  rsproMfic*  «  tbrvat  to        teMlth  ffysM. 

StAto  tmd  l^ml  io^msiAto  md  tho  prlvoto  wKier  oi^ly  can  tot  respond 
•do^tsl:'  OT  rspiifl)  sfHMiftb  io  sddross  this  critical  oliort«io  of  mvm^  clioicol  , 
specialises,  mirs*'  oducators»  reooorclM»ro»  c<wooltmc«  ••^d  •dw^oi»^r«toro* 

Tbor«fdro,  s  oubotAsitiAl' iacrcMM' Ia  Umi  foddrsl  outbojlwitioii  1«  iwcesssry 
to  ooobU  ci  llrgiato  schools  tif  Buroing  to  pl«9»  d«¥«U^»  i^ratOi  «t^4od,  md 
SMiscaia  prv^rMss  (or  thm  odvaocod  edwcstioo  of  thmtm  miroofi  at  rba  A«|iter*s 
aad  doccural  Uval,    Ttiia  i*ill  onabla  schools  of  miraing  to.pr^re  tins  msNbor  «itd 
qoality  ©:  gr  iduata  nuraos  that  ia  oecoaaary  to  oaat  owr  natiosi*a  neada* 

Maraa  Practitiowar  FrpKraay.    tocladad  1^  thla  iMiad  for  Inatitutional  ^por© 
for  advaocaf'.  traiaiog  4s  th«  aemd  for  iacrdl^od  Fadaral  graatd  to  collagiato  schools 
of  nursios  for  the  ^^^atioo  of  nuraa  practil|oiiara.    Tha  lOH  atudy  atraaaad  the  \^ 
oaed    or  tha  aarvicaa  of  nuraa  praetitiooara*  «ipaciaXly  in  qvdically  oodaraanrad 
mT9m»  sad  in  prhgrsna  caring  for  tha  aldarly  «kl  racowwaiidad  that  Ffdaral  airport 
atwuld  ba  c^cinuad  for  thair  aducationaX  pra^ratioa. 

e«raa  vith  tlia  antic  ipatiKi  iocraaaaa  ia  phyaiclan  ai*pply»  naraa  practttionara 
vill  bv  nood^  to  serya  hard-to-raach  popMlationa*  to  facilitate  aaw  orsooiaatiafiai 
arran«#f»«nts  for  providing  health  care  in  coat  affacciva  waya.  a^acitiUy  in  practice 
aetciaga  that  opar^tp    within  f  i*ad  btidgata,  #nd  to  augnent  tha  <|«iality  of  care  pro- 
vided in  nursing  bows* 

In  a  review  of  15  atudiea,  JX.  Rword  concluded  in  a  1979  fWBW  docuwmt  that 
betw^  7«-W)I  of  adult  pri»«*ry  care  sarvicas  and  up  to  9(»  of  pediatric  care  ear- 
vices  could  be  performed  by  nurea  practitionara.    Potential  coat  aavinga  with  tha  uaa 
of  msvsa  practitionara  waa  $0.5  billion  to  |i  titllioa  or  m-4ff  of  total  priory 
cara  provider  coata.    If  wa  are  tocmitaia  health  care  coata.  tha  uaa*  of  nArmm 
practitionara  to  deliver  high  quality  haalth  cara  A*at  ha  incraaaad. 
^       Tha  trend  for  nuree  practitionara  to  ba  ^athicatad  ia  naator*a  progran4  father 
than  certificate  prograna  da  a«4»P«rtad  by  A40f.  .  Since  ttm  miraa  pr«titioner  boa 
a  hi^  degree  of  raaponaihUity  and  mitoi^,  it  ia  ndimt^anaa  that  tbay  have 
advanced  education  ia  graduate  angaing  prograsa  to  prepare  thaa  ror  indapwdent 
dM:igion-neking  and  provide  th«f  with  a  apecialUad  io-dapth  fcHowlndga  base. 


Nurse  practltloosr  grmsts  rliavld  c<mcif»i«  Co  ^nclufte  cttrrsnt*  w«ll-estA|>li«lMui 
program*  in  nurM  Kitkrifary.    Tb«  hi^b  ijuallcjr  tm4  comt'-^timGti^muigtt  ol  itur«<» 
Biltwiwa  ate  ra^al^iy  a<*i«NMCrateJ  in  r«}4»carcU  fiitil«ugii».    Fur  eicita[)il«?«  cimt'i^uif 
for  nurse  niJwIferr  s<»nric««  ac  a  Hev  Toirk  Birthing  C^ter  are  3?.6X  of  ia-baspitAl 

V«    racom«n4  an  incrvaa*  in  tba  imtberiMiliofi  tot  granta  to  c^ilagii^f 
a^boola  of  fwraing  to  plan^  dwalop^  o|wrat«»  e»pai*4p  or  aaintaln  prograaw  for 
tN»  a^feicatfoii  of  oura«  practitiCNHira. 

Special  Pro^acta.    Craota  to  aclMHiIa  of  nurtfins  ara  nacaaaary  co  iiicraa#a 
opp^rtimitiaa  for  io41viduala  f  ro9  diaadvaocagad  and    admic-aioority  bockgrounda  * 
to  egtar  tha  ouraiog  prof aaa ion.    Minority  groupa  in  tba  papttlatioof  iocludiog 
nov  innigraoca,  ara  particularly  diaadvantagad  both  in  chair  accgaa  to  haalth  aar*- 
vicaa  and  in  thair  accaaa  to  aducational  opp^rUmit  iaa  in  miraing*    According  to 
tba  iOM  atitdyt 

Strntagina  to  davalop  ainority  aan^okar       provida  aora  iidi*<|tMil.« 
Qnr/^ing  aarvicaa  in  mdically  undaraarr^ .  ^tana  hava  haan  stated  aa  goalif 
tho4igh  inada<|uataly  au^rtad  hy  p«at  lagialati^n.    Thaaa  goaAa  raqaXre 
re-t^h^eis  and  nev  approachoa  through  a  radiractllofi  of  authorisation  and 
funding  available  widar  tha  Ihirgg  trgiolng  AceCpaga  13) » 

Special  project  graata  ara  alM>  naadad  to  tMidify  ei^iatiAg  mtraiog  aducgtimi 
program*  to  provide  opportunitiaa  for  aducational  advanceoont*  preceptor  esperi^nceSf 

for  continuing  education  prograM.    The  ISM  study  concluded  that  "Liceuaed 
nurseu  at  all  levels  uho  t#iah  to  upgrade  their  education  ao  aa  to  enhance  caraer 
opportunitiaa  ahould  not  encounter  unMirTwted  harrier^  to  adviiaaion«**(page  7). 
Schc»ul»  of  nursing  need  special  project  funding  to  develop  prograaa  to  ninisaise 
loaa  of  tine  aod  sooey  by  atudenta  aovlng  froo  <me  imraing  educati^  progra*  level 
to  another.    Advsncenent  of  diplona  and  aaaociate  defree  graduates  to  tite  bnccilaur-* 
vALcf  l4fV4:l       (u;i.cr>t»^cy  Cmf  a  |M:riiid  of  tina.    Thie  Alao  i/ill  enlarge  the  pool  for 
graduate  level  education.    AACJf  auppotta  an  increased  authorisation  for  Federal 
grants  to  schools  of  nursing  for  special  projecte. 

Oeficmetrarion  Pioject^,     There  is  a  preening  need  for  denohatratioo  siodsla 

uhich  improve  collaboration  between  nursing  education  and  nursing  services. 

According  to  the  IXXI  study i  ^ 

Cloeer  collaboration  betneen  mirse  etft^tors  «ad  nurM«  nho  provide 
petieat  aervioM  is  eeaeatial  to  give  students  an  ^ropriate  balance  of 
aradenfc  and  ciinical  practice  perspectives  and  skills  during  their  educa- 
tional preparation..    The  Federal  govermmt  ahould  offer  grants  to  mi r sing 
education  ^tt^ram  that,  in  association  with  'the  nursing  services  of  hospitals 
and  other  benlt^  care  providera»  uadertshe  to  develop  and  isvlsvent  col  laborer 
tive  educational,  clinical,  and/or  research  pr^aas  (pegs  8). 
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c.«  CO  ii^ruvo    «:ceii»  to  c«ro,  1-  th.  odycation-l  o«tr«ict»  pr^i^—  ? 

Att««tifHi  to  tb«  «»oa  for  ouch  projocta^  ttw  WW  •tody  •t«t«l$ 

To  flUovlAro  miming  »liort«g««  In  BodicAlly  M8dmrMrv#d  «rm«  tHolr 
rosidooto  nmmd  bmttmw  mccmmm  to  mil  typoo  of  miroXoft  •ducotion*  ifu:lu4in« 
outre«ch  oitd  off*«d«ipMO  progrm*    Tkm  F^ral  govwuamt  aluwld  cmitino^ 
to  co^i^MOor  aodol  dMMtrotiOM  of  progriw  vltb  ot«toot  foiisidatioM.  . 
oad  •docotioaal  UiotitiiCiooflff  snd  tliooid  o^pport  tho  dUooaloaticm  of 
r«oylto(pcm«  II)' 

thrnt^  oliould  bo  no  ^Hpoctotion  tbot  tbo  ayrAO  labor- wot*^t  wUl  inpirovo  olgnifi- 
contly^ln  lonor-c^iiX  and  rural  area  ttolevo  concortod  octioon  aro  tabon  to  dey^lop 
•a  indigenowB  mtpplf^^  poopU  vIh»  li^a  in  tfea  abortaga  araaa*    fario«Mi  forva  of  out- 
raacti  prograsai  can  ba  daalgnad  to  ^it  tha  ra^irananta  mid  conirwslanca  of  atudanta 
vtio,  for  rvaaona  of  faaUy,  laaldanca,  or  tba  naad  to  cciatimia  ea^iwyiiMai  wUHw 
fltudyingt  caimot  raadily  a\Hbd.*a»iatln«  oaa^v*  prograsia*    Aa  wall  aa  If^ruvlag 
tha  mecw  to  miraiag  aarvleaa  In  tba  cooaonicy*  tbaaa  proj^ta  will  lnproir«  tba 
gaograpbic  and  apacialty  dlatrlbnt ion  of  wmpowir. 

Otbar  typaa  of  dMonatration  projacta  Inelt^i 
^  GoMinlty  Wuralng  Cantdra  providing  coat-«ffactl^  cara  tdiicb  mid  dscreaaa 
lioapitaUaatiana  md  provida  aecaaa  to  ondMraarvad  popnlatlana*- 

DMm»cratio«r  projocta  of  how  patiant  taaebing -cooductad  by  naraaa  in  boapit^la 
radueaa  tha  patianta*  langth  of  atay  and  va^icaa  raadWlaaiona.    Undar  MCa* 
mom  hoapicals  nay  attaspt  to  cot  coata  by  raduciag  tha  c|iiantuy  and  onality 
of  ooroin«  care.    Tbia  will  dacraaaa  paciant  taaching*  incr^aa  cMi^licatiooa* 
and  prolong  tba  langth  of  atay*    If  patianta  ara  diachargad  aarly  ^lithout  adaquata 
nursing  cara  and  taaching,  thay  wUl  hava  a    high  rata  of  conplicationa  and 
^Vaadnlaaicna*    (hiality  miraing  cara  ia  tMi  bay  to  tha  awccaaa  of  tha  prcwpactivn 
paynoofc  syataa  in  hoapitala  and  tbia  oaada  to  ba  danmatratad* 

-  DasioMtrariiMi  projacta  of  how»  in  aoaa'caaaa*  Iwaa  nurai«4«  cara  ia  coatyaffaetiva' 
aobatitwCo  for  boapital  caro,    tho  projacta  abould  iacorporoCo  rovitfi<w  nadicaro 
policiaa  such  oa  "ha»b«n«l  atatua.'^aliUlad         crUarion»"  and  "phyaiciw  - 
aatabliahad  plan  ot  cara.**    It  conJLd  ba  danonatratad  that  with  c^ain  raviaioaa 
in  currant  policiaa,  tha  coat  of  cara  would  ba  raducad  mmd  ^Xity  of  cara  wld 
ha  incraaaad* 

Stadant  S<yport 

'  ■yfiiitHrt:.*hia»>  elimiaata  tlm  critical  ahorta^  for  norMO  with  md^MC94 

aducacion.  aecaaa  to  aaatar'a  and  iUietorai  Umml  atudy  oa  m  fnll-tlwa  baaia  lanat* 
ba  awailabla  to  %nalif iad  ii^vidoala.    Many  »a  racogaisiiNi  tha  naad  for 
admcad  praparation  do  not  hava  tba  raaoarcaa  to  pnraua  fwU-tina  mhtca^ion*  Tha 
ION  study  stated  t'^if  •^owarlag  finMM:lal  barriara  thrtn^h  loitfta  and  grants  to. 
irage  full-tine  snrollwit  of  01  gradoata  at^anta  will  incraaaa  tha  aapply 
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matv  rapidly*  b»<:»ui»«  vmmtmr^m  ai^  doctoral  •tudvots  wtio  tmrnt  work  to  aupiwrC 
Ch«lr  leducatlan  Caka  longer  Co  coo^^UU  ic'*(p«g«  10)*    CoeiiNirwd  to  othet  twalth 
profcMioiMiU.  ewriMS  of  ton  do  oot  havn  thm  ooroiiig  potODtial  to  pay  off  largo 
loana*    Tlioroforot  traiooooliipo  for  cHo  odMHtloo  of  mirooo  ar«  nocooaary  to 
Belli  thta  tmtf4  tot  m>rm  ouroo  aducaton*  nurao  o^Mnlatrator**  mtrae  nidwlveat 
fiur&o  an«9thetiaia»  ami  nuraa  pr&ctitiooora*    AACV  tborofore  recofnonda  titot  an 
incrvaaod  raautliorifgcim  lovol  •boald  hm  wmAm  to  mipporc  ood  iactMUMi  in  tho 
traln^ahlpfi  for  advaocod  sAic^itioii  of  uuraoo* 

FaIlowrtilp»>    Pro  tod  poaC  doccoral  follovvlilpo  grwitod  on  a  conpotitivo 
kaais  to  nurMoa'wHo  aro  dovoloplng  loadorabip  ^tlltioa  in  ar^aa  much  am  primnry 
cace,  adslBiatratlve  aorvicaa«  miraiog  roaoarch*  a«d  boalcli  policy  apecialicioa 
would  ^roQott  furthar  davolopoont  of  a  cadra  of  rniroo  loodora.    Tb«  davolopoaiit 
uC  a  larH«»r  gfiiup  Mi   loadaru  in  tHiraJUlg  itt  oocoaaary  Cur  tUv  iwrttiiii;  yfu\\:unlun 
to  cootributa  fully  to  tho  davolopoioot  of  altamativo  hvaltb  care  nodalitiiff)  di- 
reeled  CotMirdfit  thm  cwntalfMaattt  of  health  care  coat  a  and  tho  oaintofVAivco  of  quality 
•arvicaar 

MPf  racoanonda  a  aotf  MtthoriMtioa  to  aiipporc  an  ado^to  mMsbor  or  pro  And 
poat  doctural  fello«#ahips  £ot  mirt*e«. 

S tudcpt  Uiwa >    Tha  fteana  rmptwmtm^  by  AACH  goH^t  rigorous*  but  fair*  miraliig 
atudant  loan  (KSt)  collactloa  to  anouro  that  gorvnaa^ot  dollar*  undor  9hia  program 
ar9  protected  and  that  thia  very  Morthidilla  aod  aaaootlal  prograa  la  continued. 
Huch  effort  haa  be«n  focuaod       thle  program  In  raceiii  «mch«  and  ouraiog  achoola 
have  nadtf  dtaiaotic  iaprovettenta  in  low  CQlloctlooa* 

However p  In  spite  of  these  iB|>roveaaatg»Che  propoaod  regulation*  for  miralog 
student  loan  (NSt)  progrataSyff  enforced*  would  discontimie  the  progr^na  in  80%  of 
all  nuralng  Bchtiols.    Thla  would  havo  a  devaataclng  aff^C  on  tha  nuralng  programo 
and  nould  conatitute  a  real  threat  to  tho  Mipply  of  tmr aaa .    AhCS  taasstere  are  coo- 
iidaat  that  tha  iniant  of  CoAgreaa  «#auid  oot  bo  wmt  by  the  propoaed  rogulationa  and 
therelurr  we  support  statutory  change e  that  would  i«provo  the  MSL  program  and 
eetablish  reaaoiwible  and  acbiovablt  loga  eolloctlon  atafidarda  for  iwrgls&g  gchool*. 

the  original  intent  of  tho  H$t  program  usa  to  make  loans  available  to  nursing 
student  a  who  i#auld  be  unable  to  meet  commercial  banking  loam  criteria.  According 
to  thoae  criteria  >  miraiag  atodaata  are  high  rlidt  borrowara.   That  ia*  moat 
iHirslog  students  are  only  high  school  gr^Suatea*  do  oot  have  a  credit  hlator/* 
rannot  post  collateral*  often  coma  from  miMkirata  to  low  imcoma  families* 
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mni  iiu  .  .       .vv  the  ttama  eAtnin^  juicentldi       other  tiealUi  prof«»»iufMilB,  bucb 
aa  ptiyiiiciaiia.     Fi.t  this  r«4i«»<Mit  tli«J  Kltfiil  appilcitlim  of  cownwrciai  b^iikiii^  l^*.!" 
ctjU«?*.tum  t*t»tior»aiKe  BtamlardM  tu  tl»l»  coliort  of  Uorro»«r»  ta  lil-aavl.t*?U  .mJ 
lf»    not  ciwsietent  with  the  original  Intftot  of  the  progras.    In  th«  same  v«ln, 
applying  the  awm  regulations  to  the  HSL  grogras  a*  ar«  applied  to  the  Qth«r 
haaltb  protaaaiona  atuilant  loan  (HFSL)  prograatg  ia  alao  ^i»aatioiii.ble  hacauaa  the 
HTSL  borrowrs  are  cullega  gr»duat«a  and  gasieraitlir  are  a  lovar-'riak  cohort  of 
Dort  pvera . 

Wa  baliav©  that  achooly  nuat  he  alXo««ad  to  cootlooa  «a  active  participanta 
Jn  th«  fist  prograw  a»  long  aa  their  current  loatt  collection  practices  arc  in 
cu^llanct?  vith  ctirrent  IISL  colUnion  regulations*  and  achools  are  (asking  good 
Ctfith  «ffott»  to  reduce  deliwiuency  oo  loana  »ade  prior  to  1983.    Thia  could 
he  achiev^l^y  providing  the  foiloelng  provlaiona  to  the  atatute:  / 

1.  A  school*^  convliance  with  current  regwlatioo  ahall  be  seaaured 

by  a  pvtforr  :     '  standard  which  is  reasonable  and  acUieveabU'  for  t-duca- 
tional  inati. ^ilona* 

2.  School' m  adttlnlfrtratlon  and  collnctloo  practices  regarding  loana  «ade 
yripr  to  1983  sbafl  not  be  reflected  in  the  performance  etandard.  A  tv 
JfTTlng  ayaten  ahall  be  deviaed  to  nseura  that  acheola  nodartake  good 

^^aitb  ef forte  to  collect  old  loms* 

•     3.      gegulationa  concerning  administration  of  tHe  USt  progran  (Including 
I  .md  2  above)  ahaJl  be  develop#«i  ueing  the  notice  and  coMfnc  prot  csa 
'  and  no  achocl  b^II  be  enspended  frtw  active  participation  In  the  NSL 

program  without  a  hearing  on  the  rei:ord. 

Pr^lloilnary  findings  in  a  anrvey  of  colleges  of  nursing  who  are  wewbers 
of  our  association  indicate  that  a  high  percentage  oi  the  delinquency  rates 
anong  the  schools  ot  nursing  nny  be  due  to  sCudants  who  did  not  graduate  fro» 
thm  tturalng  program.    Ekpanaicn  of  Che  loan  fnrgiveneee  provlalona  to  aaeist 
schools  in  dealing  with  these  loans  is  needed. 

Wi'  rc'fOiwiiJ  thjt  idien  srh^Rils  have  »adc»  good  faith  %>f forts  to  collect 
del  mquent  loans  but  bsve  been  unsuccaesful,  they  be  allowed  to  aeaign  or 
r^fer  thosa  loana  to  the  governaeot  for  collection.    Since  the  school 'a  best  ef- 
forts are  sot  always  as  persuasive  aa  a  letCer  fn«  rh«  Justice  DepartMi-t'  ol^ 
lowing  referral  would  b»  ao  effective  tool  to  assist  schools  in  pursuing  dfslinqucnc 
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UlMfi  a  school  vith  an  MtAblivlMd  MSI  Tmolviog  twtd  cloMAt  !•  BUB^mtiAmd 
ftom  thm  progroi*  or  cuts  Urn  clamm  miM  «l«»if  ic4nitl3r«  mil  txc^M  ca«li  frc^ 

irst  progr^is  ri^v^rrs  to  tbo  Italtod  StaUa  Treasory.   flo  rscovsnd  «  statutory 
ch«o«e  t4iicb  ifill  sllow  bucIi  aoiMy  to  b«  xff*^to^tmmmd  to  otUmt  scliool*  partlcl|iotici^ 
ill  tb^  ft&L  proftraw. 

In  Mid  it  Ion  to  vmcomBmuAia^  a  cooCiiwatloo  oC  tbs  rwolvlng  miroing  stud^iic 
loan  fund,  mp  rocoMend  «  nov  mitborUatloo  for  tho  d«volop«Mit  of  rwolvlng  fund« 
in  now  Bchoolsi  pf  aursing  or  in  schools  ChsC  hsirs  nor  prsviously  bad  a  revolv;^isg  fitvfi. 
In  this  tlaa  of  abrinkiag  atiidant  raaourcMt  o««r  schools  and  schools  chat  previously 
did  not  havs  «  nfsd  for  tha  prograa  ar  now  rsqiHMting  fo  ba  incltidod  in  tho  VSt  progras* 
It  will  not  ba  poiiciible  for  tbaso  schools  to  ha  ioclMded  imlass  tbaro  1»  an  ^tduqtMttf 
suthoriftatiuo* 

General  Authority  for  Chs  Division 
Thors  is  s  need  for  tlm  Division  of  Wwrsins  to  esti^lish  a  pKograa,  including 
a  unlfom  data  raporting  systam*  to  collacC*  eoc^iXa*  and  analygo  data  on  profassional 
nursing  personnal.    Thsrs  is  also  a  naod  to  diaaswinata  iofomntioo  fro«  tUc  Division 
of  Nurslt^  through  publication,  vorkshops  and  confarancss.    A  gaoaral  authority  should 
be  provided  for  the  Division  of  nursing  to  accoo^lia  •  tbesa  oacesMry  functions. 

Buraau  of  Nursing 

AACN  aluo  strtmgly  supports  aiaklng  the  current  Division  of  Nursing  a  Bureau 
within  HKSA  Co  Increase  the  visabllity  and  support  for  nursing  at  the  Federal  level* 
We  raco«Bi»nd  that  funda  be  authorised  for  start-up  coats  for  such  ao  entity* 

Nursing  Resesrch 

Over  the  paat  15  years »  various  groups*  such  as  tha  National  Academy  of 
Science  (1977-80) ,  the  HEW  Frogras  Rsvbiir  CoonlttMi  (1968)  •  utdt  nost  recently, 
the  lOH  repurt  have  coos  latently  ractMnsnd^  lacreasod  Federal  fuadluK  to  encourage 
the  growth  and  devclupiiwnt  of  nursing  research  as  a  Specific  area  of  scientific  inquiry* 
Althcnjgh  support  of  nursing  research  by  scientific  bodies  has  been  consistent,  the 
iiursi[i|i(  reseiirLh  program  hcuaed  in  the  Division  of  Nursing  (t&SA)  luis  not  grotm  lu 
funding  and  has  regained  at  1976  levels  tmtil  FT64  when  appropriations  ware  increased 
to  $9  million  for  uurslng  research  grants*    Finding  for  imrslng  research  f <illowal)ips 
(NRSA)  however,  reaained  at  $1  Billiim. 

Nursing  res«arch  has  been  largely  overshadowed  by  biomedical  research  which 
coQSuaes  the  nsjot  share  of  the  current  $A  billion  allocated  to  NIB. 
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Blo-edlc-l  r-search  foc««..  o«  the  cure  of  dUe—  -«»  1»  P«rc.ive<:  as  priority 
reMerch  t*  tb.  emclueloB  of  otber  luportant  type*  o«  ree^rch. 

Hur.tng  r.«..rcl..  <«  the  other  h-nd.  i.  the  l«r..tl««ion  of  nur.l«g  care 
prabl«-.  «ui  provide,  the  oe^eeeer,  .cteotif  U  u-derpl-U.  to  the  «»l«tloo  of 
those  prohle-.    The  of  »-reli^  ch  le  to  facilitate  the 

of  cll»lc.l  -relng  Int.rveation.  -hlch  .111  i-prov.  h-Xth  outco—  «d  cantrlhvte 
to  the  optlml  delivery  af  care.    The  prl«ry  fo«:».  !.«.=!»££••  co-pared  to 
„tlK.r  di.cl,.ll.K..«  «..lch  f^.u  pri«rlXr  o«  euro.    The  m.r.«  reeeorcher  ««rte 
with  .  cr.  probl*.  .«d  tb««  coodMCt.  .t«Il-  reUtod  to  rhec  problem  in  the 
.r.«  of  heelc  Ho-dlc  t  .clewe..  the  beb^lor.1  -cience..  the  cll«lc.l  ecloncee. 

Although  a  eubet«.ttal  part  of  the  health  care  dollar  1.  .^Hmded  on  direct 
„„r«lnK  care.  .  r..1»tlv.ly  «»n.,t  le  Inveeted  In  r.««arch  efforts  l«,>r.ve 

^.^^  ttiattif li^Mxt  lncrea*«0  in  tbs  cost  of  lie«lth  care 

tha  auAlity  of  Bum  lug  care*    Tn»  gig»3>r 

a„.  th.  co„el-««.  d««»4  for  quality  h«ilch  eervlce.  haa  clearly  de«»«.tr„ced  the  cricica 
„oed  for  r-ee-rch  in  co-t-f f«:tl..  h«ilth  care  delivery  .y«te«.  alternative-  to 
u..cit-tioa.U^tlo»,  i^roved  o-Cco-e.  for  e,l.tio8  h«.lth  care  program..  anU  Che 
P.ev«nti„„  uf  health  related  problem.    «un.ln»  reea.rch  h«.  a  J"^^*'^ 
providing  the  b..i.  CO  throve  the  quality  ^  co.t-ff.ctlv«»e.  of  hemb  ca« 
Lrvlcee     «o«vr.  thl.  potential  .Ul  b.  re^U^.  o»l.  If  -d^te  fund^  --^ 

«phaei«  1.  provldi»«  for  the  our.ih*  re-earch  effort-  The  lOH  .cud,  reco«e«.ded. 

The  Federal  «over««nt  -^^"^-^^^lij ,^'':ne'!:^lt?S  t^^^U-tlon. 
to  place  "r""^,  Vi^t  !S^S^st  the  n-clonal  level  to  fceter 

An  ade<,«,ately  funded  f'«»^,'**^"V.",rrh"  T'h  care  practice  and  lucreaaes 
research  th-c  lnfor»e  nurslas        "^^^^^^J  varlo^^^  to  l^rove  patient 
the  potential  for  discovery  and  application  of  various  ««-  *-r 


U  relation  to  the  epeclfic  reco—ndatlon.  of  the  AAOi  ~a  plea.ed 

that  Che  Houae  of  Mpre^mtative.  P««ed  «.  «-nd«nt  to  H.*.  2350  cr«itln,  . 
national  Xnstituce  of  Huraln,.    We  are  al«,  plea-ed  that  Dr.  Ja*.  «m-rden. 
Oi^octor  of  ha.  recently  atated  that  be  -Ul  eatabllah  a  ...clal 

re^rdin.  -rein,  r.eearcb  at  -bUe  thl.  i.  a  poeitive  ateP.  -  believe  «u.t 

r«itt.«t  that  the  Comh.^w  aerlouely 

legislation  way  at  ill    be  necaeaary,  ano 

coa.ider  suppordn*  the  concept  of  a  lh.r.lng  Xnatltute  at  «H. 

«e  appreciate  thi.  opportunity  to  preaent  our  views  on  nur.lng  education  and 
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This  te$ti«ony  Is  su6«itted  on  behalf  of  the  "*l'""t'.tS*^iMi i 
«ursln9.  t^TgaMratlon  «h1ch  ts  national^  '^Thl'tlr^sfL^ f^-I 

services  and  health  care  delivery  In  the  IMlted  States. 

*  appreciate  the  fPOrtunlty  to  ^[^^"ij^-^^i^JJ^US'^lSSl  funding 

ranred^.M 

pJefsIS  ^  for  ^ater  e«^s1s  on  nursing  research  at  the  Federal 
level. 

PKsre  can  be  no  doubt  that  the  co-pleKlty  of  today's  health  care 
.ett1n,rre«and  -ves^  are  Mgh^  ^"^I'^S  loJT'^'l-ti^nr^ 
°r:;ure'?^h.r^uSirhate'l^e'1;;aJ  Just  ?2^hn1ca,  sMUs. 

'-!^^iifr;;;jn^«'Sai?ry  'thK^si.^s^'iiStC 

cancer  can  prolong  J^elve  as  »any  as  5  chemotherapeotic 

HSir^st  C2  S  nHtlJS  Jlth°  Sb^llfte  accTicy.  and;*lth  the 
agents,  »<h1ch         M  a»iinis^rc«  --*-cts.    The  patient's  physical 

kno-ledge  of  e«h  drug/    action  ^J-^'^ttonfSblliS.  skin  care,  hygiene. 
ne«ds  «Kist  also  be  net  in  lerws  ^  m*"    ^JL  MHo-t  and  his  faally  also  have 

prognosis. 

It  K  the  oorse  «-ho  is  responsible  for  «ost.  If  not  all,  of  these 
service"    ls'5^  Siysi^"  Lthor  ,o  aptly  stated  of  nurses  In  hospitals: 

-Che  thing  the  mirses  do  Is  to  hold  the  place  (IJ^P^ta!)  t»9*S*'"' 
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broad  miK^  to  enconpas*  the  entfre  range  of  activities  awl  b^vlors  related 
to  the  health  of  the  Individual*  Mhet  ne  cirretitly  have  In  this  cowitry  Is  a 
%y%tm  of  health  care  geared  toiwd  acute  episodic  oiodes  of  treatMnt*  Mhat 
w  ne94»  because  of  changes  In  the  denographlc  wdtec^i  of  the  netlon  and  the 
nation's  health  status  Is  a  ^ste«  geared  toi^  prevention  and  chronic  ^ 
Illness* 

Perhaps  this  raJle  Is  of  greatest  consequence  with  regard  to  the  eU&r}y 
of  this  country.    The  number  of  persons  age  65  and  over  Increases  by  wore  than 
500,000  each  year.   Todiv  one  out  of  every  five  people  85  yws  of  ^  Ml 
older  Is  a  patient  In  a  mirsing  heme.   By  the  year  2000      In  15  years  this 
segiient  of  the  country's  population  will  have  Increased  alwost  five  fold  over 
what  It  was  In  1960. 

Along  with  dem9*aph1c  trends  the  growli^  enphasls  In  hospitals  on 
early  discharge  (largely  as  a  result  of  cost  control  and  prospective  pi^)mnt) 
has  resulted  In  mounting  pressure  to  transfer  patients  with  coMplex,  mltlple 
pnoblens  to  nursing  hones*   This  Intensifies  the  need  for  oiore  sof^lstlcated 
nursli^  care*   It  also  eephaslzes       need  for  supportive  services  that  c«i 
Make  It  possible  for  laore  of  Uiese  patients  to  be  able  to  leave  nursing  hones 
and  live  at  hoiae*   Htese  trends  will  demand  «i  Increase  In  the  kind  of  care 
nurses  provide* 

Our  senior  citlrens  rely  primarily  on  nursing  services,  since  extensive 
nursing  care      both  Institutional  and  tone  based  —  Is  often  the  malnst^T  ^ 
their  treatment  regimes.   This  Is  especially  true  when  one  considers  the  large 
nuR^  of  chronic  Illnesses  whidi  face  society  today,  1*e*  emphysema, 
diabetes,  stroke,  he^rt  al^aents  and  arthritis*   WUrses  with  ^f^nced  training 
In  areas  such  4s  gerontology,  comnlty  healM  and  rehab11ltat1<m  can  offer 
their  expertise  In  settings  as  diverse  as  hospitals,  hospices,  WIOs,  clinics, 
nursing  homes,  d4y  care  centers  and  at  home  —  all  of  which  wiuld  improve 
quality  of  care  for  our  nation's  elderly*   Not  to  provide  ad^^nced  nurse 
training  for  educating  these  nurses  woiild  defw^ive  the  elderly  of  services  for 
which  they  already  are  in  dh-e  wed* 

COST  EfFECTIVEItfSS  OF  tmSim  SEy^VICES 

In  this  era  of  economic  uncertainty  and  fiscal  constraint,  it  is  often 
overlooked  that  the  mirse  Is  the  most  cost-effective  provider  of  care  within 
our  health  care  sitstem.   Through  advantageous  rate  different  la  Is,  and 
cost-saving  levels  of  health  intarventlon,  nursing  is  one  of  the  basic  cost 
COTtainawnt  tools  available  to  oir  cmmtry*   ^search  data  are  now  available 
indicating  that  cham^es  In  mirsing  care  can  affect  recovery  rates,  recidivism, 
and  the  success  of  preventive  health  m^wres.   By  varying  «ie  organfmion  of 
care,  nursing  studies  have  demonstrated  a  40  to  50  per  cent  reduction  in  the 
average  length  of  st<iy  of  patients, with  abdominal  surgery  and  renal 
transplants*    In  one'stiMfy,  the  actuel  savings  to  the  hospital  for  this 
populat'loi.  for  one  year  was  more  than  $51,000*^ 

Vlth  the  implement  At  ion  of  prospective  payment  and  the       look  at 
services  beyond  the  acute  care  settings,- it  Is  Important  to  realire  that 
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mirses  are  tl«  -backbone"  <»f  hfl<i«  health  care  »genc1e$  «"<• 
facilities  -  the  tw  aU»ii8tl»e$  awt  fre<piently  chosen  in  «tt«^s  to 
i^JJ;«^tili«atio«  of  .Kre  costly  Nwlt^lresources.  -^^^.'I^^.'S 
trainina  are  nee<k!d  in  these  settings  in  onJer  to  «teal  with  the  coaplMlty  of 
the  caseloadsTtte  responslbilltl^^  of  coortllnatlon  and  (wnagaKnt,  the 
budgetary  consideration*,  and  the  need  to  provide  quality  care. 

OespitQ  the  irtdely-heM  belief  that  the  nursing  «'»^*«tfj")' 
then,  are  rtill  serious  Tategorka  I  shortages  of  •-rsesand,  ^^J^ 
serious  problea  of  all  is  the  de»-th  of  nurses 
pSS^irthere  is  a  shortage  of  clinical 

administrators  for  service  agencies,  educatic  «1  "**j^<^  "J.. 
govemwent.   During  the  next  decade,  an  incre^ie  in  de^nd  ^"^  J***?'*'" 
soeclallxed  workers  is  projected.   For  Instance,  "ccordig  to  the  1W3 
iStt  tute  of  *d1c1ne  (loSI  study  which  was  undated      '^"S^"*' Jfii. ?^ 
nurses  with  advanced  nurse  training  is  not  nearly  enough  to  "f « 

estimate,  256,000  RE  -asters  level  ~«f  ^-"W  ^^^^ 
1990.  while  supply  of  wster's  prepared  nurses  is  iMredicted  to  reach  only 
112.400.3 

Advanced  nedical  technology  has  resulted  *n^f».'««lt<r'*^''!f5J{„„ 
skilled  wrses  who  are  educated  to  provide  leadership  in  patient  c«^  settings 
as  diJJrwTs  iSJnr*  in  hioh  risk  nurseries  and  elderly  patients  in  nursing 
SJJs    Clinical  mirse  specialists  are  being  educated  in  advanced  nurse 
S!lnina  Dr!qra«  to  assua*  the  responsibiltty  for  developing  a  Pl«n  o^care 
TvlJ'Mr-^r'L'r'Slod,  deSTtrrtlw^^ 

and  providing  health  teaching  and  counsellrtg  i»  p.yilX!;,^^;^ ^ 

■       nLwJ  ckilis  such  as  coaDuter  proficiency  and  scientific  and  natnenaiicai 
^TSlcaEioi  told  "st  STrapldly  changing  technoldgles  In  hospital  settings. 

ADong  faculty  teaching  In  all  three  t>pe$  of  pror««*  prepare 
registered  Surses.  'bnly  6M  are  prepared  at  the  ailnlwl  or  ""ster^'^f^' 

Sth  OT  of  111  faulty  having  ^^•*2"i!.,5ni^rS 

other  professions,  this  is  a  very  low  percentage  of  doctorally  pr^areo 

educators. 

/toenq  directors  of  rwrsing  services,  a  lar^  proportion  »»w  • 
basic  dSlSa  SSrrtlon.   0nl/2a  heve  a  *?I??/SL 

^n^MWso^^^^ 
Sfon*^^  ^JSng-'SlMitrr r.^^^^^ 

areas. "5 

WUaSE  TOACTITlOhCTS 

In  the  primary  canr  arena,  nurse-practltloiw^  have  «^  ^\ 

tbey  can  Improve  «xe$s  to  care  for  patients  In  "^-n  and  r«ral  settings  at  a 
W  costTsy  addressing  the  patient's  psrcho-soglal  and  educational  nraJs. 
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mirse-pTAct  It  loners  help  patfents  adhere  to  prescribed  regliieiis  and  repattem 
their  be^aflor  to  healthy  lifestyles*    This  In  tim  can  reduce  their  use  of 
nore  costly  resources,  such  as  frequefit  hospitalizations  and  aaergency  room 
visits* 

Niror  studies  hat«  documented  the  cost  benefits  of  %:»1n9 
mirse^pract  It  loners  In  prisi^y  care.    A  study  at  a  Kalf^r  plan  In  California 
showed  that  ithen  nurse-iract  It  loners  were  eiqployedt  a«^eraoe  cost  per  patient 
for  a  twelve  aonth  period  was  {98 .dJ,  In  contrast  tr  the  |131.19  average  for 
physicians*^ 

Another  study  reported  that  when  school  nurse-practitioners  were 
employed  in  Arizona,  the  school  district  realized  a  savings  of  119,000*  This 
was  .achieved  by  elloilnatli^  the  posltliM  of  school  physician  and  purchasing 
medical  consultation  services  from  the  local  university  when  needed/ 

In  order  to  privlde  Quality  cost  effective  health  cm,  the  preparation 
>f  nurse-practitioners  Is  essential.    Because  of  the  h1^  degree  of  aOtonoitQr 
which  characterizes  their  practice.  It  Is  essential  that  nurse*'priKt1t1oners 
have  advanced  e^^uvatlon  In  graduate  nursing  itrf^grmns  to  prepare  theia  for 
Indepemtent  decision  making  and  provide  them  w1^  a  specialized.  In-depth 
knowledge  base.  ^ 

lih^rseHRldwIves  have  also  demonstrated  their  ability  to  deliver  safe, 
high  qu^Mty^  personalised  fsaternlty  care  yhlch  Is  also  t^rtedly  less 
expensive  than  traditional  hospital  cm*   Charges  for  nurse-ia Idwif ery 
services  at  a  (lew  York  City  child  bearing  center  were  37.691  €f  In-hospital 
care.   An.  audit  report  noted  that  the  cost  to  Slue  Cross  forvfamllles 
delivered  at  the  Center  Is  6^  of  the  cost  of  the  pT«n  had  the  sane  family  ^ 
gone  to  a  hospital  setting. 

A  >f)(-ye^  study  of  medicaid  clients  In  N^w  Vorfe  City  shdtred  that 
comprehensive  ambulatory  maternity  care  provided  by  nurse«m1dw1ves  offfered 
savings  ranging  from  $855  to  JI840  when  compared  with  nora^al  birth  charges  In 
13  Hanhattan  hospitals. ^ 

In  a  California  study,  nurse-mtdwlves^d  a  ^ater  tfian  501  decline  In 
neonatal  mortality  and  iremature  births  for 'a  s«p1e  of  disadvantaged  wnen. 
Two  years  "after  the  nurse-midwife  services  were  terminated,  the  neonatal 
mortality  had  tripled.^   The  costs  of  neonatal  Intensive  care  for  h1di-r1$k 
newborns  are  very  hlg^i  In  cos^^arlson  to  the  costs  of  preventive  cervices 
offered  by  nurse  aldwives. 

Secause  of  the  cost  savings  that  nurse^practltloners  bring  to  the 
health  care  system,  we  propose  Increased  levels  of  authorization  under  the 
hurse  Training  Act. 

SPgCIAt  PROUfCTS 

funding  for  special  projects  Is  Intemled  to  vrmote  career  mobility  iwid 
educational  idvanameftt  for  all  types  of  mirsfng  programs  and  for  njrses 
currently  In  practice.   This  Is  especially  Impm-tant  for  the.m^y  nurses  who 
are  single  parents  or  mlddle-^d  women  who  nay  lack  the  financial  resources 
to  cortlnue  their  education*  ^ 
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In  tiie  present  bill,  special  projects  «d*«sse$  the  problen  of  the 
nursing  shortage  by  providing  funds  for  nurses  seeking  reentry  Into  J^wtlce 
afid  for  education  of  parajwofesslonals.   Funds  for  student  recruitment  and 
contlmiing  education  are  also  Included. 

It  Is  now  proposed  that  grants  for  special  projects  will  emphasize 
orobtaas  In  the  distrlboti*  of  nurses  and  will  remain  a  category  »»|«^ JMny 
JnoolnTheedsVthe  profession  can  be  included.   For  e«a«ple.  tn  Mnderserved 
areas,  one  -eans  of  Increaslno  the  nursing  supply  Is  to  al»e  ««• ';e*i^e"'* 
greater  KCMsto  all  types  o?  nursing  education.   Schools  cooW  operate  , 
outreach  or  off-c«uus  programs  to  train  students  In  locatlajs  which  are 
clo^r  to  their  h«Ss  oTwSrk  places.   This  wouW  be  especially  Important  In 
areas  of  gerontology  and  cowwnlty  health,  where  tl«  needs  are  greatest. 

Recruitment  of  wlnorlty  and  disadvantaged  students  ws  also  cited  as  a 
priority  In  the  IW  study.    In  19S1.  blacks  ca«prlsed  5.2»  of  graduates  of  all 
basic  (m  progrws,  while  students  of  hlspanlc  origin  totaled  only  ?.»- 
Ano-lcan  Indians  and  Orientals  combined  were  only  1.3«  of  all  basic,  RB  v 
graduates.'^  I 

AddU tonal  funding  for  recruitment  of  students. from  »<«»^ty„^      .  . 
backgrounds  Is  1««wt«nt,  not  only  In  terws  of  educational  opportunities,  but 
In  terais  of  the  possible  »a<iro*eiBents  In  ^be  access  of  c*e  for  unders.erwed 
p<^  tat  Ions. 

.     Evidence  already  exists  supporting  the  notion  that  -people  who  live  In 
an  area  are  more  likely  to  raaaln  or  return  there  than  are  those  attracted  for 
HiaitMl  tours  of  service.""   This  further  justifies  the  needs  for 
id«"t1o]5?routI^^  of  nursing  activities  and  special  efforts  to  recru  t 
nurses  from  minority  and  disadvantaged  backgrounds,    '".order  to  su^*^" 
tte"  prSI^a-ts/fundlng  levels  higher  than  currently  authorlied  would  be 
required. 

STUOEWT  FimiClVM.  /»SSISTA<CE  . 

If  nursing  Is  to  continue  to  generate  the  mwber  of  graduates  needed  to 
Mlntafn  our  nation's  supply  of  «"■»«.  flll^llTfl^aT^J^f  J- 

student  loans  and  tralneeshlps  a»st  ^ffLi' J^tic'SLS 

nursing  students  would  mean  a  serious  decline  In 

-  especially  students  from  families  who  are  at  a  socioeconomic  disadvantage. 

Assuming  full-tlM  study  for  two  years,  the  a;«rage  JW^!' P**"*?"  t*^** 
*  cost  3  tuition  and  llvlna  «P««e*  of  $20  to  130.000.  Inaddltlon  to  a  loss 
of  Income  for  th«t  p(r1od.'«   A  young  person  who  seeks  to  borrow  for 
aradMtTeducatldn  Sill  find  relatively  .few  low^ost  options  l**^!::**^ 
thflvallablllty  of  camwrclal  loans  Is  generally  based  on  one's  current  or 
future  earning  power. 

Salaries  fc^  most  nursing  l»Ht*<»«'  •l*'"'^  '"^T?!'"?'  ""l^!  2L. 
high  as  salaries  for  other  professloS^s.   For  example,  the  J*** 
on  salaries  for  newly- 11  censed  nurses  sho«f  an  annual  salary  of  »]8.*0  'n 
1«»2-83.    The  salary  expenditure  curve  In  wrslng  Is  ^ery  flat,  and  has  a  poor 
salary  progression.    In  contrast,  entry  level  salaries  for  colter 
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progrwwers  ar«  <>ver  ^PO.OOOt  with  excellent  opportufi1t<e$'f(W  salary 
progression*        0     ,  ^ 

tie  recognlie  th^t  In  tKe  i»astt  mirsfng  students  ha^  l«cd  a  /ifgh 
delinquency  rate  In  their  loan  repe^oiefYts*   Hot^m*.  recently  mny  schools 
ha^  ^mroved  their  performance  standw^s*    Ihese  schools  should  be  alloi«ed  to 
contlmie  In  the  student         iMrogran  as*  Ions      Wwy  flialntain  good  faith 
efftrts  In  reducing  previous  dcHwiuency  rates.    The  $16  111111011  rtvoTvIng  " 
student  loan  fund  Is  not  enoi^  In  view  of  the  burdensone  costs  of  edi^atlon^ 
the  need  to  orovlde  Icians  to  students  4n  tmt  nursing  irograms^  iPid  the  special 
needs  of  fInaiKlal  assistance  for  students  of  minority  and  dismfvantaged 
5acl(9^imds»  ^ 

DCMOftSTRATIO^  PROJECTS 

This  year,  we  are  urgl^  authorization  f<r  the  creatKm  of  a  new 
category:    Oemonstratfon  Projects,  ,These  projects,  which  could  Improve  access 
to  and  quality  of  nursing  lervlces  could  have  a  significant  li^act  wi  our 
nation's  cost  and  quality  If.  care. 

The  low  report  on  nursing  cited  how  nmy  nursing  service  administrators 
believe  Chat  nursing  educators  are  not  preparing  students  to  assmae  the 
responsibilities  of  clinical  pursing*    Similarly,  mmy  nurie  educators  believe 
that  nurslmi  service  aOalnlstrators  fall  to  provide  cnvlnwfwents  allowing 
nursing  graduates  to  practice  at  the  lei«1  of  profess Iwial  skill  for  which 
they  have  been  prepared. 'K,^  ^ 

The  lOH  report  endorses  cplfaboratlve  arrangements  between  nurse 
educators  and  nurses  In  practice  Settings.    It  States  that  this  colTaboratfon 
Wuld  require  "special  funding  and  «aff  to  test  untried  relationships  and  to 
develop  new  patterns  of  accountability."   The  report  concludes  that  the 
non-Federal  sector^  will  not  be  able  to  provldt  necessary  ftm^inq  for  this 
collaboration.'^   Because  tl^se  demonstration  projects  would  contribute  to 
Improving  patient  care,  and  because  they  cwtpt  be  Included  In  a^y  other 
category,  they  warrant  authorlmlon  as  a  separate  Mne  Item  of  legislation. 

Although  nurses  are  Involved  In  other  demonstration  projects  sponsored 
by  agencies  such  as  the  Health.  Care  Flnanclr^  Administration  «9d  the  National 
Center  for  Health  Services  Research,  the  demonstration  projects  which  we  are 
recommending  do  not  meet  the  criteria  of  these  othir  agencies.    Therefore,  ^ 
strongly  urge  that  these  projects  be  directed  by  that  part  <^  the  federal 
goverrmient  that  oversees,  the  mrslt^  profession:  Ihe  Division  of^ Parsing. 

Little 'attention  has  been  devoted  to  mobilizing  the  knowledge  and 
abilities  of  nurses,  the  largest  group  of  providers  who  are  specially  tmlned 
In  developing  and.  Implement Ing  reform  from  within  the  system,  fesearch-based 
changes  In  mirsln^care  can  lead  to  cost  savings  at  least,  as  great  as  those 
produced  by  utlHz^ort  review. 

Twenty-slK  universities  now  award  doctoral* degrees  In  nwrslng. 
Although  total  enrollments 'in  doct<K-al  pro-ams  have  continued  to  rife,  the 
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ftuRiber  hf  part-tin*  students  has  steadily  iWr«as«<l.    Hits  is  lar^ly  a  result 
V  the  scarcity  of  fimds  for  full-tliie  doctoral  study.    In  part-ttwe 
students  were  over  SOK  of  total  doctoral  enrol Iflvnts.   This  lar^e  proportion 
of  part-ttae  students/delays  the  rate  at  which  doctoral  ite^ws  are  granted* 

For  fuM-tW  doctoral  students,  pre-doctoral  national  Research  Service 
Awtf-ds  currently  offer  less  than  a  wllllon  dollars  for  ni^lnq  felloirshlps. 
In^  rany  <toctora1  prograss,  this  Is  the  only  for«  of  student  assistance 
available  f<r  full-t*ae  students.    Because  the  opportunities  for  nursing 
fellowships  are  llailted  when  coiopared  with  other  disciplines,  the  national 
league  for  f^rslng  stror^ly  urges  the  Cowwlttee  to  est^Hsh  an  authorized 
item  for  fellowships  under  the  Ifcirse  Training  Act. 

hWSIWG  RES£/«CH 

—  — »  ♦ 

TheWse's  orientation  Is  quite  different  fro«  the  orientation  of  the 
physician.    The  physician  seeks  to  diagnose  and,  when  possible,  treat  a 
pathologic  syndnw^e.-  Horses,  In  «ld1t1on  to  carrying  out  the  therapeutic 
regimen  prescribed  by  the  physician,  seek  w^  It  help  the  twaithy  Individual 
maintain  the  best  physical  and  i^ntal  status  possible  $M  to  help  the 
Individuals  with  specific  health  pfoblAK  to  deal  with  the^r  situatlonsjn  the 


There  are  miaerous  studies  dewcwAtratIng  reductions  In  post-  (^eratlve 
coovllcat Ions,  hospital  stay,  and  use  of  analgesics  as  a  result  of 
preoperative  teaching  provided  by  nurses.    In  one  study*  Infection  control 
practitioners  {7b%  of  whow  are  nurses)  were  proven  effective  In  decreasing  the 
occurence  of  hospital  acquis  Infections.-  Thjs  Is  critical  when  one 
Considers  that  currently  In  this  country  we  have  ?,007,CW  hospital  acquireiS 
infections  per  year,  half  of  which  are  preventable,  wd  that  these  Infections 
result  In  6,409,000  additional  hospital  days,  for  a  total  cost  of  one  billion 


*        In  another  study,  nursing  Intervention  mcmg  Bothers  with  a  history  of 
child  abuse  resulted  In  Improved ^alth*of  BP«  of  the  ch11<fren  observed  and  no 
need  for  hospltall^li^  these  chl  1<fe^n.    This  tras  In  iframatic  contrast  to  the 
control  groupf  in  which  90%  of  the  chlla^n  were  hospitalized  as  a  result  of 
parental  abuse  or  neglect. 

The  1983  lOM  study  brought  the  need  for  nursing  re^arch  to  the 
attention  of  the  scientific  co^nlty  and  advocated  a  federally-sponsored 
cer*"9r  for  nursing  research  as  cited  below: 

-A  substantial  share  of  the  health  cm^e  dollar  Is  ifjKpended  on  diract 
nursing  care,  yet  the  professionals  who  deliver  this  cwre  work  without 
the  benefit  of  a  stronouorganUatlwaT  base  to  stkaulate  and  support 
scientific  1oVest1gat1o\ln  their  field.   Hie  cowalttee  believes  that  a 
center  of  nursing  research  Is  needed  at  a  high  level  In  tlw  federal 
^   governiBent  to  be  %Jocal  point  for  promoting  the  qrw^  of  quality 
nursing  reseiarch.'l^ 

Mursing  research  fwids  have  been  ^ministered  lunden  the  direction  of 
the  J>1v1s<on  of  nursing,  Surew  of  Healtti  Professlwwls,  Health  Resources  a^nd 


most  ix>s1t1ve  way  possible. 


dollars* 


I 


t 
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Services  Aitalfilstratlcm,  VhHS,    Tlvoii^  trie  4Kte1n1str«tlon  of  these  fufids  rits 
been  cutcellent,  the  Olv^Ulon  of  HursIng  Is  not  as  visible  to  the  (n^Hc  or  to 
Con^^s  «s  the  national  laitltute  of  Health^   Ulirsing  this  year  (1904)  was 
'^a1Jo£ated  |9  sin  Ion;  a  sad  coi^rast  to  the  $3.6  billion  HIH  biKf^et. 

If  one  accepts  the  fraqlses  that  nursing  Is  an  Ifiiportant  Awpe^t  of 
the  U.S.  health  cset  %y%tm  mtd  that  research  is  on  essential  mechanise  In  any 
profession  to  l«i^ve  the  quality  of  tn'tctltlorwrs  and  services  provided,  then 
one  «MSt  conclude  that  there  Is  Inequity  In  the^allocatlon  of  federal  research 
and  deve1oimfit*funds*v 


The  most  tradltlonfl  and  acceptM>1e  me^od  to  assure  the  successful 
completion  of  vital  health  research  has  been  through  the  MIH.    Since  lilH  Is 
the  ^anguar^,  the  recognized  leader  of  biomedical  res^fc^i  In  the;nat1on,  the 
nlnlnsl  support  of*nurs1mi  research  within  hlH     .appalling.    If  nur$1nf-1s  to 
be  brought  Into  the  the  malnstrean  of  .sclent If  Ic^lnvestigatlon,  there  must*be 
a  visible*  coordinated,  and  active  effort  within  the  wsplces  of  NIH.  Any 
Such  research  endeavors  at  nji^  would  involve  worklini  In  k  col  lab<^atlve  way 
with  existing  NTH  cooponents-'dng  ftructures,  ei^r^clng  rather  than  Interfering 
or  competing  with  other v^searA  effirts*   Nursing  research  Is  Indeed  unique 
In  what  It  offers  to  the  health  of  the  nation. 


The  hatlonal  teagt^' for'Ub/rsIng  firmly  supports  the  forR^tlon  of  a  ^ 
national  Institute  of  fbirsing,  as  passed  by  the  House  of  R^resentatlvv^s  li^t 
fall  {HR  2350) .   A  strong  federal  presence  for  nursing  research  Is  Important, 
not  only  bec^se  1{  would  strengthen  nursing  research  endeavors,  but  also 
because  of  the  If^ovements  and  cost  savings  It  would  brff^  to  our  nation's 
health  care  system.  ^  «^ 

Me  appreciate  the  opportt^lty  to  present  our  views  and  hope  the 
Coamlttee  will  give  serious  consideration  to  our  recommendations  ic^ardlng  the 
need  fcr  Increased  funding  for  nurslpg  education, and  nursing  research. 

we  would  be  pleased  to  respond  to  fany  request  for  clarification  or 
furtiier  Information.        .      ^  ! 
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The  Ameriow  Assocwiion  of  ^toprtfxxogy  Mufses  »Td  T«ctmfc*»»ts 
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OoBordteU  Qrrin  6*  MaUli,  U.S. 


S27  S«rt  flwwte  Ofeio*  Mldiim 
KUNir  8#fMitor  Bstiiit 

ip  M^Qi^Miintioci  of  MOO  — ^nwi  itfiQ  vpscdaliai  iti  tfM  om 

Oar  irvmiMtion  wlifiMMMwtwdty  mv9f0vtm  thm  nmmm  tninimq  t»- 
MtftbrlKaUoo  bill  foo        to  psMMt.   »»  M  p*rtic«il «rlr 
ii<«>tl»rti«i  of  i»c»Mw4  f«i«iii9  fpr  nnmp  tnl&ift^,  nam 

PVftotitiOMitv  «M  9t$Ant  loMM.  Xf  OTyCHivi^w  «o«14,  of  gmsm, 
p^^r   to       tte  pKopOMid  MtliociMUoo  ft«Mr 

tn  iwMltioiir  MWfT  «Uo  wi^iipofta  tlM  oofiovpt  of  tte  tteUoMl 
XMtituCft  of  ttvnpin^  whidi  vm  dlvcosMHS  «t  yottr  h»«rii»^  on 
Huech  14,  I9e«. 

Mwy  dtcnk^  tax  Om  of  portonity  to  *Mwt««to  our  Mqppoirt  on  tiMMo 
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AWKIATION  Of  UNrVlRSITV  PKOCRAMS  IN  MtAlTH  AOMINISTRAT 
1*111  NO«tM  lORT  MVfK  URlVf  Si;iT«  SO  l/AKl  tNi.TON.  ViRi.lMA M  Si-, 


The  Honorable  Ocrin  R«tct) 

Cho  1  r«uin  ^--^  "  ' 

SenatP  Labor  and  Hunan  Rewwrc^a  Coiwiti*^ 

Bact  senate  Off Icff  Buildifig,  Fo<^  ^27 

Washington,  D,C,  20^10 

0^ar  S^nato*'  Hatch: 

Ua  v^ry  wuch  appraciata  the  opfwrtur.ity  to  add  our  t<fstlnony  to  the  haalth 
prof«>aeion8  ^ucation  proqra*  r^c^rd, 

Tv«  copies  of  our    rmtrvapnt  art*  encloaed. 


55lficareJy  yours. 


Fnc,2 
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St:at«^nt  by 


Gary       fil«rfMin«  Ph.D* 


Association  of  OnivefBity  Ptogtm^ 
in  Health  Administration 


Mrch  23,  lf64 


Chairman  and  Wewbers  of  the  copwittee: 

On  he^It  of  the  nation's  health  administration  progra^is,  X  vould  like  to 
thank  you  tot  affording  us  the  opportunity  to  sutelt  testimony  in  connection 
vith  the  reauthoriKat  ion  of  health  profeesioni*  education  progroas. 

By  vay  of  background,  the  Association  of  Univeesity  Programs  in  Health 
Ad»iini8t  rat  ion  (AUFKA)  is  a  36-year-old  consort iup,  consisting  of  1^3  health 
a<tfflnist  rat  ion  prograiss  in  144  colleges  and  universities  throughout  the 
World.    These  educational  programs  are  designed  to  strenthen  arKt  In^rove 
administrative  and  tnanagerial  leadership  in  the  fMalth  care  delivery  Bystem. 


Thff  Critical  Weed  for  Cong>etent  Bealt  h  A<ftninist  rators 

Recently,  Ht ,  Ct^icman,  this  co^ittee  heard  testimony  from  Dr.  Edvard  N. 
Brandt^  the  Assistant  Secretary  for  Henlth*    In  his  statement,  or*  Brandt 
quite  accurately  pointed  out  the  new  deinands  for  well-^tralned  health 
adniiniatrators  as  a  result  of  changing  patterns  of  organisation  and  practice. 
Tnts  country  la  experiencing  i^U-docuwented  shortages  of  professionally 
trained  administrators  for  home  health  agencies,  long^tern  care  facilities^ 
rural  hospitals,  HNOs,  and  PPO«,    Bowvec,  or.  Brandt  failed  to  mention  the 
fact  that,  new  organisations  aside,  the  current  wtk  force  of  health 
adninietrators  .m  seriously  lacking  in  education  and  Mn^gefoent  skills 
training.    In  fact,  it  is  estimated  that  tw>*t birds  of  the  nation's  health 
admin. «»»  rotors  have  not  received  dde<3tuate  training  and  edufyt  ion  for  their 
jobs>  ' 

Mr*  ChairiMin,  this  country  needs  an  effective  health  adainist ration 
education  system  to  accompli  ah  the  goals  of  i0ip  roved  health  services 
productivity,  cof^etition,  and  the  expansion  of  alternative  delivery  systems. 
These  objectives  will  not  be  achieved  without  a  more  adequate  supply  of 
cofif9>etent  health  administrators. 

Today,  for  ex  ampler  expenditures  for  health  care  consume  10,5%ercent  of 
the  CBF,  or  about  double  the  share  held  in  i960.    If  current  trends  are 
allowed  to  continue,  national  health  cafe  costs  will  grow  to  account  for  as 
much  as  12  percent  of  the  GHP  by  199Q* 

A8  the  members  of  thi<i  rowmittee  are  %M>n  aware,  increases  of  this 
nmgnitude  would  eventually  threaten  a  serious  hemorrhaging  in  our  society, 
for  this  reason,  the  Congress  and  the  Executive  Branch  <ire  examining  a  variety 
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C«ry  L.  ril«tnan,  Ph.D. 
Mrch  2J,  1984 


cf  coat  c«ntatn«.nt  is-aeures  Heslgrwd  to  elo-  t  h*  growth  In  health  care 
coata,    Vtttually  all  of  the«e  peaaurea,  tncludlnst  'he  rec*.ntly  enacted 
prospective  payment  aystea,  are  dependent  upon  there  being  an  ""PP»5r 
It  c^»prtent  health  services  P«na9era.    They  are  the  individual-  -  ^ 

uUim^eXy  reaponaible  for  -d«.lniaterina  coat  contaln»ent  "  »» 

grappling  -ktU  problema  of  nuralne,  ahortagea,  phyalclan  avallabUUy,  and 
practitioner  competence. 

In  ahort,  f-ealth  aervlcei.  adwlniat  ratora  could  accurately  be  regarded  aa 
the  linchpin  of  our  t^alth  delivery  ayateP.    Itet,  aa  I  wrtloned  earlier, 
two-thlrda  of  the  nation's  health  adninlat  rators  have  not  received  ade«ruate 
t:;^nin,  and  education  In  thia  field.    Aa  .  reault    (1)         '"""^  " 
contalnwnt  are  wakened  and  fall  short  of  e^pectat lona,  and  <2)  ho^U-J 
facilities  and  health  prof eselon(>la  continue  to  function  less  productively,  in 
Inadequataly  isanaqed  settings. 

in  light  of  these  facte,  Br.  Chairman,  one  can  only  conclude  ^^«at  the 
AOriinlBtratlon'8  proposal  to  terminate  aut horiiat ions  for  health      .       ^  ^. 
aJ^  nUtmion  pr^^.  is  -iaguided.    The  "---^^-^  ^^^r^,^^"^*:;," 
need  for  an  e«P»nded  effort  in  this  area.    Por,  aa  DC.  r'J^^tll^^n! 
^Ith  delivery  sy«te,.  1.  lacking  In  the  key  resource  "^""^  *°  J^'"""* 
effective  co*t  controls  and  for  the  development  of  lo«  coat  alternative 
«ft  vices . 

Health  administration  programs  are  the  prii^gUource  for  -"ractlng  young 
„«KW.le  to  careers  in  health  man<^e«ent,  training  ^m  proparly,  ""d  'ot 
S^;^i«;  preaent  m-n-g-rs.    Theae  program,  respond  to  the  task  by  Jeep  ng 
^«„tr.bre-st  of  ne*.  development,  in  health  management,  ^e-chlng  cost 
coHt^lnment  to  other  health  profea.lona,  conducting  man^jement  re—rch,  and 
offering  continuing  aducation. 

Title  VII  of  the  Pwbl.c  Health  Service  Act  authoriied  tw  programs  in 
health  «*ilnl«c  rat  ion  : 

Graduate  Progr..,  in  Health  fcAilnlatrat tow  -  Section  7*1 

ynder  this  program,  grant,  are  awarded  to  public  or 

^ucatlonal  in.titotlona  to  auppcrt  graduate  P*"^'*"' ^^^"-^ 

-dmlnlatration,  hospital  jr'.^'tit!.^i:^'?!\,Iu,n, 

proqr««  is  succasaful  in  Incraa.ln,  nonfederal 

forha.lth  services  management.  To 

institutions  must  provide  a  .inimum  bn«  '""^Ur.  In 

currently,  every  federal  dollar  generates  three  or  more  dollar-  in 
nonfederal:  support. 
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ffgaXth  Adteiniatration  trM"^ghipB  ~  section  79IA 

Unfter  this  progr^a,  grants  ar«  awarded  to  public  amS  noi^rof  it 
private  educational  4natitoti9na,    The  granta  support  traineeahips 
Cor  graduate  study  in  accredited  progratna  in  health  adaiiniatrat ion, 
health  policy  analyaiar  and  plaoning.    The  pro9ra»a  are  locatad  in  a 
variety  of  graduate  schools,  including  health  aciencea,  huainaaa^  and 
public  adsiniatration*    ^he  traineeahipe  nuat  aarve  priMrily 
minority  and  mid^career  sti^mta. 

The  federal  investment  fn  these  prograoia  is  congiaratively  smII,  yet 
reinarkably  effective.    Furthermore,  the  ena  ling  statute  has  succeeded  in 
stiiBUlacing  nonfederal  support  for  theae  programed    (Siatorically,  federal 
funds  have  be-n  over-patched  by  a  batter  than  three-to-one  ratio*) 


Pecoewendat  ion 

The  AUPHA  racoimende  modest  increases  in  both  the  graduate  prograais 
activity  and  in  t  raineeahips*    This  1  nc  rea  se  is  neceaaary  tc  assist  an 
expanded  number  of  progrsras* 

19S5  1986  19S7 

Graduate  programs  in  health  $3,000,000       $4,000,000  $5,000,000 

administration  (Section  191) 

Trainesships  (section  79U)  $1,000,000       $1  500,000       $a, 500, 000 


In  keeping  irith  the  prograps*  objective  of  encouraging  nonfederal  support, 
AUPHA  tecfmmend&  that  the  threshold  requ i reciif nt s  for  nonfederal  support  be 
raised  to  $200,000  for  fiacal  year  1985,  $225,000  for  fiscal  year  1906,  and 
$250,000  for  fiscal  year  1987. 

«r.  Chairaan,  X  uili  be  hr.ppy  to  provide  any  additional  inforiMtiOB  the 
Copwlttee  desires.     I  vsnt  to  thank  you  again  for  the  opportunity  to  present 
testimony  on  this  most   iii^ortant  subject. 


< 


t 


S64 


%0 


Associa&onof 
Teachers  of 

Medione 


April  11,  1984 


Senator  Orrin  G,  Hatch 
ChAirtnan 

Coii8nittec*cm  Labor  t  Human  Resources 
United  States  Senate 
Room  527  -  Hart  Building 
Washington,  D,C.  20510 

Bet    Health  Professions  Education 
Dear  r^nator  Hatch: 

understand  that  your  ct»ittee  *^ill  be  meeting  ^f'",^^  r'^^:"^ 
l^alJ^horization  legislation  for  health  P^f 
am  writing  to  sutolt;  our  views  regarding 

law  that  authorises  support  for  residency  ^^f  J"^"^*"  g^^^HarT 

medicine.     I  wuld  also  request  that  this  letter  be  »ade  a  part 

oi  the  hearing  record  on  thm  subject-  ^  »^ 

The  AFSOcifltion  of  Teachers  of  Pwventivjj  '^''5^^^"?  "^^^ 
society  cosipoaed  of  teachers  and  rr  carchers  in  the  field  of 
preventive  medicine  and  coBWunity  li  vtlth, 

A  substantial  portion  of  our  wesibership  alsq  includes  ^^i^fi^*^^^^'^ 
Loartienta  of  preventive  Rwdicine,    As  such,  our  organization  has 
2S  i^^-s^indi^Tint^^         i*^  authorities  whxch  foster 

Se  te^Sing  Tpriv^ntion.    Hlwn  current  haalth  P^^«f?^^» 
authorlties^were  debated  and  enacted  ^^^^y**'?*??;^  ?S/^the 
playe^/an  activ.-  role  in  eventual  enactment  of  Section  793  of  the 
Public  Health  Sefice  iVrt. 

The  Mministrationlhas  proposed  that  for  fiscal  y««%J^5,  n  million 
bTauthori.ed  for  preventive  medicine  a^S^ss, 
history  of  this  program  and  the  needs  it  was  designed  to  address, 
this  ceiling  would  clearly  be  insufficient. 
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Ourln9  the  first  year  that  this  program  was  funded,  rksi,  $1, million 
was  appropriated.    These  f unds  .were  awarded  to  twenty  (20)  schools 
of  medicine  and  public  health  to  yqiport  seventy-three  (73)  residents. 
In  FY83.  cosmnitinents  were  made  to  these  programs  for  a  three-year 
period  through  FYBS,    As  the  enclosed  chart  indicates,  at  that  time 
the  Division  of  »^dicine  ccmtesaplated  a  growth  in  funding  for  an 
additional  eighteen  (18)  residents  in  year  02  of  the  program,  and  a 
leveling  off  of  support  for  ninety-one  (91)  residents  in  year  03, 

FY83  funds r  however,  %«re  used  for  an  alibreviated  fuiKling  cycle  of 
only  three  months  during  that  fiscal  year,  from  July  1  -  September  30, 
1964.    As  a  rcfsult,  an  increase  of  funding  was  required  for  year  02, 
which  was  for  nine  months  (October  1,   1984  -  June  30,  1985)   just  to 
keep  pace  with  continuation  support  for  the  seventy-three  f^3) 
residents  fund*?d  in  year  01.    Therefore,  for  FY84,  Congress 
appropriated  $1.6  million  for  this  program  to  assure  level  funding. 

FY85  funds  will  therefore  be  used  for  year  03  of  this  pr^ram,  the 
funding  cycle  for  which  will  constitute  a  full  twelve  months,  from 
July  1,   1985  through  June  30,  1986,    In  addition  to  stretching 
year  02  funds  further  by  compressing  them  into  a  nine-month  period, 
the  Division  of  Medicine  also  changed  the  funding  cycle  to  make 
it  consistent  with  the  academic  cycle  of  funding  residents. 

The  affect  of  these  changes  in  the  funding  cycle  for  the  program 
means  that  in  PY85,  $2*3  million  will  be  needed  to  continue  funding 
at  the  original  level  of ^seventy* three  (73)  residents.  Because 
year  93  of  the  program  w£il  be  for  a  full  tt#elve  mcmths,  continuation 
funding  needs  will  level  off  in  that  year* 

As  the  abovt;  indicates,  therefore,  reauthorization  ceilings  will 

need  to  be  higher  than  the  current  funding  level  for  this  prfjgram 

if  actual  cutbacks  are  to  be  avoided.     Given  that  the  overall 

funding  level  relative  to  need  is  so  small  already,  we  would 

encourage  a  close  examination  of  this  program  during  your  consideration 

of  its  reauthorization  to  assure  that  its  purpose  is  not  jeopardized. 

As  always,  w  would  be  pleased  to  assist  your  committee  in  any  way 
that  %#e  are  able  as  it  considers  this  matter. 

^Sincerely, 


John  K.  l^Btr  M,D. 
President 


JMVlbk 


cc:   •David  Sun<5wall,  M.D» 
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GRAKTS  FOR  PREVENTIVE  MEDICINE  RESIDENCY  TRAINIHG 


FY  1983 


FY  W84 


FY  r985 


AI'PLICANT 


University  ol  Maryland,  MO 
Univ.  of  North  Carolina,  NC 
TuXane  University,  hh 
University  of  Ari£<Mfk«f  A2 
U)ma  tinda  University,  C9 
University  of  Cm.,  L.A-,  CA 
University  of  Michigan,  MI 
Univ.  of  Caliiomia,  Berkley,  CA 
University  of  Alabama,  AL 
Ohio  State  University,  OH 
SUNY,  stony  Brook,  NY 
Johns  Hopkins  Univ. ,  MD 
University  of  Washington,  WA 
Mt.  Sinai  Medical  Center,  NY 
University  of  Illinois,  Chicago, It 
Med.  College  of  Wisconsin^ WI 
University  of  Hawaii,  HA 
University  ot  S.  Carolina, Co Iwwbia 
University  of  Itochester,  NT 
Oreaon  Health  Sciences  University 

Total 

ln<iir#.rt  Costa  (8%) 


01  Year      02  Year 


(3  mo 9 . 
34,478 
79,124 
40,8^0 
41,867 
52,099 
40,700 
38,460 
43,704 
84,180 
27, 632 
67,786 
41,489 
27,845 
55,593 
48,150 
38,052 
40,893 
69,437 
41,246 
3,310 


(9  SKHI.) 

122,912 
114,420 
120,650 
116,539 
120,728 

69,737 

92,320 
113,982 
108,240 

54,528 
147,707 
137,074 
101,492 

85,500 
159,600 

78,995 

50,471 
129,680 
171,334 

53,498 


$923,695  $2,189,407 
73,647  170,873 


Budget  J^eriods____  

03  Year  04^Jfear 
(12  RIOS.) 
122,912 
114,420 
120,650 
140,484 
120,728 

64,737 
126, 34U 
113,982 
108,240 

94,528 
146,846 
137,074 
101,492 

80,640 
159,600 

82,377 

51,971 
107,293 
171,334 

53,498 

$2,219,146 
173,252 


TOTAL 


Number  of  Residents 
Pruqr^iB  Supfiort 
StiiHjnd  Support 


5997,542  $2,360,280  $2,392,398 

73  91 
$412,540  $377,304 
511,155*  1,812,103 


^0- 
-0- 
-0- 
-0- 
-0- 
-0- 
-0" 
-0- 
-0- 
-0- 
.  -0- 
-0- 
-0- 
-0- 
-0- 
-0- 
-0- 
-0- 
-0- 


 Project 

05^Y^ar  Period 


-0- 
-0- 
-0- 
-0- 
-0- 
-0- 
-0- 
^0- 
-O- 
-0- 
-0-- 

-0- 
-0- 
-0" 
-0- 
^0- 
-0- 
-0- 

-0- 

-.0- 


280,302 
307,964 
282,150 
305,890 
293,555 
175/174 
257,120 
271,668 
300,660 
216,688 
362,339 
315,637 
230,829 
-^21,733 
367,350 
i99,424 
143,335 
i06,410 
•  383,914 
110,206 

5,332,348 
417,772 


-0-  $5,750,120 


Average  Stipend:     $20,000/year    Additional  cost  for  18  residents  in  year  two «  $460, 


000 
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April  IB,  1984 


Mr.  Jam^s  Powe'l 

Labor  and  Human  Resources  Comittee 
United  States  Senate 
Washington,  D.C.  20510 


Dear  Mr.  Powell : 

1  respectfully  request  that  tiui  enclosed  be  included 

in  the  hearing  record  on  S«B»  2281,  on  the  reauthorization 

of  the  National  Health  Service  Corps.     Thank  you. 


SmKtttrodgeSliWt  Sutte^  BmM^f  CA  94704  (41$)  841-^&00  est  612 


9tef>hen  Newman, 
President  AMSR 
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>INSR 

ScholmihtpP#ciptent» 

April  4,  1984 

l^atiaony  of  Suipban  R.  »wnsi«n.  M.D. 

St>nate  Labor  and  Human  Rpsources  Coiliwi t tee 


I  would  to  tliwik  you  tor  oermittlng  i»e  to  sutwilt  this  test, i- 

Siice^-Ktent:  -t  Sm  r  rwct.co  Crwr.l  ao»pi**l.  ■»«  * 
National  H««ltli  s«rvic»  Cptp  Sebolar^lp  r»clpi«nt.  I 
begin  four  yMM  of  obli9aC4id  wirvtc*  tbi*  July.  ,^ 

?on«.d  l*.t  fall  by  oblig«t«d  »«*}*»»^Pf»2;!?iSSSiC  ^ 
tMr«  (li»tn»»Md  about  rscmt  ebanga*  in  tlio  pbilowphy  of 
th*  National  ftealth  Sarvlc*  Oorp  (HHSC) . 

Aa  a  first  yaar  nadlcal  attxtont  at  Qaorga  »laahingt<m  ttiiveniity 
in  1  77  I  r^ll  aaatina  -itH  tha  Corp  dlwctor  on  our  cas^ua. 
I  «««bar  STvlaiSn  ii'abar.d  of  a  naw  for.  of  haalth  caro  ^ 
(tolivwry  for  tlioaa  pati-nta,  Kto  for  raaaooa  f**?'*^^^:^,  „ 
lanquagi,  or  po^rtH  %«r«  imabla  tc  racalv.  ■■Jical  attantion. 
i^2wSir  tbTvi^i^  of  an  axpandlog  Cotpa  "i^^  f*^""'  . .„ 
fundad  provtdara  -orktn,  in.fwlarally  aaaiatad  aitaa,  on  Indian 
maarvationa,  in  rural  araaa.  and  i«  5i^^!lL;«  o# 

ramairtMr  tha  aroMisa  of  a  carMr  with  t»a  nsc  fbr  tboaa  of 
S^Sr  found  tha  corpa  pr-farabla  to  tradttioaal  prlvata 
^•ptiea.    Sa^an  yaSa  latar  aa  I  look  fbtifard  to  l**"^  •» 
S^UgaHon.  I  bavi  diacovarad  that  tba  Corp  haa  «»^«^.,.^ 
atgnificaat  cbwigaa  r 'a.angaa  »rt»lcb       ^^-'ni^!?!  ^S^^^I^ 
vloiata  tna  apirit  and  int«it  of  gmgraaa  and  dapriva  thouaanda 
aeooaa  to  haaltb  earn.  ^ 

Tha  l«>act  of  cuta  in  fadaral  public  haalth  program 

iSJercU-alon-  throughout  tha  country.  ".f!"^ 

ptivided  by  tha  national  Baalth  Law  Program,  aight  atataa  and 

32  urban  araaa  raport;  aiarwlng  incraaaea  i»_in£*"« 

•  inca  1981.    Aa  oowmmity  haaith  c«itora  ««« 

cut  wrvicea,  and  in  the  -orat  caaaa  eloaa  their  doora,  and 

«a  fevar  and  fa«ar  privata  phyaActana  are 

Medicaid  patianta,  msc  «toctora  and  dantlata  can  fulfill  

on  iaportant  and  growing  need.    Osfortunataly,  recant  Corpa 
policy  chan^a  ha«a  altered  tha  wlaaion  of  the 
chua  Ita  ability  to  raspond  to  praaaing  neada.    In  thla  regard 
we  have  two  apaeifio  concama. 


llMiiiii.lii.SM  saws' «  »IIO».(«S)»«-«00«I.SIJ 


In  the^aat  sy%  mPnthB,  4a%  of  all  Health  MAnpow«r- Shorta^ 
Area^  (HNSA's)  have  be^n  ^de9i«jpated — most  of  them  urhan. 
Harlem,  rhi?  South  Bronic,  Cast  Los  AjiqcXes,  Detroit*  and 
Atlanta  are  not  "needy*  enou9h  to  warrant  HKSA 'nSesignation, 
df«spite  the  fact  that  health  status  indicators  for  these 
t'overty  ridden  comnrnni ties  remain  aaong  the  vorst  in  the 
coiintry.     As  a  consequence  of  losing  BM5A  designaticm r  ^^these 
needy  communities  can  no  longer  recruit  NHSC  physicians  or 
d<^ntiots.     How  does  the  adjoin istrai  ion  justi^  this  action?  * 
They  subscribe  to  the  diffusion  theory,  a  yf-t  unpmvBn 
hypothesis  which  assumes  that  physician  maldistribution 
will  be  corrected  through  the  operation  of  competitive 
market  mechanistBS .     In  other  words,  intense  competition 
resulting  from  a  predicted  oversupply  of  physicians  will 
force  physician  migration  into  the  least  desirable  practice 
locales^-urban  ghettios* 

This  position  repr^ents  a  significant  departure  from 
lonqMtandmq  Congressional  intent  that  the  NHSC  serve 
the  needf)  of  both  urban  and  rnral  shortage  areas,  ^nd 
in  somi!  instanc-es,  clearly    ignores  reconsasnflations  of 
3t4t#»  health  planr'n^  agencies  reg^ding  needs  in  thei: 
Htatcs.     In  dedesignating  urban  are«s,  we  believe  that 
the  Administration  is  blatantly  misinterpreting  the  law 
and  regulations  governing  KMSA  designation.  Furthermors, 
this  discriminatory  interpretation  will  mean  that  the 
quality  of  care  received  by  many.^ner  city  residents 
vyill  (icterxorate.     The  consistent  medical  manpower  provided 
by  Corp  he^tlth  professionals  will  no  longer  be  available. 

We  believe  federal  policy  should  continue  to  recognize  and 
^upi^ort  the  health  manpower  needs  of  urban,  inner  city 
communities.  We  urge  Congress  in  this  reauthorization 
process  to  reaffirm  its  intent  that  the  l«IISC  serv«  both 
urban  and  rural  dreaa.  We  urge  the  Congress  to  review 
these  regulations  and  ensure  that  the  Adxainistration' s 
interpretation  is  consistent  with  Congressional  intent. 

In  Its  process  of  identifying  placemnt  sites  for  R8SC 
professionals  this  year,  Corp  adadnistrators  imposed  a  new 
'  criteria  which  is  clearly  biased  against  the  urban  poor. 
This  "Attractiveness  Index"  fails  to*consider  a  population's 
n^d  for  medical  services,  focussing  solely  on  geographic 
access.     This  criteria  was  developed  and  implemented  without 
Any  public  review  or  comment.    We  believe  that  NHSC  placement 
policy  must  recognize  barriers  (language,  economic,  cultural) 
in  addition  to  gc^ography.     F^or  this  reason,  we  recomiend  that 
the  Attractiveness  index  be  abolished. 
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At4SR  fully  uupt>ort»  the  concept  at  the  Private  Prac^tice 
cjption.     Aa  many  ot  oar  nci^ers  havf  unfortunately  diiicovered , 
i^^'iiitKSfi  iilatt?«l  for  the  Private  Practice  Option  (PPO)  cannot 
support  a  physician  in  ^riva^i^  practice.    Doctors  arc  forced 
to  A»B\ma  large  capital  expenditures  at  their  o**!^  risk.  Tfte 
Corp's  proiTURe  of  technical  aBiistance  in  helpin^j  physicians 
to  develop  viable  PPO's  is  not  Always  made  available.  In 
thia  year's  placement  cycle,  ^01  of  all  placements  are  to 

PPO.     We 'believe  that  scarce  federal  resources  should  be 
targeted    to  cooiaunitiea  that  cannot  financially  support 
a  private  practice.     Federal  salaried  positions  should  be 
allocated  to  the  areas  of  |ireate»t  n€>ed  (HKSA's  01  and  02)- 
The  PPO  should  be' allowed 'n  any  HKSA  lOl-Oi)  pursuant  to 
PL  97-35.  ^ 

In  Authoring  the  legislation,  the  ConqressL  astutely  recognized 
the  importance  ^;  a  suit^le  natcbs^tveen  the  obligee*  his  or 
tHft  lamly.  and  the  under  served  gSraiainity  in  prowoting  retention 
of  Corps  personnel.     This  Is  apparently  not  a  priority  for 
NHSC  aditJinist rators.    ANSB  has  documented  nus©rou«  inappropriate 
matches  «here  families  arc  forced  to  live  Apart,  bilingual 
health  protessx^als  are  not  utiXiied  effectively,  and  where 
physicians  are  not  appropriately  trained  to  meet  the  tnedical 
need»  of  the  community. 

Upon  leaving  residency  training*  young  physicians  are  faced 
with  the  awefioioe  duty  of  being  solely  responsible  for  patient 
care.    Thiu  is  an  iwraense  responsibility  for  Corps*  physicians  0 
worKng  m  isolated  rural  conwunities  where  medical  back-up 
XB  not  always  available.    The  HHSC's  expectation  that  physicians, 
against  their  own  good  ^judgement,  will  prmctice  beyond  their 
Scope  of  trfinin9  is^not  acceptable,  to  AKSI**  Pediatricians, 
i^hould  not  be  expected  to  deliver  babies  ^nd  treat  adult 
diseases.  * 

.When  my  wllea^ues  and  X  joined  the  NHSC  we  understood  that  a  malor 
Corps  9oal  was  to  encourage  obligated  physicians  to  continue 
to  practice  m  under  served  areas  after  the^  co^leted  their 
obligations.    We  understood  that  tbe  VISK  was  designed  to 
address  the  long-t«r«  problesw  of  asKlicaliy  nMdy  coswunitiesj 
rfot  to  provide  a  tesfwrary  infusion  of  medical  manpower .  ^ 
Although  retention  appears  to  have  been  successful  m  previous 
years  when  placement  of^rtunities  ware  less  restrictive, 
comments  AMSR  has  received  from  obligees  In  the  present 
placement  cycle  lead  Rw  to  believe  that  tbs  retention  rate 
for  this  qroup  will  be, dismal,    tfe  feel  it  is  imperative 
that  Congress  seek  to  ensttre  enforcement  of  Section  333 
of  the  1981  Public  Health  Service  Act  which  clearly  stipulates 
that  the  NHSC  attests  to  make  suitable  matches  between 
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Stephen  R.  McwTnan,  H.D. 


abliqe«s«  tneir  spouaen,  and  imd^rsarwd  cot^i^mnities, 

I  would  also  like  to  bring  to  your  attention  the  serious 
prublcfms  otili<3eea  are  experiencing  with  the  Corps.  Thie 
yoar'*  placement  cycle  f/rovideft  many  eit^snpJefii. 


o         With  less  than  two  weeks  left  in  tne  1984 
pldicemrnt  cycle  matching  pro«^9s«  ohligefs 
who  had  tentatively  matched  to  altes  under 
the  Early  Decision  Alternative  in  SepteR^r, 
are  nw  being  notified  that  their  laatch  is 
disapproved  as  a  consequence  of  the  ranopant 
dode^i gnat ion.    This  ill-tlnwd  action  leaves 
obligpes  and  dedealgnated  cofroimitles  with 
few  options , 

o         Placeftent  opportunity  lists  sent  to  obligees 
X«st  sunder  contained  many  sites  that  wero 
in  fa<;t  not  sites.    Unfortunitely ,  »any 
oblioees  did  not  J  earn, this  until  they  ape nt 
considerable  time,  noney«  and  effort  developino 
a  site.  ^ 

% 

o         Obligees,  who  request  an  extension  of  their 

deferment  period^  but  not  beyond  the  allowable 
three  years,  are  foi ced  to  sign  a  Conditional 
Service  Agreement «  essentially  agreeing  to 
waive  all  rights  tc  participate  in  the  matching 
process . 

ANSR  can  provide  extensive  documentation  of  these  problems. 
We  believe  this  situation  warrants  an  in*-depth  Congressional 
mvetitiqation  into  the  administrative  practices  of  t;»e  NHSC. 

T^re  are  two  final  concerns  I  would  like  to  bring  to  your 
attention.    Prior  to  the  1983-64  Academic  y»ajr,  st^ents  on 
MHSC  scholarships  received  the  €»quivalent  of  a  $550  per  month 
living  stipend  and  an  educational  expense  allowance,  tast 
year.  Congress  eliminated  the  allowance  and  cut  stipends 
by  S200  per  month,   forcing  students  to  take  out  loans  to  meet 
basic  living  expenses.    TheiMi  loans,  as  well  as  loans  incurred 
during  undergraduate  education,  will  become  due  when  students 
begin  serving  their  obligation.    Facod  with  present  salary 
levels,  NHSC  obligees  will  have  a  difficiilt  time  repaying  loans 
while  supporting  their  families,    xhm  $9,000  salary  cut 
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imposed  on  ol>lig«es  beginning  service  last  July  reduces 
salaries  for  this  group  below  the  1978  level.     In  effect, 
those  of  us  who  chose  to  continue  residency  training  are 
being  ponished.     Had  I  ^ected  to  serwe  my  obligation 
af^fcr  completing  only  a  oite-year  internship,  two  years 
ago,  I  would  receivo  -      7her  salary  than  my  colleagues 
who  were  boaic!    .  c-rtainly,  I  aw  oiore  valuable 

to  the  Co:  -^'-'^J-  «  general 

practitic  ^SK  be-  '  •    -  accepted 

a  NHSC  sc     .arship  insteaa    (  a  jrilitary  scholarship  should 
not  be  pe:     ized.    We  belit-   •  Congress  should  appropriate 
sufficient     ^nds  to  provide   students  on  msC  scholarships 
the  educati    .*l  expense  all   vance  and  a  realistic  loontniy 
stipend.    Pai  -  v  should  be  ^  -established  between  those 
who  chose  the  ,t  *  i  tary  scholarship  and  those  of  uo  who 
choae  the  Corps,     rurthemwre,  salary  levels  should  reflect 
training  and  sKil.  rather  than  the  date  an  ot?ligee  conn»nces 
his  or  her  service  obligation. 

It  is  my  understanding  that  the  HHSC  was  designed  to  serve 
aa;a  match-maker  bet*#een  health  professionals  and  underserved 
coinnunities.    The  goal  was  to  sake  a  good  stable  marriage 
between  the  tw;  one  that  would  endure  beyond  tb^  doctor 'r 
obligated  service*    This  makes  senses  and  is  *     i  -jrtant 
long-range  step  in  alleviating  i^yslcian  maid.  -  i  •  ation. 
The  present  situation  bears  more  resemblance  t  .notgtin 
marriage,  these  unsuitable  matches  will  not  promote  retention 
and  mderserved  communities  will  net  enjoy  a  stable,  long-term 
source  of  medical  care.    St^puld  these  policies  continue 
over  the  next  few  years  when  the  pipeline  runs  dry,  the 
NHSC  wiJl  have  accomplished  little  in  red.' stributing 
medical  manpower.  We  urge  the*Congress  In  the  course  of  the 
reauthorization  of  this  legislation  to  review  the  overall 
mandate  of  the  NHSC  program  and  make  those  chan^fc  which 
are  necessary  to  ensure  that  the  longstanding  goals  of  the 
program  are  met* 

Again,   X  would  like  to  thank  you  for  t  *'»  vpportunity  to 
testify  before  you  today.    X  would  b^  happy  to  answer  any 
questions  you  may  have  and  look  fc^ward  to  working  with  you 
and  your  staff  in  resolving  these  issues. 


XfiSOBfl  MID  ncoomsBiiMTtatts 

rvcipimt*  from  foorty^ig^t  atAtM  and  ail  iewU  of  traltanq,         for«»d  iMt  Ull  ttf 
»c^JlM«liip  r«cipi«i}t«  «ilK>  tf«r«  distnasMd  oboot  racwot  cImui^*  in  tiM  philosophy  of  thm  Corps, 


u«s»  cm  commirtBA  aawgp 


SliDVtaiflitAtf  iat«Kpr«tatioa  of  d««i^i«tioa  rii9«a«tioM  hac  r^vXtod  la 
atioa  of  409  of  all  Wmmlth  ^tmtt^emmr  ^lorti^  Axou  (0m*o|, 


tli«  dod«Bigwtioa 

no«t^ol  thmm  imms  city  aroM^  vithin  tho  last  six  nontha-  Theao  iociute 
HarioiB,  tho  Sooth  Bnms,  Bajit  iM  knqmlmm*  Oatroit  and  Atlanta.  Doapita 
tho  fact  that  baalth  atatua  lodicatora  fbr  thMMi  povarty  riddao  oommitioa 
rmmio  aavmy  tho  Morat  ia  tha  oouatry*  thttf  ean  ao  loofar  n»cxuit  (fWC 
pbyaieiana  or  dantiata. 


Aa  piliaej 


aently  iflS^laaahtadt  tha  HMM  daai^iatioo  pcoooaai 

*  i^aoraa  lon^tandia^  Ctoagraaalooai  iotaat  that  tha  MSSC  aarva 
tha  naada  of  both  ttrhaa  and  roral  ahorta^a  araaa, 

*  i^raa  raoQ^awdationg  of  atata  Iwalth  plana! a^  aqancriaa 
r«9ardia9  oaada  in  their  atat«««  and 

*  doaa  not  adaqoataly  coaaidar  •ooaonle,  cultural  and  laogua^ 
Samara  «#hich  raatrict  accaaa  to  haalUi  cara  aarvlcaa* 

twsc  puygwnrr  PoucT 

tm&c  pittcmm^t  policy  haa  uadarqona  aM^r  ehaa^aa  in  tho  laat  yaar^ 

*  A  aaooad  layar  of  aitoa  daai^aatlon  critaria  iapofed  hy  Corpa 
adainiatratora  dlfcrimnata  a^ainat  tha  origin  poor  t^ioae  naad 
for  nodical  •arvioaa  ia  not  ctmaidarad  in  tha  prx»oaaa  of 
idantifyin9  plaoaaant  aitaa*    Thia  critaria  9$mm  itevelopod  and 
iaplamantaiS  withoat  any  public  raviaw  or  oonwant* 

*  may  of  tl«a  t«SC  aitaa  alatad  tor  tha  Privata  Practioa 
q^ion.  {f90l  do  not  hava  a  aufficiMt  financial  hAMi  to  auatain 
a  privata  practice  £otein9  ohligam  to  aasuae  larya  capital 
aapanditoraa  at  thaiir  own  riah'    technical  ^aiatanoa  proaaaad 
hy  tha  corpa  to  aaaiat  phyaiciana  in  ^laaaain^  tha  triahility 

of  a  aita,  ia  of  tan  not  availabla. 


1}  Fadaral  policy  ahoald  coatiaoa  to  racoqnis* 
and  aut^rt  tha  haaith  aanpowar  tmmdm  of 
urban  innar  city  cownmiti«a«  Congraas 
should  raaffirm  ita  inunt  th4»t  the  nmc 
jwr  r&  Uh*  neada  of  both  urban  and  rural 


2)  The  HfCSA  dMi^natioa  raqulationa  auat  b« 
revia«fad  to  aoauca  that  tha  Adaiiniatratiatfte 
intarpretation  ia  conaietant  with 
COn^raeaicmal  intent , 


RSCC^amOATIOHS 


1)  Tha  ao  called  "AttractivOfiaaa  Xndax* 
ahould  be  oboliahed. 


2)  radarally  aupported  iBtSC  pcmitioea 
abauld  he  targ»t«>a  to  tha  areaa  of 
qreateat  need  (SNBA'a  01  and  021. 
The  PPO  ahooXd  be  allouad  in  any 
MJfSA^  {01'*04)  pursuant  to  P*L. 97-15, 
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Mmsr:  9lACUM£Sft  TOUCY  (cent inu«<i) 


•Contrary  to  ron<|f#»*lo««l   intent  wtiith  clearly 
tne  ii^ioTtmnCft  of  •  suitAbtc!  mutch  in  promotAn^  retention 
of  Corw  p«r»onn«l  In  un4*er»«rvi>a  areas.  WHSC  adalnist 
iMke  little.  If  anyp  atteirpt  to  watch  a  health  profea^ional  a 
ethnic  background  or  'aai  ly  circiaaatancea  vith  the  luth  eraerwi 
ootMRity  where  he  or  abe  ia  aaa.^piit^. 

•Many  WfSC  pl»yaic»ane,  against  their  o^b  good  Judgeawnt.  are  ex- 
uected  to  practice  beyond  th^ir  scope  of  training.  Pediatriciana, 
(cr  ejuw^>le,  are  eap«»ctcd  to  <leliver  hal>»ea  and  treat  adult 
diaeaaea . 

APWlWISTWITlVg  PWMILCWS  PLJiCUB  THE  WigC  AW?  TWB8»Tai  VFS  VIAaiLm 

♦OhUgees  in  ttw  1984  place«ent  cycle  hare  been  aMhject  to 
late  inforawtion,  Biainforroation  and  contradictory  information 
regarding  placeioent  opportanitifap  creating  undwe  hardship  for 
obligeea,  their  families  and  the  under  served  coswunitiea . 
Thia  ia  partially  attributed  to  cwwmmicaticm  proiilena  between 
tbe  central  office  Mid  thm  Aagional  Offices. 

•with  leee  than  two  weelka  left  in  th«  1984  plaeeoent  cycle  watching 
proceaa,  obligeea  vho  had  tentatively  natched  to  aitea  wmtor  the 
early  oeciaitm  Altematiw  iBMt  September,  are  now  being  notified 
that  their  watch  ia  diaepproswd  aa  •  oooeeqtionce  of  the  rawpant 
dedesignatlon.    T9)ie  ill-tiwed  action  leaves  obligees  and 
dedesignated  roimmities  «^ith  few  option* 

•»p  Biechantsw  eaiata  for  iRi»artial  hwaringa  for  obligee*  placed 
in  default  of  their  obligation. 

•ftogolstions  haw  been  changed  repeatedly  without  pt^lic  review  or 
coaraeat « 

StlPmo  kMD  SALAftY  CUTS 

•  Educational  expense  allowanoea  were  eliwinatwd  and  stipends  *jjre 
cwt  by  l/l  ($200/w>oth)  for  atudent*  oo  WOTC  *cholar*hip*.  Thia 
forced  mmny  atudenta  to  take  out  loana  to  weat  winiwuw  living 
eapenae* . 

•  Obligated  Corp*  peraonnal  auffered  •  $9,000  aalary  cat  in  l»#3. 
rraaaat  aalarlea  are  below  the  1978  lewl.  ^ 
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3)  Congreaa  ahovld  aeeti  to  enaure 

enforoeaent  of  eaction  333<f>  of  the 
Ft^lic  Itealth  Service  Act  which  regsircs 
the  Secretanr  to  *aaaigp  to  an  area  a 
corpa  Bwnber  who  haa  (and  whose  apoiiae  ha 
has,  if  «ny#)  thoee  eharacteristxca 
which  are  characteriatics  which  increase 
the  probability  ot  the  »ie«ber*&  ref»sining 
to  aerve  the  area  t^von  co^letion  of  his 
assignment  period 


I J  The  Cong  re  aa  should  conduct  in-depth 
investigatioi)  into  the  adwinistrative 
practices  of  the  ftBSC  and  acre^  to  en- 
sure   that  the  progran  is  athni metered 
consistent  with  congressional  intent. 


KaLUmUIDATlOHS 


DCongrws*  should  appropriate  sufficient 
funds  to  provide  students  the  educational 
expense  allowance  and  a  realistic  wwithly 
atipend.  Parity  should  be  ra-eatabliahad 
between  those  who  tftomm  «  f*^ii2|«;y  •«**»^*^- 
ehip  and  Uioae  who  c^cm*  tha  «WC. 
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AwortcfttenomHSC 
SrtvTkinMpT^ii  iyliiiiiti 


April  17,1984 


ftr*  Brw9  Rogal 
119  Cliiurch  Street 
lleetmi,  m  02193 

Deer  Kr.  Royal  t 

Your  letter  to  Senator  Kenoedy  was  fonraraad  to  am  1^  that  office 
for  response. 

ttiotasandfl  of  NB8C  adiolerfiliip  recipients  across  tlie  ooitutry  share 
your  concerM  re^ardin^  the  present  state  of  tJbe  HttSC.  Hany 
obligees,  like  your  dai^bter  Anne,  selected  ttee  N^C  scholarsbip 
/    instead  tQf  a  militery  sctolarsbip  or  loan  pxograsn  because  tbey 
beliewd  in  the  9m1s  of  the  imc.    tteny  planned  to  serve  their 
ol>li9alion  in  urban  areas,    ttoforttmately,  few  oblige  will  be 
allowed  to  serve  in  i^ben  innercity  areas  because  this  administration 
does  not  belies  that  urban  innercity  ooommities  are  "needy 
enough*  to  warrant  placeoent  of  NBSC  physicians.    AHSK  believes 
that  this  policy  is  contrary  to  Ooogressional  intent  and  clearly 
not  in  this  country's  best  interest* 

AN5R  is  deeply  oonoen^  about  these  issv»s  and  the  effects 
recent  MBSC  policies  are  having  on  uiHlerserved  oonsiuQities 
as  well  as  NSSC  obligees*    Two  weeks  a^  JWR  testified  before 
COngressesn  iraxiaftn's  Boum  Subcosvtttee  on  Bealth  end  the  &iviron- 
n»nt  and  presented  these  concerns     1  hav^  included  a  copy  of 
that  testinuny  for  your  information*    Ite  have  also  contacted 
Dr-  tiealey  Clark  in  Senator  Kennedy's  D.C.  offi<^«    On  March 
21,  the  Senate  X4ibor  and  Ruman  Rssources  Cosasittee  (on  %fhi(^  the 
Senator  sits  as  Minority  Cheir)  approved  a  bill  authored  by 
Sencitor  Batch  reauthorixing  the  MBSC  for  three  years.  Although 
the  CdsBalttec's  propose  fundi>ng  levels  for  the  progrMi  substantially 
exceed  recomendations  suide  by  the  Administration,  8«ny  of  the  other 
probleiRS  with  the  Corps  were  not  addressed* 

Thank  you  for  sharing  your  cofK>eras  with  Senator  Kenrody*    We  hope 
that  his  staff  wUl  work  with  m  to  bring  about  the  changes  that 
are  necessary  to  restore  the  pro^rim  to  its  original  goals« 


Sarah  Jewel,  m 
Executive  Director,  AllSR 


cc:  Senator  Kennedy 
end 
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United  States  Senate 
Conn:ttee  on  Labor  and  Hunan  Resources 

ON  THE 

Health  Professions  Training  Assistance 
Amendnents  of  1984 
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Submitted  by 
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Thf»  Ancrlcan  Acad««By  of  Fedlatrirs  1»  plensed  to  submit  tfaitimony  on  S.  75^9,  | 
th*-  "Health  ProPesslons  Training  Asaistance  Amen^ents  of  198^*.*    We  O06Bi«nd  the 
Chatrmn  for  his  Interest  wid  aupport  of  the  federal  gov«rraent'8  role  In  the 
oduratimi  of  health  profcaalonal  studaota,  partloularly  in  the  arwi  of  primary 

Xherc  are  several  aapecta  of  the  forthooalng  raauthoritat ion  BMsaatire  vhlch 
imrrant  cofssent,  for^eost  ataong  thea:    tralnlnft  gmnts.    Specifically,  the 
AradPtty  reccamenda  that  the  Departsent  of  Health  and  fh«an  Services  renev  etspha- 
alf?  on  grants  to  1)  plan,  develop  and  operate  approved  raaldency  trainlni; 
proFrsBs  in  general  pediatrics ;  ?)  pl«i,  develop  and  operate  teaching  programsi 
for  medl(?al  students  in  genpra]  pediatric;*;  and  3)  pl^»  develop  «id  operate 
prograoit  for  the  tralnlni^  of  physicians  who  intend  to  taach  g^^^ral  pediatrics. 
Total  suthorl nations  for  tfj»?  above-mentioned  initiatives  ahould  be  aet  at  not 
less  than        si  11  Ion  during  each  of  the  next  three  fiscal  yeara  as,  in  our 
judgBient,  that  is  the  slnlsua  sua  safflcicmt  to  eeet  basic  Batemal  and  child 
fjealth  lntereat».    Moreover,  it  Is  th**  considered  vlev  of  the  Aoadeny  tlwt  espe- 
cially during  «  period  of  scarce  resources,  the  prlsary  care  specialties  ahould 
not  receive  arbitrarily  disproportionate  federal  asai stance* 

To  itnderscore  the  particular  value  of  p**dlatrlc  prisary  care  training  grants, 
the  hcndemy  coflssenda  to  your  attention  data  recently  developed  by  the  Ac^ulatory 
Pediatric  Association ,  which  Initiated  an  analysis  of  both  the  prograos  and 
trainees  funded  by  these  grsnta  during  the  past  six  years.    Though  the  study  Is 
not  yet  coop  let  e,  the  results  are  so  striking  that  we  beliave  the  preliminary 
d.ita  should  be  otade  available* 

The  tticXosed  data  (see  Appendix  I)  makes  It  clear  that  the  grant  has  accooi** 
pUahed  Its  aa5«r  goal:    the  development  of  physicians  coealtted  to  pripary  care 
pra<rtlce.    Of  tho.-w*  pediatricians  who  trained  with  grant  funding*  96  percent  who 
are  now  in  practice  are  in  primary  care,  and       percent  are  working  in  socio- 
€»connBicany  deprive  areas •    Horf  thin  half  the  progress  responding  cited  that 
IfQprovetsent  in  prj^ary  care  curriculum  .imj  clinical  training  had  occurred 
directly  as  a  ^^Wi^t  of  the  grant*    They  further  stated  that  a  losa  of  grant 
support  would  r^lt  In  a  reversal  of  these  gains,  and  a  shift  back  to  etaphasls 
on  subspecialty  rather  than  general  1st  training  In  their  inching  prograss*  It 
is  obvloua  that  the  federal  govermsent's  prior  comitjaent  to  priwy  care 
training  has  t>e<Ni  a  fruitful  investaent*    .^h  support  haa  exerted  «  profound 
Influence  on  the  way  In  which  prlaary  care  is  taught «    Nora  faculty  and  better 
facilities  have  given  prisary  care  new  credibility  and  respect  in  the  eyea  of 
physiclans-ln-tralning.    Quality  training  U  now  being  provided,  and  physicians 
are  therefore  oore  coafortable  with  prisary  care  and  BK>re  interested  in  pro- 
viding it  to  patients.    Reaovlng  or  decreasing  funding  for  this  grant  i»>uld 
pp verse  thes^  gains  throughout  the  country* 

Th^  rvlatlve  availability  of  funds  for  research  and  training  In  the  1960 a  pro- 
Duted  the  growth  of  sdJspeclali«atlon*    The  Influence  of  these  subspecialties 
and  of  the  service  funds  associated  with  then  was  an  laportant  factor  In 
bringing  about  eisphasis  on  residency  trainirtg  in  inpatient  settings  at  the 
expense  of  training  In  ambulatory  care*    Traditionally,  depart«cnts  of  surgery 
dnd  Bedlclne,  as  coeipared  with  departaetits  of  pediatrics,  have  received  dlspro- 
pi..'tlonatc  levels  of  hospital  and  sedlcal  sctwol  suj^ort  because  of  the  revenue 
gi>n<»rated  frow  their  hospital Ir.ed  patients,    tower  rates  of  hoaplta Illation  and 
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grf^ter  »oluB.e  of  asbulatopy  carp  have  contrlbutlw  factors,  and  muke  it 

vry  difficult  for  Retiersl  pedtatrlo  training  proRraw. 

Tumifi*  for  a  aowont  to  tl«.  proposed  bltt's  student  Msiatance  provlBlons,  »uf- 
flcP  to  relt«ratr  efitsbllshed  Acadeay  »l«vs.    Hrdlcal  »tgd«nts  should  b* 
[  .lt.d  to  <«,  .«„^««tc  180.000  in  f«1^r«ny  in»ur«d  loan,  f«-  ^J^^^^' 
ocMdlng  tuition.  f«-»  and  res»on.-.ble  ll.lnR  exp««efl.  .^"""t" J^^^f 

,h3uld  be  d«-f«T-ed  durl.«  BfK)i<-«l  school  and  length  of  residency,  '*'^^^JJ"  J™ 
force,.  Peace  Corp.,  or  National  H«.lth  Wvlc«  Corps.    ^^T^^  o^"-  ^° 
b*.  p^^ltted  over  10-1'.  rears  and  be«ln  9-1.''  ■ontha  (irt«r  RnuliMtlow. 

Th.  Acade^  also  favors  partl.,1  forgiveness  of  loan  Sj^iP^J  «f  ^^^^^Tt^'J:^,. 
r.tur,,  fo/«  «lntin»  of  t»o  years  of  service  In  the  IIHSC  «^  J"  ""^^J^' 
IS  percent  for  one  year;  30  percent  each  for  the  second  w^thlrd  T^T'  nnS  25 
per?^for  the  fourth  year.    The  aoount  of  debt  that  can  be  P^/^^" 
fashion  is  80  percent  of  the  principal.    Of  course.  In  oT  d«itb.  pemanent 

disability  or  the  like,  the  loan  should  he  totally  dl»char«ed. 

HUh  r«9p«:t  to  enrollment  co«Dit«ent.  the  »cade«y  would  applaud  J^l-J"^'"" 
that  »i.mr  to  release  rt^iplent,  of  want...  loan  guarantees  and  interest  sub- 
aldlea  (such  a;.  TO-dlcnl  schools)  fro*  any  contractittl  obli«atlOT  to  fulfill 
related  enr.iU«..-».'  in.-r...,r,r....    Tt  Is  .in  effort  long  overdue, 

t...t  there  are  ^t^er  ..rfor.,.-,  eq.mlly  overdue  If  the  Rovemsent  Is  Kmulr»>ly 
Irl.".-.  .h...*  -'^.m-  1.-  .l.lw..r  ...leiu..- .osl-effect  Ive  health  care  to  all 
»m^r "J      nearly  to<1.y,  ,d»,n.e.  In  prevention  and  control  of  traditional 
*"te         inrltln!;,  permit  tV  p,v, tatr iclan  to  -^-'Ot' 

.t  tent  Ion  to  «ha-  N.w  h-.  "  .-.  latlvely  ,«ylected  areas  -  chronic 
l^rT-aX  "ul^er  „f  hehHVi..r„  m-M.-n-    .f  childhood  «f  ,f " 
S.Zu  M^.v«.i„l  -  th..n.  h.  i:      problems  s.wlally  Induced  or  co»pll- 

"  .ef.   .y  -.'i^.  ..hvir.,n»..m..l  r.  tor..    Because  coping  with 

.r  Zu-r„  -  V  will    -w:..-        i.vT-,..-    .n  the  Incldonre  of  biosoclal  problems 

:.',"n  Ml"-e  .r..M,.„.  ..lre.-,..,1  «K>r..  .(^elfU-ally  to  the  treatment  of 

The  .-onlent  of  r,periw.<-e  in  bl^sm-tal  pediatrics  f?™^^ 
;h«>r-«l  uro-th  and  development.  b,slc  N.:«,vloral  "^"T^I^i^i^^^"^* 
of  children  of  varlo-.n  a««s  to  Illness,  education  f<--^^!«^"^'  ^' 
fa«lHirtty  with  the  principal  literature  reganllng  t 
Residents  should  also  learn  about  the  nature  of  psychologic  md  achlevewnt 
trstrth.  P«nclP-l  P»rcholo«ic  therapies,  the  »-*«fJ^i«»^,S-'f",^Ju,  „,th 
Mcol^.  aod  the  techflt(jues  of  faally  counseling.   They  should 
tri^loSht  charaeteHstiea  of  the  p«r«,t-chlld  lnter«ctl«..  child  par. 
practices  and  dysfunctlora  in  parenting. 

Residents  shouM  learn  to  «»ana««  such  faally  crlaee  as  (leatb  and  berwewmt. 

child,  separation,  divorce,  « ''Jf  ^TJ^U^aol^ 

disorder..    Further-ore.  they  should  be  "  r?*."!'^,'^'  ^Xol  adjuatwnt. 

probl«-s  in  pnrentlnK.  -ell  child  care,  sdoptlon/foater  ^^^-J^r^J^?^"^^' 
^  leamln«r  They  should  be  rwUlar  with  the  role  of  the  pediatrician  In  the 
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(sBnA$,ement  of  dlaraai*  states  In  which  p»yc*halasictil  elcwnta  play  an  «tlolcgic 
or  contrllHJtcry  roXe. 

\ 

Th*^re  has  b^n  alai  a  draBatlc  increase!  tn  «ir  recofsnltlon  of  child  health 
prohlna  as»04?l«t*>d  with  poverty,  e  deteriorating  f^ysical  envlrotwmit,  changing 
ramlf  structurr-i  and  oth«r  sorlal  and  psychological  fM»tora.    There  la  grotilng 
t*v<*ld6nc<»  that  encourBf^^ment  of  health  prtictotlon  and  ohan^a  In  llf«tatyl<»^  say 
br<:ome  Bor«  Inportant  than  ®«lical  lrtrrv#»ntlon  In  affrctlng  morbidity  and  hot- 
taiity.    The  {^latrlc  cooffiimlty  recognires  thai  pediatric  education  suat 
f^apond  to  thpse  changes  in  child  health  ne#N5a-    We  aak  Congred^i  t?  follow  suit 
by  authorizing  the  funds  to  allov  us  to  develop  and  maintain  an  educational 
prograe  relevant  to  tho3«?  nppda. 

Pediatric  prograas  have.  In  fact,  begun  to  evidence  a  shift  In  eaphaals  toward 
tfeitmcnt  of-a^loaoolal  disorder*  through  a  gtrength^ilnn  of  a^wilatory  tralnli^^ 
But  the  shift  has  been  slight,  and  the  tnilk  of  pediatric  training  atlll  takes 
place"  in  hospital  settlr^s  even  though  the  burden  of  care  for  children  with  such 
probleoa  racBalna  largely  In  the  oofSRinity.    Ve  aioply  cannot  contlmm  to  all  but 
Ignore  the  relatlonahlp  between  bloaocial  am)  derelofmental  dlsord«ra  auch  as 
early  faslly  adjuat99nt  dlfflctiltlM  and  9ct^l  fall««*«        adwrae  health 
effecta  of  those  problewa.    k  recognition  of  that  relationship  tsmdatea 
pediatric  edt^atlon  which  eephaale^  the  proceaaea  of  huBan  growth  and  develop** 
amt  «id  their  relsMonahlpa  to  health  and  dlaeaae. 

Because  pediatric*  la  a  primary  <»re  discipline,  and  because  aost  pediatric 
probleoi  are  best  handled  on  an  outpatient  baaisi  pediatric  eduoatloo  ahould 
utilise  the  skills  and  detaonatrate  the  ooMitaent  to  personal,  cofitlmioua  care 
practiced  by  the  general  pediatrician.    The  rirrent  preponderance  of  hospital- 
based  teaching  in  the  pediatric  rurrlculuw  Is  one  Indication  of  the  dissonance 
between  current  pediatric  education  and  the  health  needs  of  children.    By  the 
coapletlon  of  fomal  postgraduate  training,  oost  pediatricians  are  extraor- 
dinarily skilled  at  diagnosing  and  teanaglng  Illness,  <ra$»eclally  that  of  riosplta- 
Hr<»x1  children.    An  -i  consequence  of  concrntratlng  pediatric  resident  education 
on  llln*»a?i,  aay  If  not  frxist  pf»dlatrlf»  rr-Ntdents  have  only  a  riKlifiientary 
knowledge  of  the  rodrrpf  nf  normality  ard  particularly  of  the  variability 
St  rounding  the  Vave rage"  with  regard  to  cnild  developttcmt  and  health  status. 

In  the  future,  pediatricians  will  he  called  upon  oore  and  nca^  to  oanage 
children  wltb  ettotlortal  disturbances,  learning  disabilities,  chronic  Illnesses 
and  other  probXeos  of  a  developoental ,  psychological  and  social  nature.  They 
will  provide  Increased  saounts  of  health  ^re  to  adolescents.    They  will  be 
expected  to  aanage  their  practices  cff fclently*  collaborate  with  other  aesbera 
of  the  health  care  teaA  and  use  cosvonlty  resources  to  caliafMe  the  efTectiveneaa 
of  servieea  to  children  and  their  faailles* 

f  ■ 

The  a»bulatory  eKperlence  responds  to  these  needs  by  developing  ^11  Is  In  coun- 
seling, Anticipatory  guidance,  developmental  appraisal,  referral,  consultation, 
use  of  screening  procedures  mk)  practice  aai»ge«ait.  I^ills  relatli^  to  the 
care  of  children  with  chronic  Illnesses  and  handloas^ing  conditions  are  par^ 
tlcularly  Icportant.  Finally,  the  ability  to  coordlnatt  services,  plan  coi^re- 
henslve  care  and  onblllre  available  coo^mlty  resourcea  is  essential  to  provide 
anbuXatory  care  of  high  quality.    To  accomplish  all  this,  there  rmins  a 
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di^tinot  need  fur  facalty  development  »nd  fpr*atep  support  r<>r  r«8«^rch  related 
to  MrtHiUtopy  care.    r>'U->tlge  faculty  aw^bere  in  mrtwil^tory  pedlatrica  need 
ffungal  trainl>M  in  the  difKripIinr;  it  is  no  longer  acceptable  to  aaa^ie  that  ani 
^latriclan  ran  _teach  'aatmlatory  ped'tatricg* 

Unfortunately,  the  pediatric  <M«Bt«lty  flwla  Uaelf  In  the  u.,envl«ble  poaltlort 
of  respof  Jinn  ^o  a  draratlc  ahlft  In  educational  fwed  In  m  atooaphere  of  fiscal 
reatralrt.    f%^reover.  Increasingly  larger  percentagea  of  oedlcal  achool  Hmda 
are  bein«  devoted  to  the  deli  wry  of  patient  care,  a  dev«loi»ent  Mhloh  tie 
i^ooRnlw  is  a  Juatlfled  reaponae  to  the  public  dMMiKf  for  quality  health  but 
one  which  owana  that  other  sources  of  si4Jport  are  neceaaary  If  service  prograias 
m  educational  centers  are  to  l^mre  the  tMChlng  envlronaent  —  particularly 
through  the  developaent  of  aodel  w^latory  oare  program*    »o  appr^^^iate 
pr^tfram  ofarants  for  general  pediatric  tralnii»  ^mld  reapond  to  thia_j^,^ 
^^^rklgr^da  for  the  deyelopo<mt  of  agbulatory  pediatric  aodela.    I#e  i«Hild 
reiterateV  •l*'.  that  the  Acadaay  does  not  seek  additl«»l  pediatric  residency 
positions  but ,  rather,  the  meana  to  laprove  the  quality  of  eaiating  realdency 
training  and  provide  the  necessary  redirection  of  cont«nt. 

The  ne^'d  for  federal  support  of  a»t«*l8tory  training  progrBm  derives  also  fro« 
the  pre«*^nt  pattern  of  reifflbur»e«ent  fw  p**<11atric  aenrlces  by  third-party 
Pv^y^Ti.    The  fiaids  uied  to  support  pediatric  reaidenciea  are  pooled  trom  flMny 
mmrce.i    including  Medicaid,  otN^r  pati#»nt-care  revenuea,  stale  approprlationa 
«M  grants.    Current  reinburseaent  forpuias  directly  ami  indirectly  ftetract  fror 
th*-  importance  of  aabulatory  care  and  dlainlsh  pediatric  departoimt  operating 
t)ute«ts  by  Imposing  restrlctiwifl  on  full  reiffburscwent  for  a^latory  care. 
HMlcald  rei«burs^s  well  below  the  actual  cost  of  providing  «*«l«tory  care  in  a 
teaching  setting,  «nd  «»ny  prl^te  insurance  policies  do  not  f^'^-^^^^J^, 
cure     SlKty-flve  percent  of  fawiUes  teve  no  insimnee  covering  office  visits 
to  a  physician,    Furtherw>re,  procedure-doadiated  relBburseoent  syst^  tend  to 
discrlBUnate  a«ainat  the  provision  of  preventive  ^f^^fj'  * 
large  proportion  of  good  pediatric  practice.    Siarply  atated,  P^^^'^*^^^-^^-^^^ 

^not  furtlUr  e«>and  in^^  «ahulatonr  taacht»«  wltfiout  ^>>f^Pf>f^ 
^rVT^nly  separate  and  dSlcated  federal  ftmdln«  can  accomplish  this  t^hlng 
and  trainiiy  objeotive, 

V«  htUeva  incr-aad  fi««Klal  aupport 

school  faculty  cc-««ly  forc«J  -aam  thalr  Irw"  ?illid 
during  noo-teachlng  hours.    This  obyloualy  ^^^^^  Tt^ 

effactiwneaa.    In  the  pedUtrlc  field,  thla  prohXa-  la  vc«poi«ded  by  the 
generally  longer  hours  t^qulred  of  practicing 

i^ntlonad  dlaproportlonate  flnaacUl  atrasa  on      ^•J^J^^^'^f"^-  * 
subataatlal  federal  aupport  program  would  ^^^^^''^^.^J^'^iflJ^ 
faculties  to  do  their  Job,  nawly,  to  teach  padiatries  to  the  heat  of  their 

ability.  ^ 

AS  the  espT  laia  on  teaching  airtmlatory  cartr  Increases,  pediatric  dapart«anta 
will  need  I o  cope  with  the  serious  shortages  of  faculty  to  teach  in  such  areas 
a^  adolest-ent  aedlclne,  leamif^  disabilttiea,  care  of  the  dn^icglly  ill. 
awtHjlatory  care,  coMBunlty  pediatrics  and  the  behafioral  scleiwres.  ffiQUtX 
development  In  these  ^-o^wti t  r«>^<r^  financial  support  for  fel_lowahi£_and 
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res*?»rch  poslttona  in  thettr  dl>cij;>Ilnrg,    Thlfi  leeww  that  p«dUtrlo  etiucatlon, 
wMch  IS  already  costly,  will  ewn  unre  so  If  It  restwjnds  to  Um  obvious 

health  iwrda  of  ow  naticm's  rhil<b^n*    In  the  past  m«  l»ve  Ikwi  wwh  slom^  to 
finance  ajabulatory  «»d  previ?fitivB  care  than  cataatropUic  or  tertiary  carr, 
Hotw^rer,  It  ia  inoraaslngly  clear  that  #»cona«ical  and  effc^ctlve  health  care 
drpenis  wich  aore  on  the  forper  tliat  the  latter*    He  aalc  you  to  raoognize  this 
.situation  in  this  and  futurr  health  manpo^ier  funding  jirop<»»«l»» 

Finally,  the  American  Aoadeay  uf  P«dl«trir8  would  like  to  offer  Iti  eenrlcea  to 
aid  in  lMplca<>nrln*?  9o»e  of  the  »iiR«*':^ticina  uade  ahove. 
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Tgp^t  of  Prtgarjf  C4fv  Training  Grsnta  PffJUtrtca 
<U onna irp  j:urwy  of  Ml  PmidiNl  Proftrw  1977-1^3 

Pro«rra0       V'  |K»rc*»nt  of  prograRs  hnv  ruspondinJ  ^  R«prwi«fiting  alt 
i^»<xrr4phlMl  n»«lon9  of  the  <?ountrjr.    Fifty-thw  progress  Mre  rec«4r«t 
Mome  nupport  through  IhiJ*  l#»ginJ?ilion  owr  the  pmat  ^1%  fears. 

Suotwr  of  Kradu«te»  6?0 

b.  Nu9b«r  of  pediatric  rwsldmtrt  hrlng  trainchS  »«  a  result  of  thefw?  graitts 

2,189 

c,  Huflrtwr  of  faculty-FTE  (Full  Tits**  Equlvslwits)  being  9upport«d  —  132  .  ^ 

d-     Pcrcwit  of  primary  care  resl^tn  actually  fimd^d  by  Ortnt  (reaalnlng 
percent  Indicates  institutional  cowttoent  lAich  exists) 

1977-78       ?6  percent  t98<V-8l  —  ^9  percent 

197S-T9  —       p«^it  19fi1-«2  —  ^2  percwit 

1979-ao  —       percent  19fi?-^>3  —  ?5  percent 

/ 

Craduat#»!i«. —  Type  of  Practice 

;i.  pf»r-**nt  of  s?ridimt'»f»  in  prsrtl'^  .ire  in  prioary  care.    This  »Hi«ber 

roffp>a»*t'ri  with  fti*»  #-fltl*ate  of  tm'  ftnnfJ<il  Report  of  the  A«M*A«»  1980, 
Hhinh  indicrttfd  that  73  percent  "f  the  pediatricians  practicing  tn  the 
lUf**  wert'  pr^vtdtnr  primary  oar*  - 

Of  thos*r  ^mu^^**^  M»io  ''hof?"  f*  n  whip  training,  altaoat  *W  percent 

wlectpd  prjuv'iry  rar*»  fpll'Tw;  t,i   '  . 

r»     •^'i  pr-r^**ot  ar*'  worfifw  In  .«       i'-tf^onoffiii'.iUy  deprived  area. 
Craduateis  —  t.nc^'ion 

percent  4r«'  1  >  «  l«rge  c'lfy^suhtirb* 

are  in  rural  areaf?  tt  »»aU  t  »4msi. 

«i^uUi  If  rmding  In^l  —  quajif  a»  i ve>tate«ent»  by  pn^^rafl  directors: 

'.I*     Mor**  than  '.0  f»#fr«:ent  of  pruRrjnw  reported  (Barked  inprovevent  In  currl^ 
ruUm,  tM%(i\ti<yn  of  '-fiflpminity  «nln|ne  altes  (schools,  cafff»fi«  day  c?re 
centerri) ,  taprovefsent  In  ai^latory  or  outpstlent  care  with  better  ccm« 
1 1  nu it y  of  rare  provided,  iMr^'tl.^n  of  better  quality  tralnafs,  and, 
greater  recognition  within  pmgrw  of  the  Importance  of  prloarr  care.  • 
These  f^if^n  »#mjld  he  lost  If  fmdlng  is  diwlnlshed  or  withdrann. 


Host  reapondenta  felt  a  loan  of  funds  would  result  In  a  deer«a»e  in  the 
qoa.iry  of  prliaary  rare  trininf ;  es^yf^aia  irfCHfld  <»we  again  shift  lO' 
!r.p.ntl»n*,  '•  jh^p^M^^f  tralntne  and  lead  to  a  decrease  in     11 -trained 
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Data  on  Women  and  Minorities  \n  the  health  professions 

submitted  for  the  record  by  Senator  Edward  Kennedy 
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TOTAL  FIRST  YEAR  EWRClLftEHtS  m  FBWit  flUST  YEAR  ErmOLU€NTS 
IN  SCHOta.S  Foil  SELECTED  HEALTH  OCCUPATICUiS.  1582-83 


Medicine 
DO 

Qptoaetry  U 
Ffwnaacjr  *~ 


All 
First 
Ye#r 

18.936 
1.^ 

724 

1.249 

6.«>74 
2.24^ 
Hnt 

Available 


Feoile 

First 
tear 
Enrol  leents 

5,690 
5.462 

42S 
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1.223 
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3.496 
1,079 
Hot 
Available: 


Pcrceiit 
Fi™i€ 

31.1 
31.7 
25.4 
20.7 
22.2 
26.6 
53.2 
4a.  0 
Hnt 
Available 


1/  These  dalfi  a«\^  for  acsdenlc  year  1? 
^     at  present. 
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f*<j«jic«i    Poll  InrotlMnt      <v«y,  lui«9ol«tftaffi  oC  MMvrlow  Madlovl  CoUc^vs,  Uavm^tmr  22*  lf92. 
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SUMMARY  Of:  HEALTH  PROFESSIOMS  THAXilltlQ  ftgSISTMICE  9(CT  OF  1984 

thin  bill  reauthoriMs  current  progratts  in  Titl«  VII  of  ttHi 
Btblic  Health  Service  Act  for  four  yeara  at  funding  levalo 
coaaistant  with  FY  84  ai^rdprlationa .    Ttia  following  ia  a  atmaary 
of  changea  aade  in  tha  atatutat  -  * 

1)  Redefine  ^'prograa  for  the  training  of  f^yaiciane 
aasiatanta**  to  focua  on  training  iMriwary  health  care  providers 
ana  eaphaai£e  training  in  diaeaae  prevention*  health  proeotion, 
geriatric  Medicine  and  home  health  care.  (Sec.  -TOKSXa)) 

2)  Redefine  " all iei^ health  profeaaional"  to  incltade  higher 
degree  than  the  baccalaureate  level.  ( See* 701 (10) ) 

3)  Include  at  le^at  on^  reprcaentative  of  an  allied  health 
profeaaions  education  prpgraa  on  the  Utitional  Adviaory  Council  on 
Health  Profeaaioire  Biucation.  (Sec«  702) 

4)  Incl(»i0  acquisition  of  equipoant  ot  inatrumentaticm  under 
grant  authority  for  construction  of  teachirtg^  facilitiea*  {Sac* 
121) 

.  5)  Maintain  level  of  federal  loan  insurance  prograa  to  a  total 
principal  amount  not  to  exceed  $250« OOOf 000*   fSec.  72B) 

6)  Include  studentra  enrolled  in  post  baccalaureate  prortran  in 
allied  health  anong  those  entitled  to  participate  in  federally 
insured  loan  prograna*  (Sec.  729) 

*   7)  Amend  Hoalth  Biucation  Assistance  U>an  ft-ograa  in  order  to 
mprovs  adalnistratiOT,  collection  rate*  and  allow  the  StiKlent 
Loan  Marketing  Association  to  originate  loans*  (Sec*  734) 

8)  Amend  the  Health  Ptofessions  Student  X^an  Program  to 
Improve  its  administration  and  collection  rate.  Including 
changing  a  penalty  for  outstanding  loans.  (Sec.  741) 

9)  timit  funds  from  the  new  authority  for  Hoelth  I^ofessions 
StiKlent  Loan  Program  to  schools  that  have  established  such  loan 
funds  after  Ally  I.    1972.  (Sec.  742) 

10)  Give  auttiority  to  the  Secretary  of  ffiS  to  use  studnent 
loan  funds  from  a  school  Mhich  cImss,  or  has  an  exceaa  cash 
balance,  to  capitalixa  student  loan  funds  at  another  school  in 
need  of  such  funds.  (Sec.  742) 
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11)  extend  authority  for  thd  Health  Professions  Student  b3an 
Ftograft  through  1991.  (Sec.  743) 


12)JUiend  authority  for  Area  {isalth  Slucation  Ffograas  to  •ve 
than  ttore  flexibility* 


13)  Redefine  dentistry  to  "advanced,  educational  program  in 
general  dentistry***  (Sec*  786) 


14)  Asend  project  grant  authority  for  interdisciplinary 
training  and  curriculun  dftfvelopnent  to  focus  on  current  national 
health  priorities^  including*  health  proMOtion/diseaee 
prevent ion f  training  in  geriatrics  and  long  term  carer  proaoting 
econoaics  in  health  professionst  teaching  and  practice;  faculty 
development  for  health  professional  schools;  and  nutrition* 
Authorisation  level  is  increased  to  $6*0  million.    (Sec«  780) 


Hew  Sections 


15)  Require  a  study  be  subnitt^  Q:tober  1,  1985,  regarding 
student  indebtedness,  and  the  association,  if  any,  between  level 
of  indebtcHSness  and  ^>ecific  careeer  (Voices 4    This  study  will 
include  recoaaendations  for  a  national  policy,  if  needed,  to 
assure  an  appropriate  distribution  of  medical  specialists* 

16)  Repeal  several  sections  which  are  obsolete  or  redimdanti 
including! 

--Advance  Funding— title  VIXI  (Sec  703)  t1»is  authority  has  not 
been  used  for  many  years.    '•Mvance  funding"  (af^ropriations 
of  funds  this  year  Cot  obligation  in  a  future  year)  ie 
different  from  - fori#ard  funding*  (appropriation  and  obligation 
of  funds  this  year  for  expenditure  by  the  recipient  of  tbe 
award  next  year) * 


-Lister  Hill  Scholarship  Program  (Sec  759)  This  authority, 
added  by  the  ifealth  Professions  BSucational  Assistance  Act  of 
1976,  never  was  implemented*     It  expired  {tot  new  awards)  at 
the  end  of  FY  1980* 


-Part  D     Grants  to  (tovide  ProfessicKMl  and  technical 
Training  in  the  Field  of  Family  Medicine  (Sees  761  -  1st  768) 
This  authority  was  never  implemented-    It  expired  at  the  end 
of  FY  197  3. 


•-Grants  for  Ttaining^  Traineeships,  and  PalloMhifM  in  P^imily 
Medicine  (2nd  Sec*  767)  This  authority  expired  at  the  end  of 
FY  1977  ar«d  has  been  replaced  by  the  family  medicine  training 
authority  in  Sec-  786* 
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-<Srants  for  Bipport  pt  R^fftgraduate  Ttaining  Pr«      ^tt  for 
RtyviciaM  and  Dsntiats  {2nd  S9C*  768)  thia  ais«:M^.4.i.y  nevar 
.  was  inpleaantad  and  expired  at  the  end  of  FY  1976* 


-Oranta  for  Itaining,  ttaineeshipa^  and  f^lloi^hipa  for  Hoalth 
irofaaaiona  teaching  IteraonnaX  (Sac*  769) 


«-Oranta  for  Conputer  technology  Hsalth  Care  Oanonatration 
Ptograas  (S»c«  7691)  This  authority  axpired  at  the  etvl  of  FY 
1977. 


«-G«naral  Provisiona  (Relating  to  Bkpired  Seca.  767-769A)  Sac. 
769B)  ThiB  section  anould  be  repealed  with  Seca.  767-?69ft, 


-Capitation  Qranta  (Sec*  770  -771)  Repeal  capitation  granta 
for  health  profeaaion  schools  with  the  exception  of  schools  fo 
public  health. 

--Education  of  Rfiturning  U*S*  Sti^ents  free  Fbreign  Medical 
Schools  (Sec»  782)  this  authority  expired  at  the  end  of  FY 
1980  and  is  no  longer  needed* 

--Occupational  Health  Training  and  Blucation  Centers  (Sec*  785) 
This  aMthority,  which  expired  at  the  end  of  FY  1980,  never  was* 
implemented  as  such.    Similar  training  centers  have  been 
established  under  aore  general  authorities  administered  by  the 
National   Institute  for  Occupational  Safety  and  Health* 


-^Training  in  mergency  Medical  Services  (Sec*  ^^9)  'Hiis 
authority  expired  at  the  and  of  FY  1982  {par  P.  U  96-142) 
Kesponaibil' ty  for  BIS  training  is  aore  appropriately  assumed 
by  State  and  local  governments  or  other  non*Federal  entities* 
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Blurse  Training  Act  fteauthorixation 


"Nurse  EltK^ation  ilAcmdm«mts  of  1984** 


i.  Creaticm  o£  a  Mew  Bureau  of  BMrsiing 

A.  General  Authority  -  To  create  a  Bureau  of  I^rsing 
Mithin  the  Health  Resources  and  Services  Adninistration* 
The  Bureau  will  have  three  Divisions;  the  DivisiCKi  of 
NUrse  BSucatiooal  SUi>port«  the  Center  for  Mrsing 
Research,  and  the  Division  for  Advanced  H^rse  BSucation. 

1.  Authority  for  the  Bureau  Director  under  the 
Secretary  to  carry  out  ail  of  the  progress  within  the 
bureau. 

2.  Authority  to  establish  systems  to  collects 
conpile  and  analyse  data  on  professional  nursing  and 
nurse  education,  and  report  annually  to  the  Congress 
on  nursing  education  end  educational  requirements* 

B.  Division  of  filurse  BtStK^ational  support 

The- Division  will  oversee      Financial  Assistance  to 
nursing  Students  and  Nursing  Schools 

1.  Traineeships  -  Sec*  830  -  is  amended  to  read  as 
follows;  "grants  to  schools  of  nursing  to  cover  the 
cost  of  traineeships  for  the  educaton  of  easterns  and 
doctoral  level  nurses  -  (A)  to  prepare  to  practice  as 
nurse  pr act loners  and  nurse  Bidwives#  (B)  to  serve  in 
and  prepare  for  practice  as  nurse  adminstrators, 
educators  and  nurse  researchers;  (C)  or  to  serve  in 
and  prepare  for  practice  in  other  professions  1 
nursing  specialties  detereiued  by  the  Secretary  to 
require  advanced  training. " 

2.  Nurse  Anesthetists  -  Sec.  B31  is  amended  to  read 
as  follows;  (b)  The  Sscretary  may  also  make  grants  to 
public  or  private  non-profit  instituticms  to  cover 
the  cost  of  projects  to  improve  and  upgrade  existing 
programs  for  the  training  of  registered  nurses  to  be 
nurse  anesthetists  which  are  accredited  by  an  entity 
or  entitle.:  designated  by  the  Sscretary  of  Health  and 
Human  Services*" 

3*     StmSent  Loans  Provisicms 


Sec.  636  -  is  amended  to  read  as  followsi 

a.  Delete  preference  to  LPN's. 

b.  Qrant  Si^cretary  authority  to  retain  excess 
cash  from  school  loan  programs  that  have  been 
terminated  within  the  NSL  program*  These  funds 
can  then  be  recycled  to  newly  accredited  schools 
to  start-up  loan  programs^  existing  schools  with 
new  loan  programs  and  existing  actools. 
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c.  Extend  authority  granted  federal  agenciea  by 
the  Debt  Collection  Ac?t  of  1982  to  obtain 
addrenaes  from  IRS  recorde  to  institutions  who 
particifMite  in  the  HPSL  and  tfSL  progress* 

Center  for  lasrsing  Basearch 

A*  Ganeral  authority  to  the  Secretary  to  create  a 
Cer*:er  for    NUrsing  Rssearch*    ffiB  purpose  of  the 
Center  will  be  to  conduct >    support  and  disseoinate 
basic  and  clinical  research,  training  and  related 
programs,  through  grants  awarded  on  a  competitive 
basis  to    qualified  nurse  researchers*      Itui  Center's 
activities  will  be    oriented  towards  basic  and 
applied  scientific  researcli  delated  to    the  promotion 
of  health,  prevention  of  illness,  and  understanding 
hunan  responses  of  individuals  ami  f  Mi  lies  to  acute 
and  chronic    illnesses,  disabilities  and  the  aging 
process « 

2*  rtw  Secretary  shall  report  biannually  on  the 
'^.activities  of  tlHi  Center,  the  coordination  of  nursing 
research  activities  Within  the  Center  and  with  other 
governeent  entities  (both  agencies  and  departaents) 
and  the  status  of  nursing  research. 

Division  of  Advanced  lairse  BSucation 

1.  Advanced  Rirse  l^aining  -  Sec.     821  is  amended  to 
reads 

''(I)  plan,  develop  and  os^rate, 

(2)  expand;  and 

(3)  Maintain  programs  at  the  master's  and  doctoral 
degree  level  to  prepare  nurse  educators, 
administrators*  pcHisultants,  researchers  or  to  serve 
as  clinical  nurse  specialists  or  other  professional 
nurse  specialities  as  determined  by  the  fitecretary. 

2.  fi^rse  Ftactitioner  Programs  ^  Sec.  822  is  amended 
to  read i 

'"The  Secretary  may  make  grants  to  and  enter  into 
contracts  with  public  and  private  collegiate  schools 
of  nursing  to  meet  the  costs  of  projects  toi 

"(1)  plan,  develop  and  operate, 

(2)  expand r  and 

(3)  maintain  programs  for  the  education  of  nurse 
practitioners  at  the  master's  degree  level,  and 
accredited  certificate  programs  for  nurse  midwives.* 

3«  Special  Projects  -  Section  820    -  is  amended  to 
read  as  followsi 
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I.  "^ie)  t|ie  secretary  aiav  nokm  grants  and  enter  into 
ccmtracta  with  public  and  private  collegiate  schools 
of  nursing  to  carry  out  demonstrations  with  regard 
tot    institutional  and  nursing  service  organisational 
Craaemrks  that  support  sore  cost  effective  delivery 
systess  and  nursing  education/ practice 
collaborations." 

II.  Authorisation  Levels 


A.  Vtoposed  Budget  for  the  Ibsrse  Blucation  taend«i«»its  of 
1904 


Special  Projects 


Mvaoced  Nurse  Training 
Hurse  Practitioners 
Itaineeships 
Murse  Anesthetists 
Student  loans 

Start-up  flK>ney  for  new  ^reau 
Center  for  lAirsing  Research 


Proposed  AMthori^ticm 

$  9  Billion-$7  million  for  grants 
and  contracts  and  $2  million  for 
desonstrat  ions 

$11  villion 

$  9  Billion 

$  9  aiiiicM 

$400, 000 

$  4  Billion 

$  2  Billion 

$10  Billion 


Total 


$54,  40  Of  000 


XII.  Repeals 

A.  Sections  801  through  805  (have  not  been  funded  since  bI 
1970* s 


B*  Section  810  through  &lS  (have  not  been  funded  since  aid 
1970*  s 

B.  Section  BIS  (has  not  been  funded  for  past  2  years) 
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BettAtov  Orrin  C.  Uatch 

135  RuAMll  Senate  Office  Bld^. 

U.S.  S«n«te 

f«9fthin9ton,  D.C.  20510 
Dear  Senator  Hatch; 

Ci>  behalf  of  the  hmenesn  Psychiatric  Association/  a  nedical 
ap«c laity  society  representing  ever  2B»000  psychiatrists 
nationwide,  I  vsot  to  cMnend  your  introAictlcwi  of  S»23M,  a 
bill  to  amends  the  prmrislona  of  the  l^tsblic  Health  Service  Act 
relating  to  health  nsintefmnce  organisations.    You  have 
certainly  reepoiided  positively  to  the  concerns  about  and 
of)fiosition  of  the  AFA  to  the  repeal  of  the  requireoent  for 
■ental  health  an^S  sab«taooe  abuse  tr«at«ent  in  an  lMO*s  basic 
health  services  (set  forth  in  our  April  9«  1983  letter). 

tto  have  previously  testified  against  the  discriminatory 
treat  sent  of  acintal  health,  alcohol  and  dbrug  abuse  treatnent  by 
attef^s  to  eXininate  thee  fms  the  "basic  health  services*  and 
relegate  thes  to  aopplojnntal.    lie  are  --as  noted —  pleased 
that  your  raauthorisation  legislation  continues  current 
outpatient  aental  health,  alcohol  and  drug  abuse  coverage  at 
the  level  presently  provided  and  applataS  your  efforts, 
Mi  r  Chairsisn,  in  this  regard* 

However,  the  inappropriate  regulatory  interpretation  by  the 
carter  Adninistration  «^ich  resulted  io  inpatient  psychiatric 
hospitals  being  dseawd  a  suppleanntal,  not  basic  health  seirvice 
is  regrettably  being  c<mtinuedr 

On  October  31/  1960/  nottrithstanding  the  clear  legislative 
msndate  to  the  contrary.  Secretary  Mrris  approved  final 
regulations  t^ich  eliminated  inpatient  psychiatric  cars  frosi 
the  basic  health  ^rvioea  re^ireamt  for  tOKm,  fiecretary 
Harris  iisregarded  the  general  provision  in  Section  1302(1M»l 
of  the  Public  Health  Service  Act  which  states/  "The  t«r«  'basic 
health  services'  eoeans  inpatient  and  outpatient  hospital 
services."    She  relied  upon  the  provision  defining  the  tern 
'8U{^le«ental  health  service*  under  psrsgraph  dlCD).  However, 
paragraph  ( 1)(D)  refers  to  "short-term  (not  to  ewceed  twenty 
visits)  outpatient  evsluation  and  crisis  intervention  snntal 
health  services,*  and  not  to  Inpatient  hospital  services,  which 
are  reifuired  under  paragraph  {1)CB>. 
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In  lieu  of  «n  Aoendsent  to  rein«t«te  thm  orl^lrMl  CdngreMiontl  latent  w 
belxave  «|;>f>ropri«te  legislative  intervention  can  be  •chieved  throti^  the 
comttoe  report  clarifying  that  inpatient  psychiatric  tK^pitalization  is  e 
ba«ic  health  aervice  widar  HMO  lav.    The  beat  evidence  of  the  reality  of 
inpatient  psychiatric  hoapitalisatioe  aa  a  basic  service  Is  the  prelialnary 
results  frow  the  \<m2  Naticmal  Survey  of  rsychlatric  Services  and  Coverage 
Benefits  within  Health  Haxntenance  Organ i«ati«is.    you  nay  be  interested  to 
•UKW  that  without  regard  to  the  inappropriate  regulatory  interpretation  those 
prellainary  survey  results  indicate  that  33.33  percent  of  the  surveyed  HNOs 
provide  peychiatric  inpatient  hospital  coverage  of  31  or  more  dayei  57.07 
percent  at  least  30  days. 

The  treatswnt  of  ttental  lilnesa  is  insurable.    Look  at  the  FSIBP  ej^rience. 
Mian  Aetna  altered  xts  benefit  for  the  treatment  of  esKytional  disorders.  Bloe- 
Crosa-Blue  Shield,  *<hich  had  better  benefits,  enlarged  its  enrollaent.  since 
the  benefit  was  desirable,    Preoiuas  did  not  skyrocket.    Many  studies  have  now 
been  done  which  Measure  the  reduction  in  ned leal -surgical  utllixation  when  a 
Mental  health  service  or  benefit  Is  introduced.    These  studies  provide 
convincing  evidence  for  inclusion  of  the  treatsent  of  e»^ional  disorders  In 
the  basic  health  services  to  be  provided  by  IWs.     In  the  cental  health  area^ 
the  introduction  of  aental  health  benefits  at  least  P«ys  for  itself  in  reduced 
flMHSical^suigkcal  utillfiition.    Two  KMO  based  studies  are  aost  illustrative: 

--Kaisei  Plan  In  California  estiMted  that  subsequent  savings  for  each 
patient  receiving  psychiatric  care  were  on  the  order  of  $250  per  year*  , 
Xo  a  study  which  watched  ^ch  of  the  152  patients  Ui  the  study  group 
with  a  similar  person  *fho  had  «  simiUr  level  of  psychologic  distress 
but  who  did  not  seek  psychotherapy,  the  control  group  experienced 
virtually  no  change  m  health  care  utiliKstlon  over  the  next  five 
years.    On  the  other  hand,  the  study  group,  the  group  receiving 
psychiatric  care,  reduced  its  no<i-psychiatr ic  outpatimt  visits  by  62 
percent  and  its  inpatient  days  by  68  percent; 

"Group  Health  Association  of  Hsshingtcm  has  found  that  patients  treated 
by  mental  health  prxjviders  reduced  non-psychiatric  physician  usage  with 
the  HMO  by  30.7  percent  in  the  year  after  referral  for  aental  health 
care  was  Bade  available  coa^pared  to  the  previous  year.  Purtherwcre* 
laboratory  and  x-ray  services  declitied  by  29.08  percent. 

Outside  the  HHQ  arena,  equally  coa^lling  data  are  to  be  foundt 

— 81ue  cross  of  uestem  Pennsylvania  M»0m9^  the  atedical/surgical 
utilisation  of  s  <jr(Hi^  of  solder ibers  idK»  used  a  psyctiotherapy 
outpatient  benefit  in  coosunity  aienral  health  centers  with  a  coaparis<m 
group  of  subscribers  for  i^ow  such  services  wore  not  made  available. 
The  findings  showed  that  the  nedical/surgical  utilisstioo  rate  i^s 
redaced  significantly  for  the  group  which  used  the  peychiatrlc 
benefits.    The  aonthly  cost  per  patient  for  all  awdical  oervices  wss 
•ore  than  halved        dropping  froe  $t6.47  to  $7.06. 

--In  Texas,  a  l«»gitudinal  study  (1973-1977)  deswnstrated  that  access  to 
needed  treatisent  for  aental  illness  resulted  in  a  reduction  in  mean 
length  of  stay  of  over-€5  patients  in  patient  facilities  froa  ill  days 
to  53  days.    This  halving  of  hospital  stays  resulted  in  a  ctmt  r^uctioo 
of  fl»re  than  $1.1  million. 
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Further,  there  as  prelioiJin«ry  re»e«rch  findings  froa  CHA  of  Itoshington  ^icti 
9U99e9t  th«t  appropriate  mad  available  pttychiAtrtc  intervwtlon  Xo  m  single 
aeober  of  a  family  in  need  of  »uch  care  ha»  a  positive  cost-bAjefit  upon  the 
flwdical  utiUxaticm  by  the  tmtire  faflUly*    For  enaa^le,  a  hypochondriacal 
fl»ther.  once  provided  with  paychtatrtc  care,  oot  ooly  seeks  treat«ent  for  her 
cm  phyaical  d*»ord«ri»  on  a  reduced  basia,  but  takes  her  child  less  frequently 
to  the  pediatrician  for  minor  complaints.    Her  apouse  is  similar iy  subjected 
to  fef#er  ne4icaX  mterirentions. 

In  the  area  of  alcoholism  treatoent  the  evidence  is  over*#hel»ing  that  the 
provision  of  treatment  reduces  medical  and  surgical  utilisation  to  a  level 
^ich  allocs  the  alcohol is«  treataient  to  aore  than  pay  for  itself. 

In  each  case,  whet  hex  treatisent  for  an  esiotional  disorder,  or  for  alcohol  isa, 
or  f.^r  drug  abuse,   it  is  uiq^rtant  to  recognixe  that  idiat  Is  being  provided  is 
appropriate  care,  not  «  palliative  reaedy.    I*s  could,  for  enaaple,  siaaply 
treat  tne  liver  pxoblcM  of  an  alcoholic  or  tJte  physical  aanifestat? ons  of  a 
psychosoaat ' c  illnest»  tn  an  emotionally  disturbed  person.    SuK;h  treatments  are 
not  only  obviously  li^ss  appropriate,  but  probably,  in  the  Icng  tera,  also  more 
expensive,  both  in  hiAaan  and  economic  terms. 

The  omission  ot  inpatient  {^ychiatric  treatment  fosters  the  failure  to  perform 
a  dif  fert'nt  lai  1iagn«7SLS  to  separate  the  illness  with  a  psychiatric  etiology 
fr*jfli  tt.4t  witv  a  physical  etiology.    Also,   it  encourages  an  inappropriate, 
incomplotf?  J?    '.na  villi  ate  iiagnosis  ,o  hoapttalire  a  patient  (using  a  physical 
illness        {«^tai;t   inpatient  psychiatric  treatment)  which  ultiaately  is  more 
costly.  f 

The  American  Hr'$.  4l  A9so«;iJtion  in  testiawny  to  the  Subcommittee  cm  Health 
ani  Envirnnmont  of  t  ht  Energy  and  Ccimmerce  C-joaaittee  regarding  HWO  snen^^nts 
anl  re:«burseiacnt  at  HMOs  unlet  JlcdiiMre  stat*?dr     *We  believe  ti»at  the  removal 

mental  health  ant  alcohoi  and  drug  abuse  services  Cram  the  definitl«»  of 
•basic  health  s*nv:cea'  detracts  from  t^ie  identity  of  the  HMO  as  providing  a 
coaprehens4ve  par<age  of  health  services  regardless  of  a  giember's  health 
status.*     Tne  AHA  has  long  called  for  parity  of    -overage  for  mental  health 
servic^es  with  that  provicted  for  other  aedical  probXeas,    tile  at i^pa  still 
attached  t  ?  es^jtional.  nervous  and  mental  .lisorders  togfether  with  the  cost 
effectiveness  studies  both  provide  ctwivincmg  evidence  for  the  inclu«i<Hi  of 
th«»  t'^estrcn,*  *f  •«e«^'t3l    .Itro^s  in,  H?V)  ^sic  ^health  services. 

We  appreciate  the  opp^^tt unity  of  having  out  views  included  in  the  hearing 
record  for  S,211l. 


Sincerely, 


ftelvin  Sabshin,  «,D, 
lilediral  Director 


enclosure 
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SefWitof  Otrin  C-  Rdtcft 

135  mt»f»ell  amnmte  Oftice  Bldg. 

Ommt  SvfMitof  Batciis 

The  M»rie«t.  F»ychl.trlc  Jl*aoci«tlon  (WA) .  •  "^i?!!^**^^^ 
society  repcewHitlng  owr  29,009  fwycAUtr Ut»  neti«fN*», 

and  N^taX  BealtH  Services  Block  9rAfit.    the  APft  wipporte  the 
Cli«irMii*s  bUl  re-utJioriEing  tijt  AW  Bloc*  ^tatit  bot  »uW 
line  to  «dd«e»«  t»rticul«r  ere««Vof  concern i 

Pitet.  the  propoeea  «utl»rt«»tio«  UwU  of  fi-2303  elXoM  for 
^iy  ;  STg^^Siri^creeee  Sict.      believe  eooW  o«ly^M 
U  difficult  to  Meiiitein  tbe  ctirrent  .eryice  l0^U  tm  loald 
•ISO  |»ohibit  eervice*  to  be  ^tended  to  unserved  ecew  ot 
espmded  to  neet  unoet  needs. 

Tberefote,       uige  the  Co««ittee  to  ittcr«««e  eppropr lately  tbe 
bill'e  aatbor isatioo  lee^le. 

Second,  ^  disagree  elth  placing  the  adwini^tration  of  tl*e 

b^  ^te  in        Office  of  tbe  Aasiatant  ^^^^^^ 
tor  Bealth.    m  belies  that  t«e  AW  "«=V9^t2L^IS  ^ 
refiaiii  at  the  adpliiiettatiee  level  -oat  eiq^i4mosd 
^itt!ea.    It  ia  «ay  in  this  «y  that  Me  oai. 
the  appropriate  Unleral  overai^t  Mill  be  wintained-  «ie 
AlcohowXtw  «H»e  and  Hental  Bealth  Ad»ini8tratl«i  io 
SS^rlaSt?  regarded  aa  tbe  focal  point  for  relating^  ^ 
pv^iaion  of  aervic«i  natiomfida  and  Me  urge  it  to 

cofitimM. 

Third   Me  aimpoct  the  propoaed  addition  to  the  AWI  block  V*nt 
^;«^"5K4l^«^^       "odal  critet U  and  for«.  for 
tST^ll^iS;  of  ditT-nd  l^fon-tion  Mith  reapect  to  -rvices 
provided. 

r»mctimi  the  State's  application  foe  funding  ellotawitj  to 
c*fe  to  b.  pcwldea  in  tfw  'oftlmm  «^««*""°  ■^"i^^V  . 
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that       least  restrictive  ot  an  indliridual*6  p«roafMl  liberty  and  Mli«r«  tli« 
car««  treataenc,  habilitationt  or  r«habllit»tian  la  particularly  suited  to  tfia 
level  ot  services  necessary  to  properly  i^plesrant  aa  in4ividual*s  treatwntr 
babilitatioo,  and  rehabilitation,*    TIms  a  state  assures  that  the  CBsntally  ill 
are  provided  nental  health  treatment  ai^  related  st^port  services  and  not 
discharged  inappropriately  into  a  ooo^init/  unable  to  deal  with  his  or  her 
needs*    It  nakes  clesr  that  ifhere  the  available  comunity  services  fail  to 
provide  a^itions  which  enhance  the  care,  treataent,  and  ^ec^ral  iwll  being 
of  the  individual  an  optinnta  therspeutic  setting  for  an  individual  nay  be  a 
pcoperly  operated  State  hospital  or  other  care  facility. 

This  concludes  our  statesent  and  we  appriKsiate  having  the  opportunity  to  share 
our  views* 


Nelvln  Sabshin,  N.D* 
IMical  Director 
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The  Blue  Cross  ■nd  Bl'ie  SMeM  AaueUtkm.  on  be»wlf  of  its  M^ber  Plans,  weleomm 
tMs  opportunity  to  provide  eoameats  on  amatAmeats  to  the  federsl  HMO  Act. 

% 

Otr  own  inv«stfflent  in  HfiOs  Iws  •  kmg  Nstonr  ami  the  ranilts  hire  been  q^te 
encouraging.  Prior  to  cnaetaient  of  tN  federal  law,  we  were  involved  in  it  HMOcn 
Toitey,  40  CUue  Cross  ami  Blue  STUeld  Plans  own, ^operate  or  administer  S9  HMOSi  offertt^ 
more  programs  in  mora  areas  of  the  coontry  than  any  other  HUO  devekiper.  Our  Plana 
also  provide  contractual  services  to  more  than  W  other  programs. 

In  addition  to  our  breadth  of  coverage,  we  have  seen  a  rapid  increase  in  HMO  enrolbaewt, 
23«  growth  in  the  twelve  month  period  ending  June  30,  I9$t^  Prelimirmry  enrollment 
rigwes  for  December  1,  1983  indicate  more  than  1.4  million  members^ 

We  jre  committed  to  the  principles  embodied  in  the  HMO  concept  —  managed  oare, 
pr^yment  and  capitation  with  the  HMO  organisation  at  risfc*  With  some  further 
modification  of  the  federal  HMO  Act  we  believe  that  we  could  and  would  see  an  even 
faster  development  of  this  important  concept 

When  the  1973  federal  law  was  enacted,  it  was  intended  to  be  a  vehicle  for  the 
investment  of  pulilic  fumto  for  the  ptirpose  of  accelerating  HMO  development.  WTNle 
moat  of  the  Act  was  devoted  to  the  reaponsibie  disbursement  of  funds,  it  was  felt 
necessary  to  define  eligible  orgoniaatiomi  In  terns  of  their  structure,  benefits  and 
conduct  The  dual  choice  mamiate  was  added  to  facilitate  Coi^ress*  intent  to  test  the 
effect  of  HMOs,  and  this  mandated  stimttlated  interest  on  the  paH  of  organisations  like 
ours  which  bad  developed  HMOs  with  private  fundk  When  on  employer  is  required  by 
law  to  offer  federally  qualified  HMOs^  non«gimlified  HMOs,  regardless  of  their  merits^ 
are  at  a  distinct  disadvantaged    Fifty^five  percent  of  the  asiployers  responding  to  a 
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ncmt  Hay  AsaocuHas  «irvey  refiorted  ptAMem  that  miua  HMO  offeHncs  to  federaUy 
qiMUfied  HMOa  Tliw  ttM  aarketpUice  U  Imsreaaingly  beflwncHng  U»  fwteral  quslin<»Uoa 
of  HMOs. 

* 

Two  fe^terally  tiMindtfted  reqinremenis  for  quallficetton  seem  to  us  both  ifiBpf>ropH«t« 
Mi  eotfliterproducUve  tn  today's  mriiet: 

CD  The  need  for  an  HMO  to  be  a  sepamte  legal  cnUly  mih  one-third  of  Its 
governing  board  eoapriaed  of  HMO  enrcMlle^,  and 

(21  The  oommunlty  rating  requti^eiaent* 

or  OMT  $9  HMOs,  r  or  46%  ar«  federaUf  quaUfied,  from  3»%  two  yeara  ago*  Wa 
mf9  reaponding  to  laarket  <temand.  Hcmewr,  If  these  tw  reqidrewenta  were  removed, 
we  believe  that  more  Blue  Crosa  and  mm  Shield  Plai^  (and  no  doid>t  other  third  partiea) 
wouM  find  It  both  easier  to  develop  more^Oa,  and  to  offer  thai  to  a  much  wider 
^>ectnim  of  employee  groi^  The  remainder  of  this  statement  wlU  focus  on  these  two 
roqtdrements  ano  the  need  for  their  rep^« 

HMO  Stnictw 

The  HMO  Act  reqirfrea  a  qualified  HMO  to  have  a  govenUng  board  of  which  one  third 

are  HMO  enroUees.  This  requiremeat  is  probably  reasonable  for  organiMtiona  developed 

only  as  HMOs,  especially  If  their  ^tevelopment  Is  pabUcdy  funded  through  federal  grants, 

loans  and  loan  gtaarantees  laMlef  the  Act.        health  service  benefit  plafw  (or  Iwwreeee 

earviend.  however,  who^  boartte  already  have  rcspowdbUities  to  aU  their  sub«?rtbera 

(or  to  their  stocliholden0  and  whose  HMOs  are  <teveUH>ed  with  private  funds,  ihia 
requirement  Is  not  r^uKH^ble. 
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SiKMild  mn  insitfanee  esrrter  or  servi^  benefit  pbin  namife  to  comply  witfi  ttie  board 
eoftiposilion  requireAait  and  itself  become  a  federally  qtoilified  HMO^  ttie  Act  and 
regulattons  governing  tbe  activities  of  the  HMO  irould  preclude  it  from  offering  iu 
trsditiofial  health  t>enefit8  ^  i.e.»  another  choree  f<^  eonmmm  —  in  anNtf  wbere  HMO 
benefits  are  offered.  TU%  prohibition  derives  from  the  federal  regutetims  that  require 
that  the  plan  or  carrier  not  offer  a  iesRor  scope  of  baiefiu  tlwn  its  HMO  offering, 
Ttws,  the  practical  effect  of  these  provi^ons  Is  lo  require  the  ereatfon  of  an  HMO 
corporation^  separate  from  its  ^xmaoHng  organiiatlon,  to  achieve  fecteral  qualifleatloa. 

bi  our  view,  a  separate  HMO  tegal  entity:  (I)  is  unnecessarily  costly,  requiring  a 
wasteft^  expenditure  of  health  care  hilars  for  if^orporatfoo,  capitalization  and  llcenstre; 
and  (2)  can  hinder  private  investment  and  resource  iwwgement  by  precisely  those 
organneations  which  are  best  equipped  by  experiences  and  resoirces  to  develop  mieeessfal 
HMOs. 

To  accomplish  this,  we; 

(U  Strongly  support  elimination  of  the  requirement  for  enrollee  ref>reseoiation  on 
an  HMO's  governing  board  as  proposed  by  &  2311;  and 

(2>  Propose  in  addition  m  amemtoiHit  wtuch  wmikt  siaXe  timt  HMO  law  and 
regulations  apply  only  to  a  sponaoriim  organiratioo'ji  HMO  bcmineas  and  not  to 
the  offer ir^  of  other  health  benefits  by  that  organisation*  We  would  be  pissed 
to  work  With  the  Committee  on  langtMge  changes  which  would  accomplish  this. 
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HMO  Rating  Methodology 

HMOs  «.mpete  for  members  on  two  levels,  the  employer  or  group  level  and  the  employee 
or  iiKtividiml  level.  On  the  employer  tevel.  market  entry  is  fac4llUite<l  by  existence  of 
tlK^  dyal  Choice  mandate.  On  the  employee  level,  however,  the  (Sfference  between  the 
eost  of  the  HMO  program  and  the  alternative  traditional  health  benefits  plan  becomes 
m  key  detenoinant  of  the  competitiveness  of  the  HMOs. 

under  the  HMO  Act.  employers  ar*  required  to  contribute  the  same  amount  toward  the 
federally  qs^lified  HMO's  premium  as  is  contributed  toward  the  traditional  health  t^ncfits 
p|.n.  unless  that  contritiution  would  exeeed  the  cost  of  the  HMO's  premium.  If  the 
,IMO  premium  is  greater  than  the  employer's  contritHition.  the  additional  cost  mu»t  be 
paid  by  the  employee  Joining  ti.<!  HMO. 

m  nearly  all  large  employee  groups,  premiums  for  traditional  coverage  are  based  upon 
the  historic  daim,  experience  of  the  particular  group.  Such  "euperienee  rating"  has 
proven  to  be  t;,e  most  reliable  in  projecting  future  utilization  a«Kl  cost  experierce. 
H.gh  cost  groups  pay  higher  premiums  and  low  cost  grou^  pay  lower  premiums  for 
traditional  coverage. 

Community-rated  HMOs,  however,  must  base  their  premiums  on  the  average  eosts  0%' 
the.r  total  membership.  They  are  unable  to  reflect  the  actual  h.stone  costs  of  a 
p.rt.cular  group  of  employees  in  the  premiums  for  that  group.  This  creates  no  problem 
in  employee  groups  whose  expene-Hre  is  roughly  similar  to  the  cross-section  of  the 
surrounding  oommun  -nreJled  by  the  HMOs.  In  such  settings,  the  fedcrmlly  quaUfieo 
HMOs  can  be  quit**  coiapetitivc. 
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Even  in  those  situaticms.  However,  some  ei^loyers  may  want  no  part  of  ooiaaiioiity^ 
rated  products,  partietilarty  eiBployers  who  have  decided  to  invest  in  employee  health 
promotion  or  illness  prevention  programs.  In  order  to  reduce  the  overall  costs  of  their 
health  tKmefits*  If  «!?ti  programs  are  effective,  the  employer  is  likely  to  want  the 
benefits  to  be  reffected  in  his  sitf>seqiient  (experience  based)  rates  and  not  *di:«sipated* 
acrxm  other  groups  through  community  ratii^^. 

The  more  common,  and  more  difficult  problem,  however,  arises  in  employee  groups  whose 
experience  differs  widely  from  the  average,  either  on  the  low  side  or  the  high  side* 
The  HMO  puts  itself  at  significant  risk  hy  offerii^  its  services  (o  such  groups.  In  a 
low  cost  group,  tl^  employer's  contribution  to  the  HMO  will  be  low  and  the  employee's 
contribution  will  be  correspondingly  high.  Only  those  who  anticipate  tme  of  comprehensive 
HMO  benefits  are  likely  to  pay  the  adtMtioiuil  cost.  In  a  high  cost  group,  where  the 
HMO  premium  differential  is  low  or  rm-existent  and  HMO  tienefits  are  broader  than 
under  the  iraditional  plan,  the  HMO  option  may  be  attractive  to  many.  The  cost  of 
delivering  services  to  this  group,  however,  may  exceed  the  HMO's  community-mted 
premiumsw  In  either  case,  the  HMO  will  be  attracting  relatively  high  risk  enrollees 
(commonly  referred  to  as  **adverse  selection**),  and  their  reciting  experience  will  typically 
increase  the  HMOs*  community  rated  premiums. 

The  unfortunate  result  is  that  HMOs  have  little  incentive  to  offer  their  services  to 
groups  which  fsll  outside  the  narrow  range  of  the  community  rates  which  HMOs  are 
allowed  to  charge.  This  restricts  an  HMO's  market  and  limits  the  areas  within  which 
the  cost  contamraent  charscteriitics  of  an  HMO  can  be  br<Mjght  to  bear. 
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The  1981  HMO  Amendaenta  tm^ftit  greater  flexitMllty  to  HMOs  t>y  pennittii^  (SOfSflRunity 
rating  by  classes  —  age,  sex  and  family  slxe.  for  exanple*  This  was  helpful;  it  dW 
allow  sowe  ppccgnition  of  the  need  for  HMOs  to  experience  rate.  However,  this 
flexibility  is  not  enoii^h  for  HMOs  to  be  competitive  In  the  low  cost  markets  and  avoid 
adverse  selection  in  the  high  cost  marltet& 

In  light  of  the  above,  we. 

(U  Support  the  proposal  in  S.  2311  which  would  allow  HMOs  flexitMlity  in  setting 
rates  for  supplemental  benefits;  and 

(2)   Urge  ejiten!won  of  the  same  flexibility  to  basic  HMO  benefits. 

In  summary,  we  support  provisi<^  of  S.  2311  which  would  remove  the  board  comp^tion 
reqi^rement  and  allow  flexiWUty  in  ratify  supplemental  benefits.  In  addition,  we  urge 
<l)  addition  of  an  amendment  which  states  that  HMO  law  and  regulations  apply  only  to 
HMO  business,  not  to  the  offering  of  other  health  benefits  by  a  sponsoring  organisation, 
and  (2)  removal  of  the  community  ratiiHIE  reqirirement  for  all  HMO  benefits. 

We  appreciate  this  opportwiity  to  comment  and  stand  ready  to  discus  our  views  in 
greater  detail  if  requested. 
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W£J7 HEALTH  PLAN 


«*uch  2B,  1984 


I'Uv  HunofiiMt»  C^re'n  Hatch 
.Soruitt*  Huri.in  h«'r,t)urceK  Coiranittcf 
I>iik.s(n  5^<i.*<t«'  Office  Huildinci 
W.u.ri  irM^tuu,   DC     20^  JO 

I  wu«nd  like  to  siiqqt»st  certain  chan^vs  in  the  H»0  bill  with 
r*-'r;ita  to  tfn-  dolotion  of  conttiiuni.ty  ratinq  and  supplementary 
brf'iii  f  M  J. .  Tho  clf>f  inition  as  to  what  basic  and  sut3Dlcm*.»nt «iry 
iHMofttr.  *<r€-  h<i*,  t ivi'd  Httlc  ro^s iderat Win  by  OHMii.  They 
♦tjr'pJy  t«iK<'  the  cittitudf  that  there-  can  be  no  limit  to  basic 
b'-nt'lits  ciiul  include  within  that  f ramc?work  such  things  as: 
pir^otis  iri)ui('d  while?  they  ar«»  coR^itiing  a  frlony,  int(*nt  lona  1  ly 

li.i  I  ii-t<'d  ui]ury,  and  unliroitfd  trtMtuK'nt  for  infettility 
(ir.ei4-  IS  ui>  ri.M£,onable  end  point  to  the  "medically  necessary** 
tztutrH'fii  of    infertility  and  therefore  treatment   for  this  condi- 
tion M.  frequently  abiiHedf  .     The  f;ame  applies    to  treatment  for 
obf'vity,   and  nuJKt    imftortant  ly,  the  entire  Bubiect  of  neonatal 
ifiteriMV'*'  i.ire. 

Ni^rmal  ncwbojrn  care  ubviou^ily  falls  within  the  definition  of 
b.<sie  btnefits.     N<ponatal   intensive  caie  does  not.     It   is  fre- 
4|u<  nt  ly  f*xper iiTvental  in  nature  and  sometimes  involves  the  tran?;- 
f «  t  ff  an  infant  t<f  an  out  of  area  location  because  of  lark  of 
av,«  1 1  abi  I  J  ty  of   local  t  refitment  farilitjcB.     Ttius,   it  could 
th»"/r«l  ic  ally  be  exclud<'d  trum  i-cjveraqe  t>oCtiuse  n»ost  HMC)*a  only 
i*i  .er  out-if-are*<   if  the  event  actually  occurs  out -of -ar<«a  . 
Furthermore  the  care  provided  tails  outs^ide  the  scope  of  the 
ror.ttol  of  th«>  HMO  m  most  cases.     A  reasonable  solution  to  this 
f  frM<m  IS  to  labt>]   neonatal   ICU  tr<»atment  as  a  supplemental  rath- 
rt   tlii/i  .1  Immc  l/enelit    Bf;  that   the  cost    for  such  treatment  can 
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The  Honorable  Orcn  Hatch 

March  28,  1984 
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be  mitiq..tt-d  throuqh  appropriate  '^^l)^"^^^'  ^^V^,;;^^" 
area  coverage  which  is  usually  denied,  can  be  provided. 

All  Of  the  abov.  mentioned  conditions,  if  placed  in  the 
supplemental  rather  th*  the  basic  benefit  category,  would 
^^l^eaBur^Me  help  to  the  HMO  industry.     I  hope  you 
will  give  this  your  careful  consideration. 

Yours  truly, 

AV-MKD  HEALTH  PLAN 


Herbert  H.  Davis,  M.D. 


HHD/hw 
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IMASMHPD  POSITION  ON 
8.2303,  ALCOHOL,  ORUG 
ABUSE  ANO  MENTAL  HEALTH 
BLOCK  GRANT 
REAUTHORIZATION 


SUBMITTED  TO  THE 

U.  S.  SENATE  COMMITTEE 
ON  LABOR  AND  HUMAN  RESOURES 


NATIONAL  SJSKi  d 
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STATEHEVT  BT 

»«TlOli<U.  ASSOCUTICW  OT  5T*TE  mttlML  HtMLTH  PROCR*ll  DIRECTORS 


KA'  !»Hr!»  Heprt- scnlBt  ivtp:     Terry  Samsin,  Pwfrtur 

Mental  Hralth  Prugram  DUleun 
Stiite  of  Minnesota  end 
rhairmon,  WASHHPD  Ct^tttee  on 
Mnnrcing  of  Mental  Health  Jiervlres 


-h^    M«t:oral  latlon  of   rotate   Men'ii    Health  Prcgras 

lir^Kiuf^  1«a:phpD)  15  an  0rr,ant7ation  of  state  ana 
trrr. tonal  me^t^X  »l  health  ;-genclef^, 

Nfi?.!^MI'I>   functions    under    a   ruuprrating    «gree«pnt   with  the 
} I n.a  Gcvprnora  Assuristlon  ard  all   national   policy  for  the 
iistes  and   territories  is  developed   in  ccmperation  with  the 


fclSKHPU  iDPBf  SSES  IH  THIS  STITEIIEI«'  THE  ALCOWt,  OteC  ABOSE  MO 
HmJU.  HEALTH  BtOCt  CBAflT  8E*UWBUATI0i  »ItL  (S.  2503) 


'rf  fudjret  f^r  servxces  to  sentally  111  persons  hy  the  state 
frrn*;»:  KraJth  «g**ncies  total  stven  DiUioo  dollar*  in  198*. 

A. though  the  mental  health  p.irtion  o(  Federal  ADM  Blojrk 

';ront   represents  only    ^..'b   percent  of   the   total   mental  hesUh 
rfforl    tf   \Ue   5<    Mates    and   territt^rlea    Jt    is   u&X   to  be 
*.n.%.ctrr<.d  an   inMgr.i  f  irant   factor    in   the  delivery  of  Rervlr^s 
(fri'Y  «»ni''n  out  of  %'(  hill  ton). 


1021 
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The  cummlttce  may  be  interested  to  know,  that  In  2SLliX^i£^ 
the  ADH  Federal^  Block  Grant  as  so  critical  that  it  reprej^ents* 
between  19,2%  and  168. 5X  of  the  ^l^i^  effort  in  funding 
i:i?]aaiwiuXy.  KU  services: 


V 1 r£l ni  a 

1 Q  OQC 

Oh  1  O 

1 Q  HOC 

11 1 i  noi  s 

n ic 

C\J  n  V  1  > 

•.^VMUII      VCfl   \J  A  A  tin 

on   Ci  ll  4 

Nebraska 

Arkansas 

Vermont 

2B.b2l 

Oklahoma 

28.99% 

Haine 

3U0b% 

New  Hex i CO 

3?.b2l 

Tennessee 

33.?OI 

Arizona 

39-^7% 

New  Hampshire 

tt3,ai% 

Kansas 

Rhode  Island 

«8,83X 

Alabama 

Indiana 

Georgia 

7K31X 

South  Dakota 

Kir.r.issippl 

168,i49% 

Thus  it  may  be  seen  that  Federal  Block  Grant,  in  many 
states,  IS  a  MibstantJal  and  critical  underpinning  of  mental 
health  services  at  the  local  level* 

In  all  states.it  is  an  incentive  to  sustain  and  expand  the 
shift  of  treatment  focus  of  care  of  the  mentally  ill  from 
institutions  to  the  community. 

The  state  mental  health  agencies  operate  and/or  fund  a  wide 
variety  of  programs,  services  and  facilities  numbering  over 
12,000:  psychiatric  hospitals,  residential  facilities  for 
children,  geriatric  centers,  community  mental  health  centers 
crisis  intervention  programs,  case  management  systems, 
outpatient  clinics,  child  guidance  systems,  day  treatment 
facilies,  surgical/medical  hospitals,  group  homes,  sheltered 
workshops,  skilled  nursing  facilities,  veterans  homes, 
rehabilitation  units,  half-way  houses,  forensic  insl ti tltions, 
psychiatric  services  in  prisons* 

Ther.e  programs  have  a  long  state  government  tradition  behind 
the»  and  mandate  a  h^avy  commitment  of  funds  by  Governors' 
budgets  and  legislative   apprcpriati ons* 
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Hut,   continuing  ^jwpVort  and  cxp.-jriding  r.ire  at  the  community 
icvvl   d<»ni«uidr.  now   and   frri;h  re:>ources.      Such  inc<'ntivc  fundingv 
utten    Xh    riot    rva^i'.y    available   at    adequate   levels   from  state 
j.v  ver  nn:t  rit  or  l^v  al  governnient  or  f<rivate  i nsurarice 's.curcer>. 

The  federal  mental  health  blcck  grant  fiUs  tt^is  critical 
need,  and  i%  a  v;t;i:  incentive  to  retter  care  of  the  .seriously 
mentally  ill  by  Uj-  i-tateft. 

The  block  ►'.rnt,  totally  focur-ed  on  community,  cerv  i  c'*-r> , 
rt'infor  t'er>.  -.tr  en^^then^.  and  encoutnges  the  r.tate^und  local 
effort  tu  bL;ld  :)tronK.er,  broader  wnd  more  ef  f  ective .  ciCM3UIlJjJ( 
r;efit,^J  hculth  M-rvice  prcgraais. 

The  lo-.i^  or  ivdWctiPD  of  the  block  grant  would  be  a  critical 
blew  to  (^irtDunity  mental  hewlth  services  In  the  rtate?.  At  the 
'unie  Wtrr  rt  t-nt  hir,tory  rhows  that,  an  expannlon  of  funding 
under  the  block  grant  ,drJ3£UJSflLU- .iiCCfiJLcraUs  state  and  local 
jrput  and  extKinsion  of  re^ources  and  services^ 

In  if-rnti  t'f  interest  of  the  state  governisents  and  local 
Kovernntf'nt.',  in  the  provi:^ion  of  expanded,  and  better,  mental 
M%'Jl*h  'erv'^e^  at  the  community  level  it  is  er.tential  that  in 
FY  19B*i,  .«nd  coming  years,  the  jVH  block  grant  grow  at  a 
reasonable  tut   progressive  rate/ 

•t  in    iU  :  t.    :irnse    that    a    true    and  effective 

feder;ii/:-tMte/lorai  p.>rtner?hip  in  delivery  of  mental  health 
j.ervitei.  at  the  cominun 1 1 y  1  evel  can  be  achieved. 


AuUlfri2di^vnS  for  the  ADK  Block  Grant  for  its  early  yeart  were: 


FY   ' -  $^^1  million 

The  %tute  mtntal  health  directors  re;.peetfully  reconmend 
that  in  order  to  keep  pace  with  inflationary  rates,  plus  an 
appropriate  ar^d  moderate  growth  rate  the  authorization  levels  of 
grants  to  the  ?itates  be  increased  to: 
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FY  1985   -  $566  million     (9S  over  the  Congreasionally 
7986  -    60t  authorized  198^  anount) 

1987  -    636  " 

If  these  sums  were  to  be  authorized  by  the  Congress  (and 
actually  appropriated)  it  would  mean  that  In  the  Fiscal  Year 
1985  the  United  States  Govemnent  would  have  re-targeted  Its 
commitment  and  concern  for  cwawunlty  Bfntal  health  services  from 
PfrcPTLt  to  i.7  percent  of  the  54-  state  governiaent 
investment  in  conmunity  mental  health  services. 

The  Stale  Mental  Health  Directors  further  recommend! 

(1.)  The  St3t«  Hental  Health  Directors  would  support  the 
change  of  the  auiUI  proposed  at  Line  20  page  4  of 
S.2303.  ^ 

(?.)  WASHHPD  would  support  the  proposal  In  5.   2303  on  data 

gllgctigo  contained  at  line  23,  Page  4,  thru  line  6  of 
age  5   of  S.2303,    and  we  would   urge  that   such  data 
collection   ^e   done   by   state  government   and  local 
organizations,    under   contract  with   the  Federal 
Government. 

(3.)  NASMHPD  would  support  the  ^oposal  in  S.2303  fo>^n  HHS 
review  of  allocatlQii  of  f^f^js,  to  be  reported  prior  to 
April  1,  1985,  line  23,  page  2  of  S.2303,  thru  Line  18 
of  Page  3,  providing  that  NASKHPD  and  HGA  are  involved 
in  the  deliberations.  There  should  be  no 
redlstribut^n  of  funds  until  the  study  is  completed 
and  reviewWby  NGA  and  NASKHPD. 

(4,)  MASHfiWrWould  support  the  proposal  In  S.  2303  on  line  9 
of  p4ge  2  in  regard  the  Secretary  of  HHS  wltholdlng  one 
percent  for  re^trainiyig. 

(5.)  NASKHPD  would  support  the  amendment  In  S.  2303  proposed 
at  line  8  of  page  5,  repealing  the  "Becomaendatlons  to 
the  Congress*  bv  IVtobgr  1,  ^og^ 

(6.)  IfASHHPD  will  object  to  any  provisions  B^At^A  to  the 
block  grant  that  reduce  the  flexibility  of  the  state 
agencies  in  assignment  of  federal  block  grant  dollara 
to  local  services. 
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V''.\ll°-Z°r."dl  rlcl\..  .«  .""t"„.l  .9,319.  MS""™  ' 
4^  health  »hare  wiai  /j.Vv«  mind  when  vou  consider  adding 

S  "rec3  you  tP  keep  this  in  »ind^^^^^^^^^  services  to 

"mandates"   to  the  states   in  yourselves  as 

B,entally  ill  In  *he  co»«unUy.  Envision  your seiv  ^ 
the  Governor    Leglsla  ure  or^M^^^^^^^^^^  /,th  . 

h.\V-doz5n  new'-li^fng,'"    attached-  JLbf^^^ 

mental  health  "Visible  for  the  states'  to  use 

\i  ;^".„'r„='.:»;r.iSeJt"i"t,'t..  ,t.t„.  pi.-,  for 

coomunity  mental  health  services. 

nr.  Chairman.  -n^^V n'^'s %^Jrf  ^V^^^^^^^^^ 
eKlst  that  %Hc  A^t"!    The  state  agencies 

essential  core  of  the  local  services. 

NASMHPO   does  x.^  "''|Sc\"%'L%^n-tronir" 

thf   MfiffH   grant   and  Bftt  aiXOcai;ea 
formula  baais. 

jUij^^jjia  the  ADM  block  grant. 


(7.) 


(8.) 
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nr.  Chairman,  the  state  mental  health  agencies  warmly 
support  the  three-yt^ar  extension  of  the  fedgral  block 
grant  providing  support  for  the  massive  and  intensive 
effort  of  the  state  mental  health  agencies  to  provide 
comprehnsive  mental  health  services  at  the  community 
level* 

Although  the  federal  government  involvement  in  the 
community  mental  health  effort  is  only  three  percent  of 
the  state  governement  effort,  that  3*  is  a  vital  and 
necessary  incentive  to  reini'orce  the  conviction  of  the 
states,  counties  and  cities  that  the  seriously  mentally 
ill  must  be  served  at  every  opportunity  In  the 
community. 

We  welcome  and  encourage  the  small  but  growing 
partnership  of  the  federal  government  in  this  critical 
effort. 

Mr.  Chairman,  we  appreciate  your  courtesy  in  hearing 
the  state  governments  on  this  issue,  which  is  of 
substantial  importance  to  the  community  mental  health 
effort  in  this  nation. 

### 
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ATUWTK  BIERCEKCY  HEDICAL  SERVICES  COUWCIL,  INC. 
Suite  905 
1331  PeimiSTlvmla  Avenue.  M. 
Vashingtofi,       C.  20004 
(202)  39>-l3l) 


Hatch  is,  1984 


Tha  Haoorable  Orrtn  C>  Hatch 
Chaifvmn 

ComX ttee  ott  Ubor  and  Hwwd  RP»ovrc4?H 
United  Statei«  Senate 
Wa«hljiKt4Ni.  V,  C.  20510 

iH^ar  fix.  Chatemaa: 


on  b.h.U  ol  the  Atlantic  E«rg.oc,  S^^/J^^'S^ 
Re.o«rcei.  regarding  rcauthoriwtion  of  the  ""8*^?^,™""^  AtUwtlc  DIB 

council  strongly  »wP^'t»  increased  '"^K*;:*/^^^*   _^  with  a  special 
Wrvlce*.  either  th.o«gb  ""'^'i"^  ^Sfe^  fecial  attention, 

earmrklw  in  the  blodf  grant.  Ht.  Chainaaa.  HB  ««e»e»^  Health 
««r^"««nately  la  receiving  short  shrift  in  the  current  INre«n..ve  Health 
and  Healtn  Sencices  Block  Grant, 

B6  1.  pri~rily  concerned -ith  critically  Sc^I 
trau-i.    When  1  adequate  a»4  coordinated  J»  Pjf^- 

^urllte-l.ility  of  tr.,-a  victi«-  incraaae.  ^  oi 
a- recent  General  Accounting  Office  tepprt  ff^fj"*  '"^'j^^'i^the  percent  a 
the  Prwentlve  Health  and  Health  S-«vlce.  Block  Cr^t^tated^that  F 

of  total  ^'f -««";^%J°^n?nrt.rfu^yer iTe  ^Po'rt  goes'on  to  point 
state  officials  believed  It  to  he  a  locnl  reaponalbllity- 

Provision  of  EhS  Is  not  solely  «  local  issne.  T^-j;'*"^**^^''^ 
,od  poilUcal  boundaries  are  irrelevant  in  «.at.c«»e..    System  ««»t  cover 
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The  Uonoratle  Orrin  C.  Hatch 
Hsrcb  13*  1984 
Page  tVo 


brpad  areo^  ratber  thm  umaXl  loc^iliCiefi  because  vice  las  nay  require  the 
eervicea  of  m  variety  of  apecialiiUHl  faciXitiea,  auch  aa  a  shock-^crau«a 
center'*  a  buro  unit  or  a  pediatric  energency  facility.    Every  locality  camioC 
afford  to  Rave  a  flwjor  trauaa  center.    Thare  smat  be  a  reoeued  Federal  com-  ^ 
ttitoent  to  2ii(iportiiig  the  El^  program  if       are  to  realica  ita  full  potential. 

We  also  beliew  that  current  reatrictfons  on  using  Preventive  Health 
and  Uealth  Servicea  Block  Grant  funda  for  operational  coata  or  the  purchaaa 
of  equipueot  have  uonec^aarily  hoopered  developenmt  of  EIQ  ayateas*  The 
GAO  stated  that  Ib^  restriction  oa  (he  purchase  of  equipsi^t  vaa  often  cited 
hy^  slate  officials  as  being  a  contributing  factor  (o  decreased  expenditures. 
This  was  esp«7Ciaily  true  b^auae  coaauaicatlons  equipment  was  a  aidistantial 
eapense  under  the  old  categorical  program.    These  restrictions  should  be 
reaoved. 

Articles  such  as  that  appearing  ic  the  Hatch  1984  issue  of 
WASHINCTUNIAN  HACAZll^E  are  increasing  public  swaren^s  of  the  cxtroordiaary 
efficacy  of  energency  oedical  services  aystras.    Houever,  ue  will  m>t  be 
able  to  Beet  the  increased  expectation  of  citicens  if  these  systesn  are  not 
permitted  to  develop  and  mature. 

Thank  you  for  providing       with  the  opportunity  to  moke  these 
observations.    Flease  contact  us  if  we  can  provicte  any  additional  inforaatioa. 

Sincer'*ly  V 

•  Harry  Teter,  Jr. 
Ui rector 

KTjrid 
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lltrART %T  m  HI ALTH  *  HVWAW  SOIVICIS  0»« o*  #•  Uawmy, 


Mr*  Ja»t»       KMC  11 
Editor 

i\mBiX.imf  on  t«twc  iw*1  HUwn  i^»niri;»s 
United  Stat«9  Senate 
430  DiKK990  Milrtlny 
Msshiniton,  D,C.  20510 


K«:l«i«J  l»  tl»  edltad  tcanwrrript  oC  Pr,  B<J»nl  H- 

tS^wSi  22  ca«itt«>  hewrifia.  W«^>  enclowd  «n»  f«,xjn«e  to  <^i<«» 
SiteittwS  tor  the  r«conl. 


Pie«9»  l«t  w  loKJi*  If  w  can  tw  erf  furtHer  aosistme 


AfisUtont  Secretary 
for'LogiUlAtion  (Health) 


1  (':.-!..) 
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vo.,  rwjard  alcoholiEan,  drug  abuse,  mental  health,  disease 

5ir«.fls  of  National  concern  and  re^wosiblllty?   tm  wnat  Dasis  ao 
Ll»eS  tS^  block  grants  l8cKx«,  even  stanaati^ea  retorting 
JSiuSs  «e  ?he  best  vehicle  tor  achieving  these  goals. 

T^.te  exist  various  areas  of  national  concern  which  in^l«» 
SoS,  drug  abuse,  mental  health,  ^'^^^^'fl^'teal^ 
tK^altl.  proi«>tion,  and  cu«unity  .'^^'^^^JT^^U 
Hi/vHt  arants   the  States  are  rcEponsible  tot  Identitying  wieit 

'TJtV^s  adtierence  to  various  statutes  and  regulations,  ana  13)  Ure 
f^IslatSl  in  each  State  are  involved  in  the  application 

dwIoiJinent  process. 
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Is  it  true  that  the  Administration  has  not  collected  coo^rable, 
quantitative  oata  which  would  alio*,  assessment  ol  tne  contric^utxon 
ot  the  current  block  grants  to  meeting  naticml  needs#  eitter  in 
terms  of  overall  service  levels  or  in  tenas  ot  reJative 
effectiveness  ot  State  progrMS  in  meeting  these  needs? 

It  is  true  that  we  have  not  collected ^  on  a  unitorw  odsis# 
quantitative  data  for  the  assessment  of  the  i6|>act  of  blod;  grants 
towarus  rreeting  naticmal  neeos  either  in  service  levels  or  btate 
proqrM  effectiveness,    m  l8|3le»enting  the  block  grantSf  it  has 
been  our  policy  to  eliminate  bucuensoise  recuireiient^,  incluainj 
data  collection  requirements,    the  States  will  collect  the  data 
necessary  for  their  own  needs*    At  least  two  sa^le  stuaies  ol 
raltiple  States^  one  by  the  Qsneral  Accounting  Office  and  or^ 
pertonned  by  the  Urban  Institute  unoer  cmtract  witn  tias 
DE*parti!ient^  su^st  there  have  not  been  oajor  changes  in 
o(jerations  by  States  as  they  have  fooveo  ttotn  the  categorical 
progratfns  to  the  block  grant  programs.    Ive  feel  the  States  are 
cattle  ol  detensinin^  where  the  service  needs  are  the  greatest 
and  where  to  place  their  dollars.    In  adeqMately  meeting  the  neeos 
of  their  |x)|vulat ion,  the  States  will,  in  the  process/  contribute 
to  the  national  need. 
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Has  the  ittiunistration  collected  data  on; 

niotier  ot  clients  served^  by  State  ana  i^ograw 

rscr 'ices  provided  per  client^  by  type  of  service  and  by  State 

of  clients  served  as  a  pco^jortion  of  a  st^iaara 
^tinition  of  need,  by  State? 

Vie  collect  trom  the  States  data  which  tne  statutes  re<^iire  that 
the  States  sufwiit.    In  iwplewenting  the  blo<*  grants,  we  ha-e 
v|iven  the  States  maxximai.  flexibility  and  rediK«d  a  mwfcer  ol 
burdens,  including  data  oollecticm  and  sitoissiOT. 

The  attached  table  displays  the  iitate  reporting  re^glreK^ents 
contained  in  the  health  block  grant  statutes* 
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The  table  b^lov  displavs  the  State  report tng  requireorttts 
cmiiained  In  the  Statute  for  FHiHS,  ADMS,  HCH  and  PC  block  grants: 


STATF  REPdRTIHC 
RECjUlREMKlfr 


PREVENTIVE 
HEALTH  & 

HEALTH 
SERVICES 


Application  Reports 

a.  Prograos  &  activities 

to  be  supported 
b*  Services  to  be 

provided 
Statetnent  of  Coalt* 

ft  objectives 
d«  How  StatelHet  previous 

year's  goals 
e*  Population  areas  A 

localities  needing 

services 
f.  Data  State  will  collect 

Annual  Report  on 
Activities 

a.  Funds  expended  in 

Accordance  with 
application 

b.  Def^cription  of  State 

Activities 
c«  Record  of  purposes; 
for  which  funds 
spent 

Annual  Independent  Aud 1 t 
Independent  ^udit  -  every 
2  years 


X 
X 


AtrOHOL 

ft  mm 

ABUSE  6 
MEHTAL 
HEALTH 
SERVICES 

X 

x 

X 
X 


X 
X 


NATERHAL 
AND  CHILD 

HEALTH  PRIMARY 
SERVICE  CAME 

X  X 

X 

X 
X 


J.  0.3  4 
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Without  data  ot  this  type,  ho6  can  the  Atainisttation  justify 
eitl.er  ctie  tunding  levels  it  has  KOfOsea  or  continuation  ot 
expansion  of  the  current  blocks? 

Ihe  data  that  arc  collected  allow  each  State  to;    t»  ^^^"V,. 
iti  nSeds^  priorities,  (2)  develop  £«ogra«B8  to  »eet  these  needs 
and  wiotitiesj  ana  (3)  evaluate  the  programs  the  fatate 
SiKsSs.    L  you  may  recall,  there  have  been  several  studies 
SldLcted  on  tne  States'  iaples^ntatlon^ofbl^  grants-  IheG^ 
studies  have  show  that  States  favor  the  concept      ^^^"f  ^ 
and  that,  for  the  health  block  vcante.  States  have  uapleaentea 
^  gr^ts  with  few  problems.   The  success  of  the  current  health 
S^s  is  de«onstrated  In  each  ot  the  57  States  and  territories 
which  have  u^lenented  the  block  grants. 


« 


t 
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Mould  ytHJ  Object  to  a  legislative  requiresient  for  oollectim  of 
this  type  of  data? 

We  ccmtimie  to  believe  tbe  re6|4>nsibility  tor  the  oam^^eoent  ot 
these  prograi^  belongs  in  the  hmds  of  the  State  officials  are 
charged  with  tes^ondim  to  the  neecte  of  their  constitutnts. 
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Hie  block  grants  *wre  supposed  to  encourage  States  to  neet 
federal.  State  ana  private  funos  into  a  oo«%«ehenaive  ^tfoaOi  to 
dealing  with  the  Nation's  health  problems.   V*iat  evidence  is  there 
that  this  has  occurred?   Uwt  revisions  in  the  legislation  »^la 
you  reccBwend  to  further  this  objective? 

hithm  the  tederally  prescribea  tvnaini  requirements,  States  have 
the  flexibility,  within  certain  paraweters,  to  move  the  woney  tw, 
tueir  State  programs  to  coHfdewent  other  sources  ot  tunds,  either 
State,  local  or  nof^overtwental  sources.   Hiese  total  funds  then 
ate  directed  towards  those  areas  of  greatest  need  as  ^^^^J^ 
the  States  which  in  the  aggregate  are  the  nation's  health  i^oblens. 
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Mmiia  you  object  to  including  a  planning  requirapent  as  a 
conditlm  ot  receiving^  the  bloc^  grants  that  Mold  require  a 
strategy  to  assess  need  in  a  standacdised  My  and  siiow  how 
coablned  Federalf  State,  looal  and  ytiwte  funding  will  contribute 
to  meeting  national  health  objective  in  the  areas  covered  by  each 
block?  ^ 

Ihe  current  legislation  tor  eexii  health  blodi  grant  requires  the 
States  to  submt  certain  mterials  f^ior  to  receiving  a  blocK 
grant  ward.   Hiese  otaterials  incluoe  sooe  item  %Aiich  relate  to 
"plmning  re^iirenents.''   Ihe  table  at  question  3  suBmacixes  these 
af>f)ilcatlon  mater ials.    In  addition,  the  States  ace.  to  ccmcmct 
legislative  pi^lic  hearings  on  the  pro|iosed  i^s  ot  the  block 
grcint  funds  p«.ior  to  receiving  a'  bloc^  grant  award.  believe 
that  suc^  "^lafinlng  requirenents"  contained  in  the  current 
legislation  are  sufficient. 
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Secretary  Brandt's  introouction  to  Prevention  'S2  sUti^s  -'Ok  tine 
has  care  tor  us  to  turn  our  attentiort  as  a  natloi  to  the 
wesetvation  of  good  health  ....    A  strong  National  health 
promotion  strategy  requires  the  cj^Bitaent  and  tull  farticipatioo 
of  prwoting  health  pcotessionals,  voluntary  organitations, 
ijusiness  and  inoustry,  organised  labor,  cawunity  leaders,  ana 
educators,  and  cwicerned  citiiens  f ro«  every  sector  and  level  ot 
our  society.   The  apixopriate  role  ot  the  EWieral  Governsent  is  to 
lead,  catalyse,  0M  provide  strategic  wwort  ....  ine 
Surgeon  General's  1980  repoce,  tealthy  PWfile,  ^ovidaa  a  set  ot 
«)ecif  ic  national  iwevention  goals  in  areas  ranging  £roo  reducing 
ri^  factors  tor  stroke'  and  heart  dise^  to  tlourldatiwi  ot 
conmunity  water  supplies,    ttiw  does  the  currpM:  9fant 
structure  coottibote  or  detract  tro»  acnlevewent  ot  these jioals/ 
Hjw  can  the  block  grant  structure  be  revised  to  enhance  the 
F^ral  Ooverroent's  leaden  f.ip  and  catalytic  role?   mOuIo  not  a 
plwmimi  am  reportifc  req^iuewent  tied  to  the  ttealthy  .Peogle 
ygoals  be  useful?        \  >y 

The  current  blocK  grant  structure  i«o»it8  States  to  direct  th^ 
available  funds  to  their  areas  of  greatest  need.    Oiis  discretion 
to  coHtoine  available  resources  ttam  whatever  sector  ano  focus  ths^ 
on  the  greatest  needs  is  precisely  the  goal  of  the  block  grant 
prograsi,  as  currently  structurea. 

The  present  structure  of  the  health  block  grants  overlays  nicely 
with  raoet  ot  the  national  prevention  goals.    Many  ot  these 
-prevention"  prograas  are  contained  in  the  block  grants  and  the 
States  are  provided  witn  funds  to  use  as  they  oeea  «^4t)priate. 
It  i^  not  necessary  to  revise  the  block  grant  structure  to  ertwice 
our  leadership  role. 

The  Deputy  Assistant  Secjretary  for  Health  (Disease  Prevention  ano 
Health  ProBotion)  is  coerdinating  the  uacking  of  the  totion  s  . 
achieveoent  of  the  1990  goals.    «ie  Association  of  StaliB.-«xl 
Ttettitorial  mlth  Officiala  (ASIHO)  through  its  gngolng  data 
system,  is  collecting  data  fro«  the  States  otv^x  achieveaeitf  ot 
these  goals. 


\ 
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Q'      the  treatment  of  the  dhronically  nealLally  i\3  lA^Averica  is  a 
national  diagracae,    Soto  studias  have  indicated  that  up  to  SO 
percent  of  the  honeX^  population  are  ctiiOnicaUy  nentally  ill. 
Over  600#0M  aentally  iU  individuals  are  inCuiccerated  every 
year.    Still  other  fsei^ra  o€  this  population  undergo  oostly^ 
repeated  "revolving  door*'  institutiimaliaatiane  because  ot  lac*  ot 
adequate  comimity  msKpit.   States  have  put  inacewinQ  enpbasis 
cm  serving  this  population,  but  the  ettort  is  noi#here  near 
proportionate  to  tte  need  and  is  still  far  too  heavily  footed  on 
institutional  care.   Muit  is  the  CepartMnt  ctouig  to  enooursi^ 
coiif^rehensive  plaming  and  effective  targeting  of  State  and 
Federal  f  laids  to  neet  this  need?  ^ 

P.       Section  1915  (c)  (3)  of  the  Alcohol  and  Drug  Abuse  and  Hental 

fiealth  services  (ACMS)  block  grant  legislation  requires  that  State 
r^CDon&mity  Itental  Itealth  centers  receiving  block  ^ant  funds 
provide  services  to  indivichials  lesiiinLj  in  a  def  inea  geogra^ic 
area,  with  g>ecial  attrition  to  the  chronic^ly  wentally  ill.  ^ 
dravirri  the  Spates*  attention  to  this  specif jtoij|3  of 
individuals  and  their  needs  apA  targeting  *blbcfc  grant  funds  to  the 
delivery  ot  services,  the  oepartjnent  is  encwraging  the  states  to 
meet  their  needs. 

In  addition,  ACMHA  staf  t,  in  reviewing  ^Xicationsi  tor  block 
grant  f^^nds  and  amual  reports,  are  checking  to  ensure  that  this 
population  group  is  receiving  the  services-   lliese  oocuiHents  ttom 
the  States  indicate  that  the  States  are  in  fact  focwing  greater 
attention  to  the  neecte  of  the  chtwioally  oi^ttaUy  ill.  finaUy, 
during  the  24  State  ccn^imx  revieM  ooi^pleted,  special  attention 
has  been  given  to  documentation  of  the  delivery  ot  services  to  the 
chronically  mentally  ill. 
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10-  C      WtwW  you  c*3ject  to  including  a  planning  requirement  in  the  block 
grant  t%a\d&  to  ensure  coorainati<m  of  State,  hedicaid,  ana  tl^ 
funds  into  an  effective  prograso  of  care  using  the  oooHwnitV 
sui^port  Model? 

1^      The  chilooo|4iy  of  tne  Mew  FisderalisBif  which  is  incor^watea  in  the 
Qmibus  Budget  i«omciliati<^  Pet  of  1981  that  created  the  Alcohol 
and  Diug  Abuse  and  Itental  Health  Services  (ACMb)  block  -^tiuxt,  is 
to  allow  individKial  States  to  adwinistec  the  blodi  grant  funds  in 
a  mmner  which  manlmiies  the  utilixation  of  funds  w  acooraance 
with  particular  State  needs  while  ainiJBixing  Federal  req^ireaents 
and  intervention  in  the  <tellvery  of  ACW  service*    toy  uicre»e 
in  f^ral  requirwents  or  specific  direction  being  €«){)lied  t^.*^ 
States  trow  the  federal  level  would  be  emuary  to  the  baeic-^ 
tenets  of  Npw  federalism  and  to  the  Interests  of  the  StatefiT  in 
maintaining'' flexibility  m  the  nma^^ent  of  these  j^ro^r^. 

(See  Answer  to  (Juestion  #7) 
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11.  Q      mat  ie  the  Department  doing  to  asaate  that  the  neiHiaX  health 
neecte  o£  ctiil<fcen  md  the  elderly,  widely  recoi|aizeQ  as 
underserved,  are  met  through  the  bloc^  9rant  structure? 

h      the  Alcohol  and  Otoq  Abuse  and  tontal  Health  Senricea  (AGKS)  blocK 
grant  encmragea  each  State  to  utilise  the  fimda  Cot  delivery  oi 
services  in  areas  iBoot  underserved  ivithin  the  States*   Lach  State 
dcvelogs  an  intended  use  plan  for  the  <telivery  o£  AOMS  services 
b^ied  tpcm  a  statewiclte  needs  asaesaient  requirao  by  lai»*  Ihe 
intended  use  plm  is  mibjtect  to  review  ml  Gooamt  by  citisens  o£ 
the  State  as  %iell  as  orgmisations  GonC:erned  with  the  delivery  ot 
At9®  progroas.    If  the  State  needs  ^gesswent  indicates  that  the 
iM^ed  for  mental  health  services  to  children  ana  the  elderly  is 
largely  being  unnet,  the  plim  for  the  utilisation  or  funds  tor  the 
State  atould  reflect  that  need*   ihe  plan  laay  mibsequently  be 
adjusted  to  provide  additional  funds  later  on*   Ihus  throi^ 
design  and  inpleiaentation,  all  reco^iizea  unoerserved  areas  are 
provided  the  opportunity  to  receive  increased  fiaicing. 
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Q      What  progress  is  being  mde  under  the  bXoc*  gtmt  ytoqtm  to 

provide  mental  nealu>  services  xt\  currently  unserved  iocalxti^? 

A       Tt>e  Alcohol  and  C*ug  ftaae  and  Mental  Health  Services  (ADHS)  block 
qiant  requires  each  recipient  tb  determine  inoepenaently  the  needs 
of  the  State  for  ADMS  services.    Th^s  needs  assessment  must  oovec 
not  only  oi?ecxfic  pof^ulatxons  Itjut  also  areas  whid^.  are  currently 
undersecwd  within  the  State,    l^e  needs  asaes^swent  is  then 
translated  into  a  plan  toe  the  intenoea  use  '^i  At'^  bio(^  *,cant 
funds.    This  plan  is  avail^le  tor  review  and  ccroent  by  the 
citirens  of  the  State,  includim  re^jreeentatives  itcax  st^citic 
locationa  withxn  tr^  State-   Olie  cojowents  made  <mi  tiie  xntew^  use 
i)Ian  result  iii  iwJjustKWts  so  that  the  unaerservea  localities  are 
provided  an  u|jpurtani i^y  to  receive  adaitional  funaing  where  a 
s{/ecif  ic  need  can  be  letenained^ 
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13.  c 
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In  view  of  the  vast  unmet  needs  in  this  arej#  how  do  you  justily  a 

fimoiFM  r*^.|uei.t  that  iS  a  decline  xn  real  te£<»*s? 


The  Alcx^l  and  ftruq  ktjuBe  ana  Mental  Health  Services  (AD^ib)  blocK 
grant  was  never  intenced  to  ^tovicu--  total  tundirs  ^.oz  all 
necessary  alco^sol  and  drug  ahuse  and  mental  N^alth  service 
delivL'ry  within  any  t^rticular  btate.    It  is  a  catalyst  to  tocus 
States'  attentiof)  ispon  their  pkartlcular  needs  and  prov^ide  a,  source 
ot  funds  in  keepini^  with  past  ^eoeral  funding  unc^r  the 
categorical  progrcwis  which  it  r^laces  while  transterring  the 
acB^xnistrative  resixjnsihiiity  to  the  states*    Ihe  States'  tunoin^ 
r<^sou(Cf,'S,  which  include  State,  local,  and  comminit^  funds,  as 
well  as  oUier  sources,  ^lave  increased  since  the  ui/l^nentation  ol 
the  blcxrk  grant  and  are  expected  to  cwtinue  to  increase  in  the 
coming  years.    The  request  ccKitaimxi  m  the  t\  b5  President's 
axiget  shows  an  increase  in  the  amount  ot  t'lrvis  to  be  provideo 
thriiugh  f\\c  ADfS  block  grant  prograir.. 
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(;n*-  of  the  stateinents  submitted  for  the  record  today  says  that  the 
con^ivmity  mental  ticalth  centers  ^  not  serve  the  ^lEorucalli 
mentally  ill. 

roeji  yout  intotnKition  tiear  this  out,  or  woula  you  disa^^ree  with 
thir^  a?^sortion?    It  it  is  true,  what  should  we  do  about  it? 

Section  I91b(c)  (3)  requires  the  btate  Oooanunity  (4entai  Healtn 
Centers  rcceiviny  Alcohol  and  E^u9  Abuse  and  Mental  health 
Set  vices  (At^":?)  block  grant  tunas  to  provide  services  to 
individuals  residing  in  a  detined  geograf3hic  area,  with  gMcial 
attention  to  the jrhronically  mentally  ill*    A  review  ot  the  ADC^ 
fc7liKVTf'ant"  a^pTications  indicates  tliaL  eac^  of  the  recipients 
iixoiros  to  utilize  AEHfa  fclocK  yrant  lunr^s  tor  Kovisiun  ot  wental 
health  services  to  the  chronically  wentaj^iy  til     A  review  of  tiie 
annual  re|x>rts  received  tor       b2  and  Iry  83  inaicates  that  tunas 
yf*r^  spent  and  nervices  provided  at  the  Statue  level  for  the 
chronically  mentally  ill.    The  State  cdnpliance  reviews  completed 
in  24  States  indicate  in  some  detail  that  the  States  are  providing 
mental  health  services  tor  the  chronically  ioenUily  ill  within  the 
States.   We  believe  that  identification  of  the  ciironically 
rentally  ill  as  requiriny  special  attention  has  been  aocon^lisheo 
undet  the  ALMS  block  grant  and  that  tte  States  are  responding  to 
thii.  requirement  and  providing  tht  necessary  services. 
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qUfegWiClg  CM  THE  PTOWBf  CAPE  BliOCK  GWIWr 


1.  Q       V^ten  the  primary  <3re  block  ^ant  Mas  cxeateo  in  1981,  ocitics 
alleged  that  States  have  little  interest  m  the  {kovisjiot  ot 
primary  care  services.   VSiethec  or  not  this  was  Uue  then,  n^t 
evidence  is  there  now  that  States  have  an  int^est? 

A       There  is  little  direct  evidence  that  additional  States  would 


prefer  to  adtannister  the  Primary  Care  block  ^rant  y:o^m  as 
currently  authorized,    Hwever,  i^^iroxiaately  40  SUt^  have  shoim 
a  growing  interest  in  the  <^)eration  of  primary  care  i^cog^^bs  by 
entering  into  Memoranda  of  Agreemmt  with  the  Bealth  BBS<HJroes  and 
Services  Administration.    These  agreements  provide  the  opportunity 
for  cooperative  federal  and  state  adsiinistration  of  tte  camtmity 
health  centers  program  through  joint  planning  tot:  distributing 
primary  care  funds  and  maqpoi^err  identifying  needs,  developing  new 
centers  and  reviewing  the  performance  ot  existing  owiters. 

Me  are  encouraged  by  the  success  of  these  NemcHranda  of  Agreement, 
l>y  favorable  comments  from  Governors,  ano  by  the  success  of  the 
other  block  grants,  and  %<e  anticipate  a  much  more  favorable 
reaction  to  the  Primary  Care  block  conc^. 
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Why  do  you  teel  it  is  ii^ctart  to  have  States  inyoXved  in  pr unary 

■'care  bloik  grants? 

we  teel  the  involwment  of  btates  in  the  co«»inity  health  centets 
CCHC)  proqrafli  is  ini»rtant,    Increafifed  State  mvolvewent  has 
reintorceu  coordination  of  fredeial  yfo^t&^  activities  ^'^^^tate 
health  departnent  resources  which  in  turn  pcoinotes  the  ettective 
utilization  of  federal  and  btate  tunds  ana  marvower  i" /he 
SielSnent  of  delivery  systems  and  the  support  of  health  services 
provided  by  those  systens. 

Ooowunity  health  centers  are  governed  by  cowminity  boa;?ds  ot 
directors  with  an  awareness  of  unique  local  health  neeos. 
Incr'-ar^Hi  State  involvement  in  the  ChC  prograsi  has  develot^  m 
many" State  health  departments  a  growing  sensitivity 
ol  individual  ccxwnunities*  needs  which  is  essential  to  U»e  mission 
ot  th^'  proijram. 
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PMMMOf  CARE  BLXK  GMUT 


Is  it  wnportant  to  have  State  GDveminents  taore  xnvolvea  in  the 
area  designation  pirocess?    If  so,  why?    Uoes  it  uave  an  ettect  on 
provision  of  services? 

Itiere  has  been  much  discussion  of  State  invoiveoent  in  tlie  ^ooess 
for  designating  riedically  itiderserved  Areas  and  Healtii  Marvower 
Shorta^  Areas*    ^  believe  that  both  State  and  local  agencies 
with  their  different  perG|«ctives  need  to  be  involved  in  area 
designation  procsesses.    We  feel  tl^se  two  persipectives  teno  to 
maKunize  the  utilization  of  rescHiroes^  target  then  to  service 
delivery  systems  where  theie  is  significant  need^  ano  con^lesient 
data  avail^le  at  the  natimal  level. 
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PROftig  CARE  BliXK  CMOT 

Dr.  Bcandt,  in  your  view,  i^t  ai^)ect6  of  tte  primary  care  block 
grant  are  barriers  to  State  particifati«i? 

In  my  view  the  major  barriers  are;    the  stringent  matciiing 
rec^iirements;  the  farohibition  of  use  ot  bXoc^  grant  lunc^  lOr 
State  adninistrative  costs;  and  the  required  a^rence  to  CHC 
rules  and  regulaticMis. 
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OmsgWOMS  OW  THE  PtOBMBglVE  BBdSB  SEWXCg  BLOCK  GMIff 

Dr.  Brandt,  txom  your  testlaor^  it  is  sfsparent  that  you  agree  with 
most  d&|>ect8  of      230lr  the  Preventive  Health  Services  block 
grant  and  sup|47rt  simple  r^uthorisation  of  these  effective  public 
health  poogrmss.    However,  I  a»  surpriseo  that  you  aia  not  co■wt^nt 
on  the  rww  section  relatexl  to  Bone  and  Oxmmity  Eased  Care, 
targeted  for  eloerly  and  disabled  individuals  at  risK  ot 
institutionalization.   Gould  you  please  consent  on  this  new 
initiati^? 

Vfc  presently  have  your  [proposed  legislation  tot  howe  ana  CoiMwity 
Based  Oare  imd^r  policy  and  budgetary  review  within  the 
Cepartment.    ihere  are  «any  issues  reJatinj  to  the  provision  ot 
hoite  care  to  the  ekterly  ^idh  wust  be  resolved.   We  are  hoping  to 
obtain  increased  inlorsation  abwt  the  cost  and  eJUtestiveness  ot 
such  care  from  the  results  o£  the  tone  health  services  studies 
which  were  developed  as  required  imder  the  Orphan  Crug  Act*  Uien 
the  remits  of  these  studies  are  completed  and  reporteo  to  you  as 
rec^ired  by  the  statute,  we  will  be  in  a  better  i^^ition  to  oaKe 
decisions  about  the  types  of  hobe  health  pl^ogranm  which  are  needed. 
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PHEVBIIIVE  VSfUm  SEWICES 


Or.  Brahdt,  I  nave  been  soB»<hat  disappointed  tliat  studies  I 
requested  m  P,L,  97-414,  the  Ort^ian  Drug  Act  related  to  ncrae 
health  services  have  not  been  completed.    As  you  kno%^r  this  data 
was  due  Januaty  1,  lSb4»    Could  you  teli  m:  what  has  been  <K)ne  to 
date,  and  when  I  can  expect  a  full  report? 

"  *  ** 
Ihe  reports  and  recomiendaticms  xn  P.L.  97-414  to  oe  suc»(itted 
January  1,  1984,  have  bew  prepared  and  are  presently  under  review 
in  the  Department  jp:icr  to  sitoission  to  Ute  Ctof>jressional 
committees  as  specified  in  the  statute. 
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1,  c       we  are  ae^te  ot  a  nuraber  of  inc^iries  fcow  the  Natitmal  lealth 

Service  Cort^s-  scholarship  stucients  who  teel  that  CX>rps  assi^^wtefit 
poUci^fe  and  priorities  have  chang^Bd  over  the  last  ^veral  years. 
Pl^se  aescribe  any  recent  changes  the  a)rf«  has  made  in  its  ^ 
placement  policies  and  bow  these  ettect  the  Nati<wial  Health 
4      Service  Ccri^  scr^olars.    Also,  pleai»  ex{>lain  how  the  health 
C     m^r^jowpr  shortage  area  c^ortunity  list  is  usea  to  place  these^^ 
f^ctmars? 

A       The  mission  of  the  Mi^,  to  provl<te  healtn  joaivower  to  those 

cosminities  of  greatest  need  who  are  unable  to  recruit  or  cetain 
r.uch  indivioualSf  has  r^iaxned  constant «   Over  the  several  years 
that  the  Hf]hC  has  been  in  exlstencer  major  changes  have  occurred 
ir  tne  ruEi)et5  of  practicing  health  protessionals,  i^re  those 
health  professionals  have  chosen  to  establish  their  practices,  and 
in  the  types  of  cQftoaaiities  which  continue  to  have  aitticulty 
recruiting  or  retaining  adequate  health. Baqpower  on  their  own, 
for  exaippl**/  in  the  past  7  years,  the  madber  ot  practicing 
l>hy5icians  has  increa^  by  nearly  6(),0CK),  aocoiqpwiied  by  a 
signxticartt  aittusi<»i  of  these  t«actitioners  into  coBBamities 
which  previously  did  rot  hav»  access  to  health  care- 

NHIK:  pohcy  still  insures  that  our  assignees  are  placeo  only  in«^ 
those  cotTTOunitie^  of  greatest  need?  howver,  the  ^ographic 
location,  specialty  requirements,  and  type  or  assignments  have 
ch^i^d  in  response  to  the  societal  chains  describeo,  WSC 
scholars  face  fewer  placewent  ofiportimities  now  than  several  years 
^o  due  to  these  social  changes.    MJSC  scholars  who  are  not 
re^-ioency  trained  face  more  ccl^petltion  tor  «ssic?wents  than  . 
several  years  ago,    And,,,iiwre  NHSC  scholars  are  encouragea  to 
consider  the  Private  Practice  Qt^ian  (PPG)  for  pl«»Mnt  than  in 
past  years,   *i  a  recent  letter  to  all  scholarship  recipients/ 
Kenneth  P.  hontmigu,  ii-D.,  h.P.B.,  Director  of  the  tft&C, 
discussed  these  social  changes  and  their  iitpoct  on  the  conwunities 
the  r»iSC  serves,  and  thus,  ott  the  plaoeewt  opportunities 
available  for  scholars  in  Bealth  Manpower  Siortage  Areas  CWibA) . 

^  The  other  relatively  recent  chwige'in  plafiera^t  policy  has  been 
the  i»f>le»entation  of  a  WSA  Placewent  pRporUmity  Ust  (KPO-) 
oara^iled  witn  the  cooperation  of  local.  State,  regional,  ana 
national  agencies.   When  the  restriction  on  utiliEing  the-PPO  in 
areas  of  greatest  need  was  refiioved  m  the  Cwnlbufi  budget 
F4Pconciliation  Act,  this  was  interpreted  by  some  scholarship 
'^Ugors  that  t*wy  may  serve  imoer  the  PIC  in  any  WS&A  ot  their 
®K>ice  without  regard  to  the  relative  needs  of  the  area,  the 
placejuent  strategy  of  the  prograo  or  the  process  tor  making 
placement.    Hiis  was  cleasly  not  the  Intent  of  the  legislation  ^ 
which  f-ased  the  restrictions  to  bring  pliicemnt  ot  tPCs  into 
balance  with  placeaent  of  Bedei^al  assi^piees.    fcXRpt  in  unOSbal 
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circumstances,  as  aetermimM  by  the  Aanjinibtiatot  oi  ttte  litaltn 
l-<^!5crurccf>  arKJ  btr vices  W^^init^traticm  (HKiiA)  #  «il  iK^  ^lactLf^nts 
C4n      ayptoved  only  if  U«y  are  on  the  tfUiA  oHportimity  list. 

Ttii*  ^uriti»Ge  ot  ttw  hK;L  iH  to  assuie  a  aiore  e^^^uitobie  uistcitxitioo 
of  health  irarvo*^*^  ^  listing  eacti  i;tates'  available  |>laoeflw»nt 
t>i40ftunities  with  resi/oct  to  their  rK-i-a  to  eiiaiinate  ffliAs.  kii 
HrC4.  liter,  are  in  Priority  oi<¥fc  to  enotiic  an  equital>le  cjeotjraphic 
distribution  %*hiie*ai^lavinj  each  irajor  i^^iaity  ^toui^  ot  netxi. 

1hi5  Iir^ting  enables  ^3ft3C  obligors  to  consiaer  only  Chose 
o|.^jort unities  i^reviuusly  aetermineo  to  ia:  at^^rcfc^iate  tor  their 
specialty.    Ihis  list  has  proven  to  be  tile  essential  tirst  stey  i# 
tdtqetirvi  otUqors  to  i^Toved  HhbAs  and  will  continue  to  aia  in 
r^tininq  a  placf^»nt  process  that,  in  sutssequent  years,  assures 
private  piactict*  ana  Federal  ^/laciwnents  m  anas  ot  <^reatest  mH?a. 
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In  1981  ite  Secretary  of  Health  and  HL«an  Services  ms  asked  to 
evaluate  the  thtrn  current  health  teatpower  area  criteria  to 
detetwine  whether  use  o£  tt«  criteria  haul  result^  in  areas  that 
do  not  have  an  actual  shortage  ot  health  waif^jwer  6exs^  oesignatet* 
as  health  mai^xNer  stKirtage  areas.    Can  you  brietly  suas«arize  the 
rt>sultfi  of  the  study  and  sta^  what  you  think  the  iw^act  ot  the 
-  study^  findings  have  be^  on  designatjons  and  why? 

Ihe  Report  to  Oongr^ss  on  the  Evaluation  ot  i^alth  ^lan|xlwer 
/shortage  Area  Criteria,  prepared  by  the  Bureau  of  Itealth 
laT  proiessions"  Ctfice  ot  Cata  ^lysis  and  Manay«aen^i^  fc.rovi<ted 
to  congress  in  Septei^r,  lK3w  contains  the  re^*l«  of  the 
awigressionally  mandated  study  ot  the  criteria  ana  {sroceoures  usea 
tor  designating  Health  Harpower  Shortage  Areas  Cl|^  •    As  part  ot 
this  stiKJy;  letforts  were  made  to  assess  the  extent  to  wfiich 
^  applicatiw'ot  the  current  criteria  has  resulted  in  designation 
prrors.    The  potential  cowity-level  oesignaticms  unoer  tne 
criteria  hased  on  national  data  tor  physicians  by  county  as  of 
T>?cTinljer '  31  #  1980  (which  becfisae  avail^le  iwich  later  tlian  that 
date)  were  coiif>ared  with  the  wrtual  ctesignatfons  aade  iw*lore  that 
date.  i4uch  «ere  based  Clike.aU  UMSA  designatixsis)  oh  oata 
ry^plH'd  by  £^icants,  »^lth  systems  agencies^  State  health 
atjenc;*^s,  and  ccmaents  received  on  |;rotJOsed  desist  ions*    U  tre 
potential  conflicts  identified,  many  haa  alreaoy  bew  resolved  in 
th.>  Designation  process  during  the  interiin  between .teceober  31, 
1^80  and  the  study.    Only  20  counties  out  ot  the  8^  designatea  at 
tfSc  time  ot  reterence,  oi^2.4«,  were  estiiaatctt  ^pbe 
inappro^iately  dasi^iatea.  -  ^ 

With  regard  i!o  sukpounlty  ateas*  conclusicM^^were  wore  aitticult  to 
draw  Pirice  no  national'  data  base  exists  for  such  areas  other  than 
that  which  results  fro«  the  d^ignation  activity  itself*  Case 
ftuoies  were  therefore  performed  in  a  small  saraple  of  areas  - 
^  rural  areas  ot  best  Virginia  and  urban  areas  of  t«ew  Itork  city  ana 

'1/  los  Armeies.    Ihese^  studies  were  not  generally  conclusi\5p  m  terws 
of  the  appropriateness  of  exifitlnia  subcbunty         Designations,  r 

*    but  indicated  that  care  »ust  lie  executed  in  the  dafinibion  and  s 
review  ot  rationa4  service  areas  for  subcountjif  ^si^tiomi,  ^ 
.  particularly  Aose  in.,urbaA  areas,  since  th«F  oef  initi<wis  are 
volatile  m  terBws  of  tesignatability  ot  the'lreas  mvoiveo.  ^ 
case  studies  also  pointed  up  thf  general  lack  ot  mall  area  data 
and  the  difficulties  and  expense  of  its  collection* 

Hie  general  inipact  of  tl»  study's  findings  has  been  twofold,  | 
first,  it  oonlirmea  the  need  tor  regular  review  of  existing  ttfiSA 
desi^tions  to  maintain  curreriby  and  aooiracy.^  Awajor  review  of 
j$n  rtlSA  designations  njade  prior  to  Jamiary  1981  has  since  Been 
c^r'ried  <xit  (over  the  period  August  1983  to  April  1984)  and  a 
review  ot  j^iSA  desig^tions  made  m  19»i      now  m  pro^^ress. 
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Secomly,  the  stway  rias  &ti£ulated  «>  madh  mure  caret ui  looK  at 
urtan  area  d^^i^naticms.    EYoposed  urban  rational  fa€rvioe  area 
txxvxiaries  ar^  how  be  109  ex^^ned  very  critically  in  tec^  ot  what 
sri^ratps  tfie  pri>pcMcl  service  area  tro«  cunti^uouii  nei^hDorhogus, 
e.*^*^  yowtt"/  lt»vt»l,  racial  and  <'tiinic  coufxisition,  etc^  ana  more 
detasU^d  docun^tation  oi  access  barriers  is  bein^  .requireo* 


V 
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2s  Q         In  min  thr  Sevie^aiy  ot  itjlth  and  Rirun  Setvicer.  was  asK<Ki  to 
«»valuat*e  Uv*  UH?n  current  lie  alt  h  H:ar^<ji#er  area  criteria  to 
d<t*»rniirK»  wtivttM'r        ct  uh-  criteria  r»ad  tesuitccl  in  areas  that 
do  not  havu  an  jctual  slx)rrd<^  ol  heal  tit  manpoiner  Leirvj  cie^i^^tea 
ifi  tiealui  manijower  sliorta^e  areas.    Can  you  brietly  sumac i;^  the 
rt'Kults  ot  the  r,tiKJy  ana  state  wh^it  you  trunk  the  in^^^  ol  tJie 
j;ti«iy's  tinclinyjs  hiive  fcjcer  on  designations  and  why? 

A         Ihi-  Ht»jx)tt  to  Cionijre^s  on  Uh?  Lvaluation  ot  Ik-aXth  fian|xjw^r 
SfKirtaqo  Area  Criteria,  prepared  b*,  the  t&ireau  of  Ht-alth 
iTufes.sions*  Office  of  Lata  Analysis  and  Management  ana  ^roviouu 
to  U)f¥ireiit;  in  Se|./^e!nt*?r ,  I'ibS,  contains  the  results  ot  the 
<'<>r»;f<  r.r.ionally  muntiatea  GtiKiy  of  ttifE?  criteria  and  procedures  utita 
i'^f  *U  yi<pvitinq  lr»alth  Man^xywer  S^iortaye  Ateas  (HMSA) .    As  part  vi 
tUiif  i.tudy,  etloitt;  were  made  to  asiioss  tfK*  extent  to  whi<:ti 
a|.pljcatu>n  ot  the  current  criteria  has  resulted  in  ui-r^i^nation 
t  irur*;.    Ttj^;  ix>tential  county-level  bes&gnatic^s  unott  the 
ml^'fia  tjat^ed  f>n  natitinal  data  tor  (^hymcians  by  county  as  ot 
l^*<-»iii*^r  U,  I9t*0  (which  bocacne  available  inuch  later  than  ttjat 
dat  t»)  wf-rr  c:i<T^ft^*d  with  tht*  victual  designations  made  tiefore  that 
tint*  ,  wrtucii  wert'  based  (like  all  HMSA  desiqr*ationh.)  on  uata 
f.tif;f 'lj»-rt  by  a(44icants,  ttealth  syst<-»tts  ageiicies,  State  health 
^k;*  r»ii»  r,  .^r¥i  t-x^nm'ntK  received  o«>  |  ro|A>setl  oesignaticms.    Ci  tt»c 
|.A>t*iit  lal  conflicts  Ki*  nt  if  ie<i,  many  had  already  been  resolved  *n 
t\A'  4<-5.i*f i.it Kxi  prtKv**::.  cUirinfj  ttie  mttrim  U^ti*een  DtxraUx?!  Jlr 
mM)  .ifKi  rh<»  btuUy,    ijnly  20  counties  <HJt  oi  the  b46  oesigiiated  at 
trn?  #ijT»t'  ot  letetencre,  or  2^4%,  wei*  estinatoo  to  Ije 
inli^ropEiatviy  ri<'-siqn<itcrd* 

witi.  r*»M.^rd  to  r.ubcounty  atear.,  conclufiiomi  wt?re  iu)ie  oiiricuit  to 
«if.iw  1  irv'f  no  national  data  base  exists  for  soch  areas  other  tiian 
tl.at  which  reSiJlts  item  th^.  'iotiignat ior*  activity  ittielt-  Cai^ 
f  ttxiies  were  therefore  fwiiormea  in  a  ssirall  55^!f)le  of  ^reas  - 
rural  at^as-s  of  V»est  Vit^  nia  anil  urb^  £.reas  of  »<*w  lurk  city  ami 
Ani^eles*    Ttn»se  ntLidi.^s  were  mit  ijenerally  conclusive  in  teni»s 
r't  tfrf'  appropriateness:  of  exist ir>;  :;uoc'Hinty  ttf-lSA  cJcsKjfkjt  ;oru># 
t»ut  iritiicated  that  care  iwust  be  ext.v»ited  m  the  oef  inition  anu 
review  of  rational  se'-vice  areas  rot  Guht*<xinty  oesivjnations, 
fvirf  u  nlarly  those  in  urban  areas,,  since  tr»esc  delinitiofis  are 
volatile  in  tvtiw.  ot  uesi^jnatability  ot  tnt»  areas  invuivt*u«  'ihe 
casr  HtixJies  alt;o  |.>ointeo  op  the  (jeneral  lack  of  small  area  data 
anil  trjf  (ufficdltier  ano  ex|^nse  ift  its  collection* 

Itie  ^'n<»rol  iji;|wct  ot  the  stuciy's  finaings  fuis  been  twofold, 
hii  t.  It  'n>ni  irinefj  th<*  rK»ed  lot  te<jular  review  ol  existij>j  li-tbA 
df  i.i  iTiat  i^mK*  to  maintain  currency  and  accmracy*    A  major  tevit-w  ot 
all  \i^yA  designatic^s  made  ^ifiot  to  January  i9bl  has  liince  been 
*-arruvi  rnjt  (ov*?r  t-fie  period  Aujiirf  l^#b3  tn  Ai^ril  l«»64)  ano  a 
ff'VK'w  <  t  oesi<^n«^ticjnr  maoe  in  19HI  as  now  m  proyresti. 
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Secondly,  the  study  has  stimulated  a  roucti  mote  caretul  look  at 
urban  area  designatior^.    Ptoposed  urban  rational  service  area 
boundaries  are  now  being  examined  very  critically  m  ten.«  of^t 
separates  the  protxjsed  service  area  tro«  iuous  neighborhoods, 

J!|?rpoverty  lev^acial  and  ethnic  ca  ion,  etc.,  ana  more 
detailea  docm«ntation  ot  access  barriers         iny  required. 
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mTIONAL  ObALIH  SERVICE:  QOBPS 


In  fecrt'tary  of  (lualth  afid  lluuian  r*;£ vices  was  also  askeo 

to  conr»ukn  dittoient  cciteria  (incloainy  indicatois  ot  uim*t 
demand  and  the  likelihood  that  such  demand  woold  not  oo  met  in  two 
yeafr.)  wiiicii  may  Le  used  to  desi^ate  t^alth  nantower  &tK>tta*jv 
aroaf^*    C^n  you  trielly  nurmarize  the  results  of  this  study  ana 
rtate  wtx'tlH*r  indicators  of  urniet  deirana  will  be  usee  m  piacinj 
WSC  health  care  pro^^iders  in  health  m^rpowr  shortage  areas* 

As  a  tart  ot  tm*  s«ne  evaluation  study  references  in  qut»stiwi  ^,  a 
major*  rei3ear ch  effort  was  undertaken  by  tt^  Buceau  ot  Health 
Profession',  to  exairine  alternative  criteria  tor  loentityiny  health 
manpower  shortage  areas  as  well  as  to  examine  methods  for 
dSJtu^rj  inj  unmet  d«nand.    Ttie  IfflSA  criteria  were  cow%J<arGd  with  lour 
available  alternative  measures  of  unc^r service  -  the  ^^ndex  of 
Mft*dical  iriderservice  (a  four  variable  index  includirv^j 
physic i an -to-populati oft  ratior  infant  mortality  rate,  poverty 
rate,  and  percent  aged,  used  with  the  corounity  health  center/ 
primary  care  grant  program),  the  Utilization  Deficit  Index  (a 
research  index  developed  by  Joel  Kleinman  of  #  tiK?  Leaths 

Averted  Index  and  the  Use/Ni*ed  Index  (indices  involving  Medicare 
exiitnditures  i^er  enrollee  relative  to  mortality  rater-  oeveIc^>ea  by 
.lack  ltool**y  of  the  Urban  institute)*    Ihese  alternative  indices 
did  not  perform  as  well  as  the  current  tffiSA  criteria  m 
identifying  areas  with  the  man^owr  availability  problems  that 
n-deral  shortage  area  programs  are  mandated  to  ^kiress  throuv^h 
placement  of  health  personnel* 

TtK'  stuoy  also  found  that  the  oetinition  and  measurement  of  unmet 
demand  is  an  extrewely  coof>lex  proi/lem  in  view  ot  the  data 
limitations  faced  by  the  designation  prograffi*    No  tecimically 
^x?eptable  methodology  for  me^Msuring  imnet  denand  and  no  approach 
for  predicting  whether  sikA\  demand  will  be  met  within  a  specific 
time  frame  was  identified.   NevertUfcless,  county-level  data  ot  a 
nunii)er  of  indicators,  including  indicators  of  neea«  economic 
demand,  and  attract iver^s^  were  as6€s±>led  and  used  to  provide 
relative  ranking  of  designated  (f^iAs  in  the  19B4  placement 
cycle.    Efforts  were  also  initiated  to  develc^  better  degree-ot- 
shortage  groupings  for  use  m  future  priority  rankings  of 
designated  WSAs, 

Hr^anwr.ile,  the  "dettesignatiw  threshold r «l  i-e*  the  nu(Ji?er  ot 
additional  practitioners  required  in  a  given  area  in  order  to 
remow?  it  from  the         list  under  the  stostage  criteria,  is  U?ing 
used  r>y  the  Bureau  of  Health  Care  Delivery  and  Assistance  fbHCDA) 
as  a  coet.ined  need/denand  indicator  in  determininatic»is  aUxit  now 
many  tHSC  practitioners  (»^ther  private  practice  option, 
grant-f undeof  or  fecterally-salaried)  boould  be  placeo  m  a 
particular  area*  •-^'^ 
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This  and  other  tactor*  indiiative  ol  demand  arc  used  to  select  ^ 
thoso  l*^s  wtucti  are  incluoea.  on  the  "Plact-mOTt  UH«rtuiuty  List 
f  ton  which  NHSC  sdMlars  may  select  apd/ot  be  matdjea  to  in  the 
NMSC  claoxnent  pioci-ss.    Areas  on  this  list  to  which  indiviaoals 
are  Mtched  during  the  plscetnent  cycle  have,  their  designations  ana 
ncod/d*.fl«nd  nvWitmed,  incluair^  the  use  ot  intotmation 
fucnisht-d  tjy  Uxral  WHiical  and  dental  societies,  imnediatexy  prior 
to  acto.»l  r-ervico  cc>ntrdcts  beim^  siijrHHi. 
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wMfidftL  tffiftum  stssncB  corps 

4.  C       Section  338r  of  the  Rjblic  Health  Service  Act  authorized  550  new 
National  healtli  Service  ijo^i^s  sctolarships  and  continuation 
scholarships  m  each  ot  Fiscal  Years  19^2,  and  1^4.  Please 

explain  how  many  of  th^e  scholarshijfi  i^ere  awarded  in  ..xh  ot 
these  Fiscal  Years  aixJ  to  whom  they  were  awarded  (e.g., 
Uceptional  financial  IJeed,  Indian  health  Service,  CXmtinuati<»i 
awards)? 

A        Ihe  Natip»ial  Health  Service  CX)rps  (tiiSC)  Scholarship  Program  maoe 
foilti-year  awards  to  tonner  recii:ients  of  the  Scholarship  Program 
for  Fir  St -Year  Students  of  fcHceptiwal  if'inancial  Need  (fct^)  and 
cx^ntinuatldn  a^rds  to  former  recipients  ot  the  MSaC  sdio^rship 
Program  as  follows: 


FY  1982 


FY  1983 


FY  1984 


Rxner 

EFM 

Awards 


160 


144 


120 


Oontinuation 
Awards 


2,289 


804 


50 
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Service  Cbrp&  sctiolarshipe  recipients  ^te  sent  to  the  Mim 
Health  Service  to  iuUill  their  NaticwMu  Health  Service  Ctorps 
obligation?   Wwt  do  you  project  these  wj^rs  will  be  in  Fiscal 
Vtears  1985,  1986r  and  19877  ^ 

'me  niint«r  of  r«9C  Scholar^ip  recipients  allocated  to  the  m>  in 
the  past  three  years  i*ete  as  follows:    1^2  »  110,  .1983  iMt 

1984  «  230.    Our  projected  tigures  tor  allocations  to  the  Ih&  tor 

1985  are  afsprxnclmately  177  individuals.    There  are  no  current 
estimaies  avail^le  tor  allocations  to  the  IBS  tor  1986  or  1987p 
hot^ver,  our  expectation  is  that  in  1986  a  sixailar  nunber  will  be 


needed. 


« 
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Please  explain  how  the  National  Health  Service  CDrps-State 
ciencfistration  ftojects  are  wrKing,  that  is,  how^oany  States  r*ave 
taken  over  NHSC  re^m^ibilities  and  t#hat  are  their 
rcs{xnisitilitie$? 

Currently^  27  States  are  inwlved  in  the  WtSC-State  oemcnistrdtion 
project.    Uinn^  cx^ntracts,  these  States  are  now  actively 
involved  in  identifying  areas  in  need  ot  additicmal  t«alth 
manpower^  validating  the  desi^tion  of  existing  IfiSAs,  develc^ina 
new  fiOSA  designatic^,  working  with  comunities  in  shortage  areas 
to  develop  potential  NH9C  pr«:ti<^  sitesn  and  matching r  placing, 
and  managing  MiSC  practitioners.    Iriftec^  ot  these  dewonstrationb 
were  begun  approxiinately  2  years  ago^  lO  are  conpleting  a  first 
year  of  operatic,  and  2  new  contracts  were  recently  negotiateo. 
We  are  pleased  with  this  deiaonstrationy experience  ana  plan  to 
dpvplop  demonstration  projycts  with  4  ackiitional  btates  during  the 
m?xt  fiscal  year. 
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Mill  the  Hational  Health  Servl<»  Ctorps  need  all  of  the  »91.0 
SllloTaSUtiated  for  f iacal  Yeac  1984?    If  not,  pleasee^m 
Sit  Sou^tiTprojected  to  be  needed  and       the  difference? 

lt»e  short  answer  is  that  the  MfflC  will  not  neeo  all  of  the 
Sl.fSmriproprlated  for  Fiscal  Y^r  1984.  ^^°»^^^^ 
projectiontis  that  the  t«SC  will  need  f^f^t"'"" 
Km  for  its  operations  in  Fiscal  Yfear  1984.   Ihls  revised 
estiJMte  pas  incorporated  in  F.L.  98-39*. 


the  reason  fcr  the  difference  relates  to  the  change  in  PlK««nt 
oFtilJ^larB  tr«.  pti«arily  federally  salaried  inaividuals  to 
?rivSte  Practice  OptioT  (PPO)  and  Private  Practice  Asslgnaent 
(^tloTiSns.    in  Aug«sfl981.  the  ««thorUJng  l^f  ^'j^^c 
►ho^MW  MS  revised  to  expand  greatly  the  ability  of  the  I«SC 

olSn^  tS  Sill  thelr^obligations  throug,  private 
^ice  (the  PIoTand  through  non-l^ral  aaploywnt  (the  pfA) 
TlSn^ Ives.    D«perience  has  proven  the  new  options  a^su«»ss  ana 
STSuIf  ^he^  oeeds  less  than  it  "i^inally  projec^.  I" 
Imu^.  current  projections'  indicate  that  only  atoiit  *35C^  of 
Se  $5^,000  appropriated  for  the  MfflC  Start-up  U»n8  will  be 
required. 
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What  t*t torts  are  tieimi  conducted  t^y  the  U'lwKuK'nt  to  cixvk  the 
Vcili  lity  .it  **"alth  Nani^wr  i^lii-^rtage  .<<rt»«i  r*u^i)urt  ir^j  iiattiV 
Ovar  ii  1^  arc  tiK»  rH«#x?r  u!  s^jortotje  arraj^  ifK;rrrfSinq 

•;t:'   H^'Cf^^  dcr.Aqjwtion  |.,rrc:esii,  urKK'i  |.uMisN>a  rt^sulationii  catiiw 
otit  tiy  the  F-^ifdu  ot  hi-alth  Ftotessions*  C^tt^ce  of  Uita  Analysib 
♦jwi  Mun*is*T*nt.,  has  tw  tuilt-m  vaJidity  chi»tkb,    iiEt;t,  all 
<k»f;i<|n«it  ion  r**<^»r.ts  a»^**  jutofnat  icaliy  sent  to,  ttie  014:104.1  lati- 
Siatr  licjlth  Fl^nnin^j  :ind  Ut»v^' lof ment  A^rnLy,  ^k^lth  byt^itu^ 
f^}onky,  and  state  Mpdical  or  Dental  Society  tor  review  arxi  txnwent 
N  tf>M»  action  ir.  taken.    Ttixs  provulcf;  tl>cse  rntitiec  wiU*  tho 
«44x>rtiinity  to  v«»ri*y  t\iv  S3uiv^rtinij  data*    Stat!  aitxi  routint-ly 
contactr  thc;-^*'  oitfkcv.  iiy  telephone'  wtwn  question*^  ariM*. 
£^xT(>n(Jly#  following  any  ♦jt:tual  *ck?iii^nation,  th€*sc»  ana  othet 
intoU'':,t€>o  [parties  are  notilieo  by  turnistiir>j  Uren^     cot'>  ot  ti*e 
Icttc  r  Hoiking  the  desii^tion?  this  letter  inclaaes  the  t*i:5ic  dat5 
wt'ict-  wt^iv  <iirce\!tvd  *it  ttie  tiiw*  of  designation.    'iUuu,  inter e^jttxj 
101  tiff,  have  ati  optx)rt unity  to  c^ilenge  the  desi^ination  basfc  on 
t!K»  urAHi  it  tfiey  tind  it  to  be  incorrwt.    In  aoi^ition,  tU^ 

ftt«itt  which  nakes  tiie  u«'Si9natxon6  tos  availM^le  the  latest 
*njti<>iv«l  data  t/y  county/ the  namet^i  s^^ecnalites  aiKi  aauresse^i  ot 
r^vht  |/^r/Hiirians  |jy  city  attd  town  within  county  (throovjh  cxjpies  ot 
ptit  liptjfM  uu«  t  toi  I'-s) ,  .ukJ  iVbO  census  i><>|^ulatior*  Uuta  ty  cxnsu& 
tract  and/or  civil  division,    'Jtiese  teterenffei^'are  routinely 
cN'Ckixl  tot  k>abic  consistonL-y  with  ci4ta  |.roviatxi  in  rti^4t-ei>tt,,  in 
ordr>r  that  nvijor  discrcjjani;ies  can  tj*?  fuliowtxi       with  trie 
af/f>|  leant  • 

!^>ft  r,pocillcally,  as  n^'OtiontHi  In  ttie  anfiwrr  to  »^aestiorj  k 
JJi^^l  f  a  comi  rvhensive  review  of  all  |f'*SAs  was  imciectaken  m 
"iCjiii't  i983         eiTt|*iasiB'on  those  areas  dcsi9n*;tea  ^rior  to 
January  l^bT,    'Ihe  result  ot  thij  review,  which  involved  the 
aqorxrier,  nx'ntioned  atiovt*  ar^J  wa!^  coir^^leteo  m  A^^ril  19b4|,  war.  an  » 
overall  reduction  xn  the  nimAx-r  ot  prituary  care  HT'^Ms  ty  22 
rwrent.    (01  U)e  '^llb  desi^yiatlons  i.^  torce  at  Uie  Ifc^xiuurH  ot 
the  review,  1539  were  continued  in  farce  while  637  were 
wiUnirawn.    ^'^anwhlle,  166  new  aesignations  were  iraoer  tor  a  net 
redaction  of  471.)    Ihis  decrease  soe»s  laryely  to  represent  the 
factors  of  riatjonal  increases  in  the  marfcers  of  available 
p^yncians  arxl  the  diffusion  of  more  of  these  physicians  into 
rural  areai>*    This  trend  se^^ffis  likely  to  contim^,  accuiding  to  a 
recent  study  by  ttie  Bureau  of  Health  ProfessiOTs"  Office  ot  I^ata 
Analyfiis  and  Mana-^etopnt,    however,  sxgniticant  niaiijers  of  arwas 
an^i  fx^Hilation  groups  with  xntractable  shortages  also  f^^l^ear 
likely  to  reoain. 
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area  opportunity  list?  , 

whir*i  HDccif ically  taws  ufb*"  °' 
T„e  ItiSC  has  no  P^^J^^jJ^J^^d  st?it«tA«'  of  sdiolarB  between 
placesente.    m  «f=*^'^"^^^;  ^  even  distribution,  rejecting 
urban  and  rural  ^iteswoarf^s  ^w^eve^       asaignwmts  in  both 

a  tai^ible  pcogta«  ^^}^^'^°^^  S^yeare,  tJ  distribution 
uttian  and  rural  a^»t-°^J^t^53%?»nt  rural  and 

rp:s;t^ui  W"^"^^'-^^^^^ 

3re  a  ^r  of  ^--^.^Trs  Z  S"eS'^1-ur« 
physicians  into  an  »tea,^  th^e  ^^^^   ii^turn,  «ay 
distribution  of  rural  '[f  f"^!^^        pi^«^t  opportunities, 
ia^  upon  future  ^^aijabiji^^  J"^  St^J^iSSal  siwort. 

factors  include  ^J^^STSwlroSUt.^  the  availability 
social  anenities,  the  eoonoBic  envjrorapenv, 
of  hospital  beds. 

^tw        criteria  is  usea  <rtien 
U>th  rural  anj  »^J^^' ^.^^^.  ^  first  qualifying 
assessing  a  site  for  ^  SToT^ii^  a 

criteria  is  that  the  site  ^^^'^  "  la^g.        special  cases, 
«ast  part,  these  are  ^{^^j^J^^^^^Um^.  be  applied, 
ho^r,  a  population  ^^^^^^^s  SW»rt  the  d^ired  health 
«>e  site  must  also  ^"^J^.^T^t^^  of  a  PiO  assigmnent, 
professional  an4  theNpractioe.  8ucc«ssf ul 

?U  eoon3«»ic  "^'^JSJ;^  m  Se^  of  a  federal  or 

establist.^  of  a^prjvatejartice^  2e  facility,  equipment,  and 

!SiUair^ii  JTs^^^^Tthe'Utessional.s  tc«ot.ce. 

«n  i^rtant  ^J-J  "J^rSS^^eTto'c^rsJ^  the 

S:r.S-"  ^^jB'  '^'^'  g^atest  need  «n  . 
qualify  for  inclusion  in  the  HPa..  ^ 
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Vftvit'  16  the  background  to  the  DepartiM»it*8  pr0|)osdl  foe  a  cm^ign 
tr  cUnanate  rulciella  (Ger^ian  Measles)?   ifieciticaiiyr  na&  the 
mjolTer  of  new  cases  of  ndaella  increased  reopntly?  Wt^t  is  the 
Department -currently  poinq  to  eilaiv^te  or  re<^ft3e  the  nunber  of 
cases  of  TutellaT-  , 

Although  major^ epidemics  of  rubella  have  been  i^revented  and 
r<»por.ted  cases  of  rubella  reacts  record  lows  in  lM3r  endemic  *  ' 
transirissit^  still  occurs  resulting  in  mi  estimated  lit)  cases  ot 
congenital  Vutoella  eyndroioe  iCKS)  each  yearr  at  an  estimated 
Utetrime  cost  in  excess  of  $24  ffliXIion*    the  tdUc  taajoK  birth  « 
defects  related  to  C5^  are  deafness,*  ifflpairec}  viAon,  mental 
retardatim,  and  congenital  heart  disease*    However,  any  organ ^ 
system  is  at  risk  for  involvement.    Current  efforts  against 
rubella^are  limited  to  the  con|:i:ehef^ive  immisatxcn  of  i^esxirhooi 
and  sciiool  age  children  against  the  childNx>d  im!cine-**|^vent^Ie 
disedses'and  outbreak  Qontrol  activities.   Maintenance  of  this 
levc^l  of  effort  will  lead  to  the  disafipearance  of  Q^S  o>«r  the 
ncKt  15-20  yearSp    itte  rubella  initiative  offer§  the  PHXHrtunity 
to  hasten  the  elimination  of  this  personal  and  societal  tragedy 
within  the  next  7  to  10  yearsf  Ihe  most  isf^rtmt  adoitxon  tc 
current  activities  %pll  be  the  Is^rov^caent  of  imxinization  levels 
in  wcspPH  of  chil(it)e£(«ing  age. 

ihe  rubella  and  congenital  rubella  syndrome  elimination  strategy 
will  have  the  saine  basic  ccRfxvients  as  lueasles  elmination.^  ahey 

are: 

a.  Achieving  mA  naintaining  high  inwnisation  levels  with 
special  eqphMift  plaoad  on  tnam  q£  chiLSMring  age  (agm 
15-44). 

b.  Int^isive  disease  and  vaocine  maqe  surveillanoe. 

c.  AQfgreoive  outbrei^  control.  ^ 

It  is  estimted  that  over  6  million  o£  the  41  million  young  wcmn 
who  have  left  high  school  and  are  now  in  the  childbearing  ages  are 
suscefitible  to  rubella  and 'will  be  the  most  difficult  to  react). 
Assuring  high  immmity  levels  in  this  ^tcjp  will  m^uire  efforts 
directeo  in  the  following  settings! 
•  *  / 

'  ar   Odllege  liwMwUaUnn  rei|ulreflents. 

b.  nmmixation  in  fmily  planning  clinics. 

c.  Ri0l:-f0risu8  mnd  iiost^iafainrtijan  iflmis8t.ion. 

d.  BaBuniaiatl«n  by  faanily  {vactioie  and  gynecological 
phifslcians. 

e.  smHunixation  oi  health  *care  welters. 
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iwioiity  ul  thtbe  cltoits  will  be  carrica  out  thro-.^h  ^"te 

^aaUcipaS  liiarn«ny  ot  those  needing  uwunitattons  wUl  ottair. 
their  through  exist ii>i  tubUc  or  private  sources  or  tiiroligh 
SjToyine^roqrarm.    Activities  at  the  naticjnal  level  *«_U 
ol!:!^  proqt^r.  direction,  evaluation,  disease  surveillance, 
outbreaK.cwtrol,  and  ||ibUc  education  and  training. 
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Ihe  Department  is  leq^iestiiig  $4*0  million  in  Fiscal         1965  in 
ordet  to  increase  the  vaccine  stock{>ile  to  16  we^«  Wie 
Department's  goal  is  to  achieve  a  st^icfcpile  ot  26  **eelts  (6 
nonths)  •   What  is  the  juatiCication  behind  the  26  stocKpile 
and  how  tmch  would  this  increase  cost  the  Gwerment? 

A  6-nontli  stodq^ile  ot  vaccine  is  necessary  becauro  ^i;^  estimates 
It  production  ol  a  vaccir^  vere  to  be  totally  interrupted,  it 
would  take  6  nuiths  ox  wore  to  re-establish  i^coductim  or  to 
licen&e  a  foreisRi  emutacturer  who  is  already  in  the  business  i^f 
producini  vaccine*    The  FCA  estimate  is  based  on  the  tollowii^  \ 
tipetable: 

MinlsiMB  tin  needed  to  grow  ciilturee  «qd  omiCacture  1  wntb 

vwcine* 

Average  tiae  needed  fee  manufacturer  to  corekjct^  animal       4  months 
tests  requLrad  by  FM  to  ensure  midUie  fic>t»icy  and 
efficacy.   Wot  oo«^pl»  vaoclnes  (e.g^r  pc»Iio)  or  najor 
production  pratOemsr  vm  reqtjire&mawrfacturer  to  produce 
an)  test  tive  ocuMcutive  lota  of  quality  vaccine. 


approximate  time  nseded  for  product  lateling  and  1  month 

distrilMition. 

The  amount  of  ackSitional  money  needed  to  achieve  a  26-week 
stockpile  in  Fiscal  ^ai  l9Bb  depends  upon  when  the  monejr  becomes 
available.    If  ^itional  funds  are  made  available  early  enough 
for  vaocin&  to  be  purchased  prior  to  eKpirati<m  ot  the  present 
contract  on  Cecei^ec  3l#  IW,  an  aooitional  $11^039,600  will  be 
required  to  coaplete  the  purchase  of  oral  polioi  measles;  mumps;  • 
rubella;  tetamm  and  di|)htherla  tomids  -  ^dult;  md  inactivated 
polio— the  currently  stockpiled  vaccines*    It  funds  ace  not 
available  in  time  to  purchase   vaccine  before  &eceffiter  31,  1964, 
trie  cost  to  complete  the  stockpile  would  increase  to  $12,108#920, 
an  additional  $1*1  million  or  lO^rcent  above  current  prices. 

/ 
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Your  testifliony  indicates  that  an  increasing  manber  ot  sexually 
transmitted  diseases  other  than  gonorrhea  fc  S)n*iiUB  are  attectir^ 
our  population.    Herpes  and  non-gonocoocal  urethritis  ate  serious 
problwns  that  are  beconing  niore  prevalent  m  Uas  country.  Khat 
are  State  grant  pcograro  doing  for  patients  with  herpes  and 
non-gonocoocal  urethritis? 

» 

•IV  provides  active  leadership  and  si^port  tor  national  ettorts 
•ted  toward  the  prevention  and  control  ot  sexually  tranrxitted 

•rii  )  thiou^ih  project  grants  to  States  ano  i,ro<,rap 
.,tii,ni,  ...it  I  it^i  out  at  the  national  level.    Venereal  di«ase 

CO-  rol  grants  are  awarded  to  all  States,  territories,  the 

Cis:  net  ot  Ooluribia  and  sonie  local  health  jurisdictions. 

Six  /-tour  grants  are  presently  in  operation. 

Cbntroi  efforts  in  areas  sue*  as  herpes  ano  non-gwioooocal 
urcthritis/chlaa^ia  requite  further  technological  aovaijcawnts. 
Herpes  has  no  ettective  cute,  and  control  prograB«  tor  dilanydial 
infections  lack  sinple  and  inexpensive  diagnostic  ttchniqi«s. 

In  FY  1984,  four  States  received  grants  ureter  section  318(b) 
autiwrity  to  establish  and  evaluate  pilot  csaaaqrdial  control 
efforts,    in  addition,        currently  has  a  cooperative  agreewent, 
funded  through  grant  wi.th  the  Institute  tot  Health  Solicy 

Studies,  university  oi    .  i  £ornia  (San  francisco)  to  study, 
devel<^,  and  evaluate  cost-effective  d«alytical  mooels  tor 
defining/specifying  ciilaBydial  control  strategies. 

In  chLainydlal  intervention  efforts,  25  grantees  recently  rei^rted 
that  STO  clinics  within  their  jurisaictioos  provide  ther^  for 
ascitic  related  intections.    Nine  areas  j^^iear  to  have  fairly 
coB»rehensive  progrM  activities,  including  the  culturing  of 
patients,  the  treatiaent  of  intections,  and  the  counseling  ana 
referral  of  sex  partners.   A  total  of  44  areas  have  public  health 
or  other  labor=»tocies  involved  in  ej^ensive  cell  culture 
PEOCwfeires  for  the  identification  of  the  organisw.    TtiB  majority 
of  gtante^o  also  have  soiae  counseling  services  avail^e  to  herpes 
patients,   this  counseling  involves  ti»  steps  tflat  need  to  be 
taKen  by  patients  to  reduce  the  pain  of  theit  recurtir^  sy»<^<ffls 
as  well  as  the  necessary  step  to  reduce  the  risk  ot  exposing 
other  sex  partners  to  this  Infection. 

The  STO  National  BJtlme,  funded  thtoo^  i^iecial  3lB{b)  grant 
funds,  provi<^B  information  as  well  as  referral  services  to  over 
65,000  callers  a  year,    flpproxiaately  90  percent  of  tht  calls  are 
related  to  STO  other  than  g«»trhea  and  sythilis.  AR*oxi»ately 
50  percent  of  the  calls  relate  to  herpetic  infectiois.  -Dus 
infonnation  and  referral  service  pettnits  callers  to  <iu«*fy 
information  on  potential  si^  and  ^r«rt«««  the  address 

of  their  closest  SID  clinic.   Ihrough  chis  referral  systes,  control 
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programs  more  quickly  address  the  diagnostic  and  tcedUnent  needs 
of  STt  patientSr  thaa  reducing  the  ^tential  for»  disease 
transmission  in  the  cons&inity. 

Ten  SID  PreventionAraining  Centers  were  in  o|«cation  in  nc  1984 
and,  by  the  end  of  the  fiscal  Yeat,  will  have  providea  clinical 
training  ^n  h^jtpes,  chlaisydid  and  othec  sexually  tranfsiitted 
diseases  to  over  .  2000  health  care  providers  troa  the  public  as 
well  as  private  sector.    State  grantees  have  participated  m  this 
training  system  by  supporting  the  trainir^  ot  <ey  statt  no^rs  ot 
their  STt  clinic. 

^hile  the  STC  Prevent ion/ltainingi  Centers  are  an  unportant  tirst 
step  in  training  STD  health  care  practitioners,  there  is  a  basic 
need  to  reach  clinicians  during  their  initial  tonoal  training. 
Through  the  use  of  special  318(b)  grants  in  Fy  1984,  6 
dcnronstration'  projects  from  medical  schools  were  tundeo  for  the 
develop^t  and  ioiplefaentation  of  gio  curricula  into  their  oedical 
instruction  program,    ihis  activity  requires  a  si^ificant  blu 
didactic  ccB^XHient  within  the  medical  school  and  liaison 
relationship  between  the  faculty  ne^rs  eand  the  local  blD  progr^ 
and  its  clinic  for  the  clinical  training  ooB^iment  of  the 
curriculum.    The  curriculum  will  concentrate  on  the  expanoed 
spectrum  of  sexually  transmitted  diseases/syndromes,  including 
herpes  and  chlatnydial  infecti<M3S. 
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VtWa&AL  DISEASfc 

2  0       Sooe  cf  the  victinm  ot  sexually  ttan^sitted  diseases  are  tabjes 
whTatxiuire  these  diseases  at  birth.    Do      kno*.  now  nany  babiet* 
TlTtS  ^tS^re  being  attected  by  V.D.?   Do  you  te«l  «e  are 
adequately  addtessina  this  probleoi? 

A        Ihe  enact  lusnbec  of  babies  atfected  by  btl/  is  not  known.  However, 
the  following  estimates  have  been  made: 

-    Five  percent  of  the  babies  born  e«*  year  In  the  ttHted  States 
HlU  tme  fMrnvM^  infections.   «  thesei 

—   50  percent  wiU  develop  eje  infections 

 30  percent  will  develop  pneiwnla 

__  An  unknown  percentage  wiU  develop  ear  intections  which 
nay  result  in  deafness 

_    MvnwlMtely  150  cases  of  congenital  syphilis  in  children 
under  1  wsar  of  age  ate  reported  each  year.   »x  pce^iant 
wos^  withwitteated  BgfhiH^,  the  risk  of  W««'flf9?  . 
Sillblttt.  Is  40  percent,  for  delivery  f 
40  peicfsit,  mJ  for  delivery  of  a  noml  infant,  only  20 
pBicente 

.    Jtawoxiiistely  three  out  of  every  10,000  newborns  are  infected 

Sf^SVrpes.       is  estia-tad  th^  f if 2^PJ2rSf  t^ 
the  infected  newborns,  if  untreated,  jj^^ 
infected  neKboras  will  suffer  seriotis  owitel  retardation. 

-  congenital  infections  caused  by  cytow^lovirus 
JSSn  of  whia,  KV  be  8«»«Uy  tr-n-itto^^ 

Sccur  in  1.5  percent  of  all  PWf«i«i  •'SS^Jfr'^ 
Infants  annuaUy.  Fifteen  peroant  of  infants  wiU  be 
retarded,  deef ,  or  suffer  froa  visipal  defects. 

-  Group  B  Stteptocoocus,  a  portion  of  lAich  sey 
^^^T^^BtimM  to  cmisa  sjwptn-tic  «»if«f«  J" 
12,000  infants  under  3  BWiths  of  agb  "•cbyeer.   Tne  am 
Is  also  responsible  for  5,000  annual  infant  deaths. 

Within  current  budget  priorities  ^«^^^^l^^^J^J^ 
directed  toward  ccwunlty  projects  designed  to  »^;«  tf^""**^ 
services  and  reduce  the  potential  tor  congenital  sy^hlllB. 

CDC' 6  efforts  to  address  neona\al  STC  in  Fiscal  Y^984 
iicludex    JWJlaaenting  a  pilot  naticnal  neaiatal  herpes 
ilJvSllan^project  io  better  define  the  problem  ot  neonatal 
SJSa  iS^tlS^  to  develop  toe  i„for«ition  n«j^ry  to 
design  prevention  neasures,  tundir.c  two  Bi«cial  31B(b) 
dewoostratlon  projects  designed  to  iaprove  prenatal  care  and 
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reckKre  the  ivtentiai  for  neonatal  SID?  and  operatiny  ten  STV 
Prevent lon/lrainirv  Ontets  to  provide  over  2G00  tartxci^antt*  with 
skill  inf>rovefnents  in  diagnostic  a||>roactes  to  all  ^#  including 
the  proper  mana^fpent  of  ^e<}nant  lemales  and  jpeaxatric  cases. 
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1   c        Dr,  Brandt,  could  you  c«went  on  the  extent  <>'  '"^^cu^^  ., 
^        Sls^tiy  and  the  o«,ree  U-  which  this  ytoble^.  is  re«ediable^ 

A        l\it)erculosis  is  now  a  curable  and  pcewntaWe  disease.  .  * 

Sj^JSeless,  tuwrculoeis  has  not  been  eliwinatea  tr«..  the  U»it«. 
^J?es,  and  It  is  not  liKely  to  disaw^ar  in  this  centuty. 

Afproximately  10  million  j,etsons,  or  9bout  5  percent  the 
totion's  population,  are  intected  with  tuberculosis.    In  19«3, 

846  tuterculosis  «ece  reporteo  to  the  CDC,  tor  a  rate 

of  U  2  Sfe  per  WCOOO  ix3f«lationf  canpared  with  19B2,  this 
;Lr2;^^6Tpe;c;nt  in  the  nu«ber  of  cases  re^^rted 

ami  a  decline  of  7.3  percent  in  the  rate. 

m  1983,  1,36C  tuberculosis  cases  were  reported  ^npng  children 

i-ndirJs  v;ars  ot         f^^^-^J^^t^ca^r T^such 
than  b  years  ot  age;  m  198/,  tnere  were  v-o^ 
cases,  respectively. 

Final  tuberculosis  mortality  data  tor  1981  show  1,937  deaths, 
^^red  with  the  final  totals  of  2,007  and  1,978  deaths  in  1979 
:Ti;fo.   Serfhas  been  essentially  m  tuberculosis 

mortality  over  the  4-Year  period  1979-1982. 

Three  thims  can  be  done  to  help  renedy  U«  tuberculosis  problem. 
I^  fL  miild  States.    Utey  ares   More  intensive  application  ot 
^c^l^ief  aftSa^y  in^S,  soct.  as  supervised  therapy,  9  «onU« 
:rSS  SSJiS^iberaii.  and  preventive  "^^^^f 
transfer  to  the  tield  ot  recently  developed  technologies,  such  as 
riS^tab^atory  identitication  of  ^^ftim  tuberailos^ 
^  tS.  ^  ^-^^  short^se  treAtsent  reginens,  and 
£Sopi?S^of  new  technologies,  such  as  a  screening  test  to 
S^Eigh-risk  intected  persons,  short-course  preventive 
thera?3y,  and  an  effective  i«wnixlng  agent. 
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What  progriWis  are  currently  tseing  administered  thit  recognized  the 
8{jecial  rweds  ot  and  substance  abuse?   Do  yoo  teei  that  tne 

fWeral  Qoverraent  is  aaequately  ackiressing  the  special  neeos  of 
women  who  abuse  alcohol  and  drugs? 

Uider  the  ADhS  bloc^  grants  each  State  undertakes  a  needs 
assessment  to  oeter»ine  the  i^rticular  needs  ot  its  po^^ulation* 
This  needs  assessnent  ctetecmines  special  needs,  such  as  those  ot 
women  and  substance  abij^,  within  that  i^articular  State.  Ihe 
State  then  develc^  an  intended  use  ot  Cunos  plan  which  is 
revia#ed  by  the  citiasens  ot  Uv*  State,  including  any  organisations 
representing  groups  having  special  needs.   Ooments  received  are 
incorporated  into  the  i>tate*s  intended  use  plsm  ana  brou^t  betore 
the  State  legislature  tor  review  and  imce  again  an  q^rtunity  is 
ofteteo  tor  citizen  input  around  special  needs,  e,g.,  of  won^  who 
skM&e  alcohol  an)  drugs,  or  other  categories  ot  service 
recipients,    the  Federal  Oovernaent's  role  is  to  ensure  that 
groups  are  provided  the  opportunity  to  impact  upon  the 
determination  of  the  f wids  utilijsed  and  thus  channel  tunds 
according  to  the  State's  particular  needs. 
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2.  Q       Since  the  blodi  grant  Ms  enacted  in  1981r  idiat  types  of  data 
collection  efforts  have  been  undert^ien?   to  you  ttiink  it  is 
'  necessary  to  develop  socae  type  of  national  data  collection 
effect?    If  sor  ham  would  you  prc^jose  to  tailor  this  type  or 
effitrt? 

A  (a)  tttta  collection  a^rtivities  relent  to  tracking  and  establishing 
incidence  and  prevalence  data  have  been  continued,  e*g.r  smple 
surveys  and  inventories  relevwt  to  r^orting  of  mental  illnest*  as 
wll  as  the  nati<»wl  senior  hi^  school  survey  r  the  Drug  Abuse 
Warning  Netwcwrkr  the  Natimal  Cwug  and  Alcoholism  Treatment 
Utilization  SOrvey,  and  the  Rational  fkxisehold  Survey  (latter  tour 
activities  are  related  to  substance  aknts^.    A  ma^r  of 
colls^dtive  tota  collection  activities  ha^e  been  continued  with 
other  f«^<leral  agenciesr  e.g.^  National  Oemer  tm  Health 
Statistics,  wealth  Resources  and  Services  Administration,  health 
Care  Financing  /Ministration,  Department  of  Itanstortation, 
veterems  Administration,  and  Bureau  of  Prisons. 

(b)  the  unifora  national  data  strategies  jointly  i^l^enteb  by  the 
States,  F^ral  Goverimmt,  and  national  ACM  associations  are  the 
basis  tor  a  national  data  coUection  effwt.    A  majority  of  tiie 
States  support  the  continuation  of  these  activities.  States 
serving  in  an  adviscwry  cs^ity  or  in  ad  hoc  foriws  with  national 
association  and  federal  officials  feel  confident  that  progress  is 
being  made  and  that  their  data  neeoe  are  beinij  aooressed  and  met. 

(c)  The  success  of  a  national  data  collectiw  effort  is  contingent 
ispcn  the  continued  f-ederal.  State  and  national  association 
participatory  approaches.    These  national  imiform  data  collection 
approaches  are  ru>t  tailored  to  the  ADNS  block  grant,  liatner, 
national  data  serves  many  purposes  ana  needs.    Efforts  in 
tailoring  oata  strictly  to  ADhS  block  grant  needs  may  have 
negative  results. 
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Can  you  please  identify  whether  or  not  tte  ADfthhA  blocK  grant 
tunds  ate  goin^  for  services  tor  the  chronically  mentally  ill?  le 
there  a  need  to  addcess  underserved  pof^ilations  or  to  weet  the 
unique  needs  of  other  groups? 

I^view  oi  the  ADhS  block  grant  af/plications  tor  the  3  Hecal  iears 
of  the  block  grant's  existence  indicates  that  states  liave 
determined  the  chronically  mentally  ill  to  be  oro  of  the  major 
groups  req^irin^  tunds.    A  review  ot  the  annual  reports  tor  h\  82 
and  W  83  indicates  that  the  chronically  mentally  ill  have  been 
receiving  services  fiHided  by  the  AC*£  block  grant.   An  analysis  ot 
the  finding  of  the  24  State  compliance  review  conpleted 
indicates  that  the  rec^irraent  m  section  1915(c)  (3)  providinj 
mecial  efli^hasis  on  funding  of  the  chrwically  mentally  ill  is 
beina  reeixMided  to      the  States  and  that  the  services  are  beii^ 
made  availid^le. 

Under  the  current  legislation,         State  iwiertakes  a  needs 
assessment  which  identifies  underserved  populatiora  or  grot^ 
within  the  State  which  have  imique  needs,    the  neeete  assessment  is 
then  translated  into  a  State  intmded  use  plan  idtiich  is  reviewed 
by  the  citizens  and  offers  cwortunity  for  underserved  pg|4ilations 
or  unique  groups  to  i2?vict  upon  the  fimding  decisions.  Ihe 
revised  plan  4nw)rporating  tne  coscients  ot  the  citireM  is  then 
broii^t  before  the  State  Legislature  where,  owdb  again,  the 
opportunity  for  publip  comment  concerning  gpecialised  ^roui^s  is 
pcovideo. 
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Ir  administering  the  blot*  grant  tiaids  to  the  States,  can  yoo 
describe  the  relatiaiship  between  the  Departwent  ot  health  ana 
Human  Services  and  the  States?   Can  you  gi\cp  your  impressiotw 
about  the  changes  and  what  you  have  leamect  through  the  ten  auaits 
you  have  oont&icted. 

UirifH  the  3  ^rs  that  the  Alcohol  and  uug  Abuse  and  Mental 
Health  Services  (AC»&)  block  grant  has  been  in  existence,  the 
Alcohol,  utug  Abuse,  and  MeAtal  Healtn  Aceinistration  (ADMWA)  has 
developed  a  close,  cooperative  working  relationship  with  the 
StateTin  the  actainistration  ot  the  p.ogra«.   UiiB  ^operation  is 
reflected  in  the  oevelopaent  ot  nonburdensowe,  nw^jrtfscriptive 
quidance  being  provided  to  the  Stat^  concerning  their  plication 
and  reporting  requirements  atound  the  fiPS  block  grant  and  the 
provision  of  technical  assistance  as  requested  by  the  States,  as 
well  as  arwnd  necessary  -investigations,"  such  ae  the  State  • 
co«»  Uance  reviews.    ADWMV  has  been  working  very  closely  »<ith  the 
States  and  the  natlwwl  organixatiocm  (National  Aeowtation  of 
State  Mental  health  Program  Directors,  letionej  Association  ot 
stat^  Alcohol  and  ttrog  Abuse  Directors,  Hational  Association  ot 
City  Alcohol  and  Drug  Abuse  OoocdinatcMrs,  National  Governors 
Association,  etc.)  in  developing  a  cooperative  relationship 
whereby  wobleBBS  of  each  of  the  coi^coents  cm  be  disc^issed  in  an 
S^n  KrS  and  a  mutually  beneficial  approach  developea.    Based  on 
u»  24  State  conpliance  reviews  which  have  been  perforaea.so  tai, 

CTiwents  revived  fro*  the  States  vis-a-vis  their  relationship 
witli  AEAWiA  have  been  alwrot  without  exception  qo^iaontary 
toward  ADA^fl^A  statf  regarding  the  coaplianoe  reviews  ana  the 
assistance  provided  during  those  reviews.    It  has  been  a  ^1  ot 
/XWfliA  to  assire  a  close  relationship  with  the  States  while  not 
•  in*artin9  butdenaoae  requireaenta,  such      to™at  or 
that  the  States  aust  follow  in  the  aocoiiplisboent  of  A»-S  block 
grant  stipported  projects.    Inaications  ot  the  success  of  thiP 
approach  have  been  received  during  partici  ;>ation  in  national 
association  »eetirejs  and  other  forisBs. 
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0       Hie  block  grant  currently  requires  that  20  percent  ot  ocmies  be 
used  tor  dicohol  and  dvxq  i^xme  prevention  i^otframs.    As  an 
advocate  of  prevem:ion,  1  w  alvrays  interested  in  learning  t4iat 
the  States  are  doini|  to  prevent  alocrfwl  and  orug  abuse*    Can  yog 
describe  sooe  o£  the  initiatives  States  have  undertaken? 

h       SectiOT  1915(c)  (8)  ot  the  Alcc^l  mi  Druy  ftbuse  aid  tiental  health 
Services  block  grant  legislatiOT  (Gtonibus  Bud^t  Beoonciliaticm 
Act  of  1981)  rec^Ues  the  recipient  to  use  nOt  lei^  than  20  percent 
of  the  fimds  allocated  for  alcohD:^  or  drug  abuse  activities  for 
prevention  and  early  interventiwi  program  irfiidi  are  desi^^  to 
discourage  the  abuse  of  alcohol  or  dru^  or  both*   Meview  of  the 
applications  and  annual  r^orts  as  well  as  the  24  btatc  coi^^li«ice 
reviews  tlHJs  far  cowpleted  indicates  ttiat  the  States  are  utilising 
the  20  percent  "earmark"  for  prevention  activities  in  a  variety  ot 
mys.    The  prevention  ^rtivities  revlei^d  or  observed  include  the 
developiDent  of  statewide  e^tf^ticm  programs  directed  at  the  school 
system  which  will  provioe  students  with  accurate  material 
concerning  alcohol  antVbr  cte\^  abw  InfMMtion,  ec&ioation  ot  law 
^    enforceiaent  agencies  and/or  legal  i^stei^  in  identitying  potential 
alcoholic  and  other  driving  while  intoxicated  (I»»l)  related 
infonoation,  educational  prograas  for  children  concerning 
potential  drug  abuse,  parental  abuse,  etc. 
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SoHM!  rwtiunal  studies,  includiny  Ml3A*s  ef  forts,  indicate  a  awn 
tarn  in  crrtauj  ty\jvf'>  ot  Oiu^  obu^  aroofxj  hx^  scliool  s^^niors. 
CV^n  yuu  elafjor4>.e  on  tbt*  ien^:e&  ot  Jit*«tt*s  wUh  re^ara  to  oruy 

and  alcohol  abust*  aB«f>j  ywtb?   And  uQ  you  include  all  twnaytfrs 
m  your  survey  includif*ji  tht»  drc4«"t  populatiwi? 

lf¥*  •wjtjcnal  InMitut^  on  Cruy  AUise  (NltA)  conducts  tvo  national 
t.urwys  that  \\aw,  in  tvcvnt  yeaiB,  dociwented  a  downturn  m  orucj 
jar^*  by  A^vrican  youtiu    tsoth  surveyb  are  aesiK>«^  yiela 
nationat  level  <»s|:iinates  based  on  scientifically  ar»iwn  samples. 
Ihi'U'  «'rtimtes  arc  used  to  ^lot  tn;rKiii  ^^ver  tiine  wfach  teil  ue  ^'t 
tbr  f'revaltMice  of  drn<j  abuse  and  misuse  is  inctealing,  UecreaBiny, 
or  r«  ntnnif»i  r.tatle.    Kt  bultc  ot  the  surveys  cannot  be  ^jeu  t^lvj^ 
to  pt>|HJlati'>ns  oUier  than  thfit  refijjectivi*  nationail  target 
populcitionB,    Ttiat  is,  reeults  trt«i  the  hiqh*  School  senior  Survify 
cannot  U»  used  to  rellect  dri^  use  m  State  or  locals  conwrnities, 
or  of  scfio<  I  drcH^^s  or  youn^jer  children;    biuiiXarly ,  results 
I  ruai  On'  fix^i&etola  Survey  do  iwt  reflect  dri^  use  by  persons  not 
\i\/\fy,  in  rwufit^holds,  altTKHigh  school  dro^vut^  and  youn?  teena^trs 
aro  xpt  liKje*!.    The  Institute  has  stiwlied  the  eftect  ot  school 
nroi/Mits  on  the  ectujates  produceo       ^k--  Hi9h  bctiool  ic-niot 
Un'v  y.    Ihib  review  concluded  that,  e*?n  thuuyh  aru<j  use  may  1^ 
conri^ir^iably  Ui^tot  awwj  abeenteec  and  drc[XKitfi,  a  hi^^h  ievel  ol 
ur.f  within  a  comparatively  £anall  pro^x^rtion  of  the  general 
|X/Hii^tion  riaii  little  iR^t  on  ttie  uvetall  i»stiiikitetj.  Also, 
trt*niir,  froin  year-to-year  are  not  attected  oince  tiK?  aajuspnents 
i(4  umkinilw  jtcuin.  are  likely  to  remain  cfwistant  froh.  one  year 
to  t^H*  n<*Ht . 
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Do  you  have  any  pirns  tor  prc^ming  ctiangies  in  the  allocation 
fonmila  tor  the  ADMHHA  blocfc  ^rant? 

Ohe  Ad^iniBtration  tan  not  profioseKl  any  changes  in  the  AQNS  block 
grant  allocation  toaiula.    ALAMM  haa  expressed  its  wlXlink^ness  to 
work  vith  the  OMigress  to  undertake  any  studies  concerning  Swotp 
cH)uitatle  allocation  tc^cmula  t<^  the  ACN&  hlock  g^ant,  shoulo  the 
^Q^ngress  d^tenmne  tiiat  such  studies  ^lould  he*  be  untertaken. 
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Are  yw  ««re  of  any  issues  in  service  delivery  that  aoy  need 
futthei;  research? 

Tt»  Alcohol  and  Drug  Jtouse  and  *^,T^^^^^i?^^,f,^ 

is  a  sechaniem  tor  tundlng  service  delivery  to  oeCined  swpulations 

In  a  State,    u  is  not  to  be  utilised  in  the  8|«i«>rlng  ot 

research  activities  pertaining  to  alcohol, 

health  services,  except  that:  soae  evaluation  act wi  ties  be 

siworted  by  the  alcohol  and  drug  abuse  portion  ot  the  block 

qrSt.    iheie  aie  wny  AWB  service  delivers- 

Currently  supported  by  the  Alcohol,  Drug  f^'^J^^U^ 

A^inistratlon,  but  these  are  not  beio)  supported  under  toe  PU*, 

block  grant. 
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As  a  toiloM-up  to  the  recxmeqcsation  in  the  Ottioe  o(  1^!Chnol09y 
A&aessment  Beport  on  *ihe  EttectlvetM^  and  (XmtB  ot  AlcoholisBi 
'ln*atBfcnt*|  what  studies  have  ypu  unckrctaken  and^r  i4iat  data  have 
you  collected  on  the  cost  ot  alcohol  and  drug  (^rohXai^,  cm  the 
relationship  ot  alccDol  mS  ^uq  pcol>Xem  Md  services  to  health 
car^  exists  and  on  the  eifectivenea^of  ^reauaent  prograaB? 

The  Research  ii;ian9le  institute,  unoier  owitract  to  the  Alcohol, 
Oru9  Abuser  and  HentaX  Health  Administration,  coodUjcteo  a  stua> 
entitled  **Goonoaiic  ODsts  to  Society  ot  Alcc^lr  Drug  Abi»e  axid 
fWntal  Illness"  which  ms  based      statist icp  through  1977  and 
refx>rted  on  in  1981.   Otiis  stud^  is  currmtly  being  i^ted  by  the 
Research  irianjle  institute  under  m  ACA^iA  contract »   A  project 
jointly  timded  by  the  National  bistitutaicn  Alcohol  Abme  and 
Alcoholic  (HIAAA)  and  tha  ^Ith  Car^^inmcinii  Acteinistration 
(HCFA)  ^titled  ""fhe  ucf  A  Alcoholisa  sef  vices  De^onstraticm 
Bvaluation*'  addresses  the  r^Xatiorahip  bett#e^  aSooholim 
tr^atinent  services  and  health  oue  costs  and  alcoholism  treataent 
progrw  effectiveness*    'Oie  investigation      the  £oaRe(.  issue  i^ 
based  on  a  sateple  of  ai3{>roaiMtely  one  Nmdred  (100)  treatnent 
program  located  in  six  States,  i.e..  Mew  Jersey,  Connecticut, 
Michigan,  Illinois  and  OklahoM.    Plans  call  for  the  investigation 
of  the  latter  issue  in  a  subs^le  of  the  j^rogrmft  in  tew  Vork, 
Ulew  Jere^#  and  Michigan.   'Diis  project  is  schoAaed  for 
ooi^etion  in  Decevpber  1^6. 
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Although  nany  o£  our  activities  were  initiate  prior  to  the  Ctffioe 
of  Technology  Mnemmnt  Bepxt  and  cannot  necessarily  be 
considered  as  followisp  to  the  cecoMsendationSr  tliey  do  address  tte 
issues.    B>c  exaaple,  m  analysis  ot  12  elected  studies  on  the 
cost  o£  alcoholisv  services  in  employee-based  alooholisa  prograas 
and  organised  care  setting  deterained  that  alcohol  treatmnt  tns 
followed  by  reduction  in  Mdical  care  utilization  and  ocNSts 
ranging  from  26%  to 

in  another  study  of  SUte  eiqployees  in  California,  90  fmilies 

wittt  an  alcxibolic  sBster,  all  enrolled  in  Bli»  Ctoss/BLue  Shield, 

were  followed  for  a  period  of  5  years,    the  study  indicates  that 

the  total  medical  care  costs  per  family  naita:  decreased 

substantially  over  tine  once  the  alcoholic  fwily  noiter  entered 

treatment.    At  the  cx>nclusion  of  the  study,  inpatient  costs  per 

person  ptx  month  of  both  control  families  amd  tte  alcxibolic 

faadlies  were  similar  and  the  outpatient  costs  of  tte  omtrol 

families  were  actually  higter. 
« 

Anotter  such  ef fcMTt  ^swlned  eoanamic  isfmct  in  relatim  to 
insurance  f  inmce  wedhmims,  utilising  findings  from  a  number  ot 
studies  of  alcoholisai  treatment,   this  study  estimates  ttet  tte 
average  annual  redbction  in  total  health  costs  ran^e  from  about 
1790  per  person  for  fee-fornservioe  plms  to  some  $1,650  per 
person  for  pre-*paid  plmm, 

Itiile  NIAAA  has  sponsored  a  variety  of  health  care  costs  studies 
in  tte  past,  ttere  is  a  need  to  increase  tte  infonution  and 
exp«:i«v:e  available  in  tte  alcotolism  field.   iti«l|^re,  lOAM  is 
contimiing  these  efforts  mid  has  arranged  with  tte  oRice  of 
personnel  Management  mA  tetna  Ufe  and  casualty  to  oondMct  m 
indepth  analgia  of  €X>st  md  utilisati(»)  data  with  regard  to 
/Vetna's  Federal  Bsployee  Health  Plan  alooholin  «d  obrug  abuse 
benefit.   This  study  has  bem  designed  to  crtitain  health  care  cost 
offset  infomation. 

NIAAA  telieves  these  mid  otter  studies  inaicate  ttet  tceatment  fw 
alcotel  abi^  and  alcotolism  is  frequently  followed  by  a  zeduction 
in  medical  care  utilisation  as  well  as  reduced  costs.  -<<^ 
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